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PLEASE PRINT OR TYPE (F<ym des igned for use o n el i le ( 1 2 - p i t c h ) typewriter.) F o r m App rcved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No. 

i^ j . \ .^.o. i .y7-.A ̂  + /• 
Manifest 

Doci^pienl N< 
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3. Generator's Name and Mailing Address 

4. Generator's Phone ( bli>^y^^'7i0IZ. Ti^riflcipetT:, 
5.'^Transporter 1 Company Name .. . 

7rji/^f//^H/vA7^oi>/cTJ-7'-y^-W^ 
6. Use EPA 10 Numtier . : 

'njTAi 
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8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address :.' , ' lO- ' /Use ERA 10 Number -
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11. USDOT r D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e . Hazard Class, a n d ID N u m b e r ) 
-;. .. i2 i :o- l io i iviiDuionirsJxoci it;;y;'vl—ML> . ••..•.•..•.•.- 2>r;uii /int; 
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f̂  / t / ^ C f t P / / AyiiAir4^:hx 77^A^/H 3. 

2 . P a g e 1 

0. I 

I n f o r m a t i o n in t h e s t i a d e d a r e a s is 
p o t r e a u j r e d b y F e d e r a l l aw , b u t 
rtems u , F, H a n d I a re r e q u i r e d by 
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INA ''01550(18 
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F^T>y»sp6rtef's;Rxiro 
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No. IVpe 

7. 
-i V.Z' I 

J . A d d i t i o n a l D e s c r i p t i o n s f o r M a t e r i a l s L i s t e d A b o v e " - .'.• - • . : . - . ::. - . . . ; . - , ....--. 
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K. Hand l ing C o d e s lo r Was tes L is ted A b o v e • • .v 
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su-.j } | f i i ' ' . ; ; ; ^s-::':--.;^^:r'';r:ci or i -^^ i / i i i -{Q'\ 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i l iona l I n lo rma l ion 

C£,£4V UP/\r7y sP i iT^ . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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0- X h 
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17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip t o l Mater ia ls 

P r i n t e d / T y p e d N a m e • — ^ / 

7i7\(7(Li^^7y{ P r ^ - - C • 
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Printed/Typed Name Signature Dale 
I Montfi I Day i Year 
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20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this-ztvaprfest except as noted l̂ fifti_ 19, 
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EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
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9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 
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16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
- p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e In a l l r e s p e c t s in p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w a y . 
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If I a m a l a r g e q u a n t i t y g e n e r a i o r , I c e r t i t y t h a t I h a v e a p r o g r a m In p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d l o t h e d e g r e e 1 h a v e 
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e t f o r t l o m i n i m i z e m y w a s t e g e n e r a t t o n a n d s e l e c t t h e b e s l w a s t e m a n a g e m e r j ^ m e t h o d t h a ^ i s a v a i l a b l e t o m e a n d t h a t 1 c a n a l f o r d . 
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- | M o n i 
' Date 
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/ \ 

P r i n t e d / T y p e d N a m e 

•:7iAry7^ ^ ! ' 7 t c ^77 ' ' 7y 
18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip i of Ma te r i a l s ' 
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P r i n t e d / T y p e d N a m a - - - - - - S 'gna lure 

7y7'Cm:^'-r' 
Date 
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M y F a c i h t y O w n e r or Operator-. Ce r t i l i ca l k i n o l receipt o l hazardous ma iena l s cove red by Ih is man i l c? ! e ^ o p l as no led I tem 19 

:> r in l td /Typod N a m e 

n o l receipt o l haza idous ma iena l s cove red by Ih is m a n i l c ; ! e j i ^op l as no led It 

•r\%\Vi 
EPA F o r m 8 7 0 0 - 2 2 (Rev . 9 - 8 6 ) 

P r e v t o u s e d i t i o n s a r e o b s o l e t e . 

S l a t a F o r m 1 1 0 6 5 

• D I S T R I B U T I O N . • PAGE 1 ( w h i l e ) TSD M A I L TO G E N E R A T O R . . . PAGE 5 ( l i gh t b l u e ) TSD C O P Y • 
PAGE 2 ( g o W e n r o d ) G E N E R A T O R M A I L T O GENERATOR STATE PAGE 6 ( c a n . i r y ) G E N E R A T O R COPY -
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PLEASE PRINT OR TYPE (Form desisted lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. • 
Form Approved! OMS Nor'2050-0039 Expires 9-30-88 

.Document No. 

3. (generator's Name and Mailing Addiess 

4. Generator's Phone ( 4 , f ( a •) ' ^ L > C > " : S O I 2 . ..- -j ' " 
6. ..Use EPA ID Number 5. J Transporter 1 Company Name 1 , 

7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address ' 10. Use EPA ID Number 

\ t)OC>) 6 S 6 o ; 2 ^ 
11. u s DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Number) 

FL A CA'R.f)m FUAto -̂m A^UE 
• • • J v ^ A p , i ^ 3 

2. Page 1 Informatton in tiie shaded areas is 
pot required by Federal law, but 
rtems u, F, H and I are required by 

A state Manifest Document Number • 

NA "011117 7-:̂  
a^tateJSeneratpira ID ., 'itiBorpxi-yzirtXi;;^ ,-z) 

9; ̂ i^.'?J'^?fl?P?^?. JŜ T̂ETf • w l ^ b i r in;.--
P,Ir.ansp(>rter'sfJipiw(V-/^;T:Ct3'.,-/;.-.ti..^LV7i^ 

E. stale Transporter's ID ,-;->2:;;:;d;y;, ,̂ ,-
F..Transp6rter's Phorie i i - . - . l . | . , 

G. state Fadl i t /s ID-
:.(;.ii 

H. Faci l i ty 's Phone .-. . • • 

Ajfymmy \ ; .v; : f 
t r y : 

12. Containers 

No. TVpe 

9 ^ 

^ ŵ  

J . Addi t tona i Desc r ip t tons (or Mate r ia ls L i s ted A b o v e •-:••-••..:;.-;..• -.i: -. • ; • .•-. .••. . .^-: . s v - : : ' , - . : 

•y'Ay7y7777yyyyr7^^^^y^77^7A79^, 7 7 9 ' ^ 9 A ^ a '̂̂ JASfiA'aspA}] 
yiy7y'77A7y7777::7777:77A7Al7Ay:A7yyy.r7:7y'yi7:A 
yAAyyAAr;ryAyAAA7fry^.ryyyyy:yy:yyy7:r77y7'7^ 
15. Special Handling Instructions and Additkxial InformatkDn 

13. 
Total 

Quantity 

38^ 

14. 
Unit 

Wl/Vol. 

7 

•: Vlfaste No. 

i:fAV 

$̂yBmc7̂  

--•#?2:-.*?-,!T-.vW!. 
K.'Sij stlC'fgr):: 

K. HaixJling Codes lor Wasies Usted Above ;-,'.,-,̂ :> *^.-^ 

. i ^ t >a:iti ,i'V Isufviijv^, § ix j •q%i!;^oS;.^CV;^ 
I .'irnb',;^ w •bV;'3SnT;j;iiiBsi"!q- f=rii;fii>r;T(it^ i • V 
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16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - • 
• —. proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condHion for transport by highway . 
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, If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- : determined to be economtoally practtoable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 

whtoh minimizes the preseni and future Ihreat to human health and the environment; OR, H I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and selecl the besl waste managemenl method that is available to me and that I can afford. 
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WASTE MANiFEST 
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3. (Enerator's Name and Mailing Address .... 
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^ •1 -0 -00^0^ .8 4 9 A 
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Informatipn in the shaded areas is 
pot reiguifed by Federal law, out 
rtems D, F, H and I are required by 

A State Manilest Document Numtjer 

INA "0111:17 5 
,^_St^te.Generatorfaip ' <V l5C^p :7 :p?n i , . ' ; 5 . e ; 
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16. GENERATOR'S CERTIRCATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
•--proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditton for transport by highway —.- . . : 
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If I am a large quantity generator, I certity that I have a program in place to reduce the volume and loxicity of waste generated lo the degree 1 have 
- determined to be economtoally practtoable and that 1 have selected the practicable method ot Ireatment, slorage, or disposal currenlly available to me 

which minimizes the present and fuiure Ihreat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and seiect the Ijest waste management method that is available lo me and that I can afford. 

20 Facility Ownor or Operator: (^rliltoalton ol receipi ol hazardous materials covered b^ llys manilesi except^as noted Ilem 19. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately descrit ied atiove by 
-^ propef shipping name and are classified, packed, marked, and labeled, and are In all respecls in proper condition for transport by highway 

according to appltoable internalional and national governmenl regulations. . ._.-

. If I am a large quantity generator, I certify tha i I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'de te rm ined to be economtoally practtoable and that 1 have selected the practicable method of treatment, storage, or disposal currenlly available lo me 

whtoh minimizes the preseni and fuiure Ihreat lo human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatton and select the best waste management method that is available to me and that I can afford. 
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TO BE COMPLETED BY 
WASTE GENERATOR 

. STATE OF ILLINOIS 
- ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

217/782-6762 
SPECIAL WASTE HAULING MANIFEST . ., 

1032576 
Authori/alion NumDer 

Bel-Air Tool, Die & Eng. Oo. Inc . 241B W. Bloomlncid£ae ^ J _ 1 _ 6 _ 2 _ 2 _ 0 _ 0 _ P _ 6 J G _ L 
(Company Name) Aodress I 'X ' ^ ^ ° i ' ' ^ " f f Lm. ' J t i ' i n " i Generaior Mumoer ?.• 

Chicago 
Cly 

111. 
Slale — 

60647 
Zip 

T T . n O Q 5 i a 3 4 ^ Q 
EPA Numpei 

WASIE HAULERIS) 

• * . . • . • • " " • . r 

H. Roskin Mtr. Inc . 4710 W. Rooi3<«7eH: Rd A ,̂  
" " " ^ C h i c a g o , i n ^ . ^ t J ^ i r " - .. - y 7 

: . : : . . . . . • : . . , - . . . • • - ; . . : : . • . • . • . - . • • • _ 3 i 2 = : 2 6 1 ? ^ 4 6 4 5 — - -
--.,;• ..:•:-••:••-•::••'••-::.'-•: • • • ^ ^ ^ . . ptione Numner .-..).• : i : ' 

S W.H .Regislralion Number 1 4 0 0 0 0 1 
. 2 5 . 3 1 

-S.:-' Hauler Name : Hauler Address 

^y^:!iiA77^RAi^t7y7i7iiiSM^$;^$^ ffe;4'* 

..S.W.H,.Regislralion N u m b e r _ _ : : J ' _ ^ _ l l " 2 i i ' ' 2 _ L 

•^."'.'•'-!',V':-"-('.::-,:rr.sv.:>-.••-••;':.EPA Number .>j! ; ' ; i ; ; 

:y—±-3 
'.-..-,.: .38 1 

J^^y ' -pyy^^ jy^-yy isJ- '^ l • A ' ' t , ' y : ^ y ' . A : - y . A y - J A y ' ' ' ^ ' ' ^ ' - ' " ^ - - y ^ y y y - r y y ' : ^ ' ' ' r y y y y ' : - Plone Number - ^ - y i yy ' . ^ : : : ^ ^ . - : .•\.^: EPA Number 5.^:^::^.;';;.;;'^;:^; 

; "Allernaie (Facilily Name) -Site Numbef 

Cily ;' Slaie Zip- Phone Numtjer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME p p r c l p r e t h y l e n e 

THE SPECIAL WASTE BEING IRANSPOfirEO UNOER IHlS MANIFEST IS OF THE DOt HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION HAZAROCLASS. 

WASTE PHASE: _ _ J J , q u 4 d — — 
•'' (Liquid. Ga seous. Solid] 

Perclor CRMTA 

WEIGHT FOR 

DO T USE . 

WEIGHT FOR I E P A USE MUSI BE LBS 
TONS (Circle one) CONVERIEO TO CU YDS OR GAL. 

i -8_9_7__ 
UN or NA Numbei 

OUANTIIY OF WASTE DELIVERED., 

AS.£LQ_}^ 
EPA m i Number 

.-AJLQ 
O GALLONS (Circle One) 

2 CU. YDS 

MEIHODOF SHIPMENI (Circle One) IDRIIM.S 3 1 TANKTRUCK OPENTRUCK 

Numoer 
OIHER (Specily) 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT ( f TRANSPORTATION ANI 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITIEN INFORMAIION 

IRTATION A ^ U W - S f A. 

A >r=>.t/y7*^'^'.y^ DATE 
(Auinon/ed Signaiure) 

fr//7./7/ 
WASTE HAULER 

I HEREBY CERTiFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

TH>.iiESTINATION AS INDICATED "•" 

DATE 
Aultiorized Signature! 

DATE. 
(Auihonzed Signature) 

J ^ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY 

I HEREBY CERTIFY THAT THE ABOVE 

HAZARDOUS'WASTE SUBJECT TO FEE YES 

I I IY HAS BEEN ACCEPIED A I i H t SITE SPECIFIED ABOVE ' 

..Jy^li^-l 
(Auinonzed S^gnaiuil) ' 

COMMFNTS OR SPFCIAl INSTRIICTinNS 

1 
I /=^ } f \ ^ T-43 rT^ 

1 - ^ 

' 

60 65 

- - 0 3 2 5 7 6 
IN ILLINOIS 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS" 
OUISIOE ILLINOIS 800 / J24-B802 or 202 / 426-2575 
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SIO.OGO 00 and art adrt-iiono' d - i ' peioiry up 'c 11 COt 00 ond imprnonmenr up 'o one year This form ^a\ been approve. I h» 'K** ^atrr,\ ManngeTiem Center 

reiui ' i " acw' i penal ' / up ' i 
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STATEOFlLLlNOlS" 
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F*leas« prinl or type. 

ENVIRONMENTAL P R 0 T E C T J 6 N AGENCbY ; DIVISION OF LAND P O U L I T I O N CONTROL " " 
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Fonn Aporoved. OMB N a 2000-0404, Expires 7-31-86 
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' ' (Form designed lor usa on Vile (12-pitcl') lypewriief.) '--.• ' r M - E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
y y- WASTE MANIFEST y ' i 

1. Generator 's US EPA ID No. - : . 

I L D 0 05 i -83 4 l 9 | 
Mamlest 

IJocunent No. 

3. Generator 's Name and Mail ing Address •: •"•/-•'.• • - ;T-i':̂ v .'; :. - • 

ABel-Alr vTo<A Die & Biigeerlng C2o. Inc^^^ 
y'24M W. B l o c r a i n g d ^ C h i c a g o ^ ' l l l ^ ' 60647. 

4 . ' ( 3 e n ^ r a i o r ' s " P h o r i e ( ' ' ^ : 3 1 2 ." ' V " K 2 7 6 ~ 1 B " 7 5 5 0 : . ' ' . - " . ; : a : ' ; ' - . ' : : ^ ' " ^ ' . ' ; - • ^ ' •'-• 

2. Page l 

• of 'A.-:. 

Informaiion in the shaded areas is ixit 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Mani fest .Docurnent Uurrtoer . ' j ^ ^ - r ' & ' i i i : 

BJ l l inots-g^JSi 
e i G e r i e r a l o K s ^ 
; ' ID Tt ty tea i& i i f 

5. Transpor ter 1 Company N a m e ' ' 

"—*^^- Motor se rv ice 
6. '..Mr US EPA ID Number ; 

i H D 04 5 6 95 7 1 5 
7. Transpor ter 2 Company N a m e - 8 . .: -:i::.^.,-US EPA ID Number 

A\-A-yyy.-r , : . . : . , . : 

C . l i i - n o i s j ^ i p o r t ^ s ^ i D ^ ^ j O -yO 

D.( : 3 ^ S 3 6 . I g 7 « ? 3 6 , T i : a n s p 6 i 1 e f ' s Phon'k. 

O I J n b f e l T r a n s p q i l e i r ^ s . i p , : ; ^ ^ 

9. Des ignated Facil i ty Name and Si te Address .;: 

.: caflnmiXMgig ^-•-yyAyyA-r.: 
American Chemical' Servioe 
• Griffith,l;IixU:-/46319.;i>ri>:V 

10. u s EPA ID Number 

i | I im;X)l 6 3 6 0 2 ^ 5 
1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Conta Iners 

No. ' Type 

.•;-13.-.„-. 'u-
• Tota l > • 

Quant i ty 

.Pe rc lo r ; . . CBH-A .-:'..-•.'• sr 1897 

DM l i iS jO 
P.Aŷ 7Aiy • y r i ' y . i ' ':•'. 

J—L 

y: :yr : ) : : i rA 
'•^- y 

• • • - : : . t j : - : : ^ _ . v ' 

J—i. 
!'AuthoHzatJcn Nuniiei'';^ 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurate ly descr ibed 
. above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 

•' for t ransport by h ighway accord ing to appl icable in temat ional and national govemmenta l regulations, and Illinois regulations. 

20 . Facil i ty Owner or Operator ; Cer t i f icat ion of receipt of hazardous mater ials covered by this manifest excep t as noted in 

Item 19. . Dale 

Pr in ted /Typed l^ame ' l y p e o N a m e / i • Signature i j , . ' ^ .•:•. ••'J M o n t h u a y ^ Y e a r 

IN ILLINOIS: 217 / 782-3637 
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Caniar. F A C I L I T Y C O P Y • P A R T 3 . . -



•/-r.'.:.^-:.-irj'i''eii-^'..'::i:.^^->'^i.yi':-ji^^l:.frJs'^:ij:,..-..~ i~^'fil.>:\\i>'i:V-7^^>*:v;ycir^^.,;;\ ,, .^^iii j i i '^:.;;!^?;, J.'Wt.^i./,-:, ;-.; j . ^ —"..̂ ^ ;;..--'-• -J.tr.r-.'.,:-. 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ; -. 
OFFICE OF SOUD AND HAZARDOUS WAS"! i MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. ; . . „ . _^_ 
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PLEASE PRINT OR TYPE f fomi designed lor use on elile (12-pitch) typewriier.) 'Fonv Apprmed. OMB Nor2050^0039'Expires 9-'36-88'' ' ' • 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. —.. I 

IL.D.0 .0 .5 . I .e . 3.4.3.9 
3. Generator's Name and Mailing Address 

Bel Ai r Tool ^ ^ 
/ 2424 W B l o m i n g d a l e CMcego; I I 

4.^: Generator's Phone ( : , - - y r * . ) . * . ' y 1 - ' y 5 0 . ^...r. ,.,:. .-.., •-... .^...... 

-..: Manifest .. 
Document No. 

5.; Transporter 1 CompanyName ; c j - : - . . - ..;-;: 

: H RoBkixi Motor: s«ipTio«; 
6.,- UseERAIDNumber . , . - , . - - . - • 

I . L : D : O ; 4 . 5 . 6 . ? . 5 . 7 . 1 . 5 
7. Transporter 2 Company Name 

I'T-' l A l ^ M 

9. Designated Facility Name and Site Address ' " 

American CheKioal S^rvico 
" Gr i f f i t If I n 46319 ^^ • 

a Use EPA 10 Number 

10. Use EPA ID Number 

| l .N.D.0.1.6.3.6.0.5.6.8 

11. US DOT Description (Including Proper Shippirig Name, Hazard Class, and ID Number)^ 

Perch lo r 0 M £ - A : ; C H 1697 n 
: y ; ^ . y y 
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2. Page 1 . 

• • • • ^ • ' • ' . . 

Iniormatipn in the shaded areas is 
pot reauired by Federal law, but 
hems 0, F, H and I are required by 
Slate law. 

A. State ManHest Documient Number 

B-:5tateJ3eneratc<sJp-^nfS'qrTOO i a ] n 3 . (3 . 5 ; 

" r ty .h vns rHT ioT if^t'";°i".'^LHi;'''i!'iri'^ *1 Y H i " 
.p., State.Trartsportaj'sJgpri, 

p.; Jransp(Jrter'sJ'^one ̂ mmm 3:(cr;-.'. 
E. State Transporter's ID /..f.^,. JESlinEiA.'.:;, ' . : . 

FtTrarreportef's.Rtwie t_\JtJ, . c y VJ i r i ^ , -g - ( / 

G: State Fadlity's IDf ::cn:T; 

rfii808«ooo2!^?2^P?^5?^ 
H. Facility's Ptxjne; ,-.:.-..-:'•:.-/:; '-:r-

Y 812 768 3400 
12. Containers 

No. Type 

10 

b^£ ,{b.' 

15. Special Handting Instructions and Additional Information : 

JM 

13. 
ToUl 

Quantity..: 
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14. 
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• • : i i ^ ; ' - - ^ i j : v - - y f i ^ ^ y p ' ' s ^ i < S i ^ y y T : f f . ^ < ^ f y ^ 
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.condition.(oi:.trai>eport t>yJ)ighway« <r^^.yAi: 

)f ;wasie'!sei)eiafed, loathe [^degree J Jiave 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST M Act 64 Waste (HAZARDOUS) D Act 136 Waste D Olher M l 0 1 2 7 9 3 5 

Generator's Name 

Silo Address ^ ^ 
JSPADJAAC P n d b C O 

Phone Number 

^^i^^-/(P^-^^^0 

Primary Transporter's Name ^ . , 

Phone Number 

( . \L,S68-S'>'9^ 

Treatment, Storage or Disposal Facility 

Facility Address .̂ .̂  ^ __ , —. 

4^0-̂ - cô p̂ x ^-o Box \qo 
Phone Number 

2\c\̂ ^z^^^?>yo 

I — 

Generator'a Site EPA I.D..Number 

^hiJ?i:iiO\4,\0iJSilRi^\ 
Transporter's,EPA,l.p.jNumtwr . w:i . , . , , . , ... . •r'''-:ii^^-?.<'>t-:'\y.-,Sfi.r-r,;n\ii>>y'•&'.•' 

h • > D t C i i S S i S i ^ ^ s n 37A-7^->y7^7^y^ '̂i^^-

FacllltyVSIte EPA. I.D.. Number,' 

II more than one Transporter Is to be utilized, give Ihe Name and EPA I.D. Number of each: 

U.S. D.O.T. Stiipping Name (or common name If theria Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

U U P T ^ T ^ ' ^ ^ ^ ^ ^ ' ^ Aicpu/c> C7I^/J2^S 0 1 f3 D/̂  ¥• :%: ' t , : : : 

\ \ f \ 
jRLV P|0l'O|l 

(JOa^TB ~nSu^^i^^ 
A2Al??imBl'^ 

yy ouii^ >JA//^i 01 \ J^vi 
'±]_ m ̂ f̂̂ l̂OQp 

I ' l I I I _LL 
y 

I I 11 I r I 

T 
\''\ \ I I 

I I r I I 
Include Salely precautions and special handling InslrucKons. ' / ,' 

-TAy CWSe- OF SPIL.L- U^C^'^f^'^^^ii i FiRe. AFA?prr) cu::^^rA/A/G/Qs —CjO/iymiAA 
To7W€ BeST OFGGAyefi.ATOJlS ^AAou)ll̂ ^DGe <fo^^\(^i^^ y7a/:>oii^c.h7oeimT^0 B,j^<^yyy^^-

GENERATOR CEHTIFICATION: I certify that the above named materials are projJe'tly claSBlllod, described, packaged,'rharKed and 
labeled and are In propor condition for transportallon according to Ihe applicable regulations ot the Donprtment of Transpdttatlon and 
U.S. EPA. I lurther cerlify thai the Inlormalion contained on the manifest Is factual. I undersland that the lallure^to accurately report all 
Inlormalion requested by the manifest constllutea a violation ol 1979 PA64 and/or 1969 PA136.1 further understand that this manilest 
may be used in administrative and courl proceedings. / 

Generator Signature 

<?Qgyvi^ (7 .IA 1 \&t^yyj ,1>^?-o^S£ 

^yyA^ 

Dale Shipped 
MO. OAY YEAR 

oiy 

li 
tr. u 

HAULER'S CERTIFICATION: I cerlify acceptance ol the above identilied 
wasies for transportation. I lurther certily Ihat I shall deliver the hazardous 
wastes, logelher with this manifesl. only lo the destination specified by the 
generaior on this manifesl. I undersland that this manliest can be used in 
adminislrative ond court proceedings. .' 

Transporter 
Vehicle h i n 1 
ID. No. ' ^ " ' ' 

Transporter Sli 

Subsequent 
Transporter 
Vehicle ID. No's 

• I • i 6 i Y i Q 
I I I I .i£iiA?. 7 1 

Dale(s) Received 

I I I ' 

Subseqqent transporteris) signi 

<^7...Zy^A7^><^.t 
lature(s) i. / \p \ i -^y\^ ' ' i - ; 

If the shipment cannol be delivered, describe the reasons for non-dellvery. 

in 
UJ 

, 1 -
U. UJ 
O J 
wo. 

O 
o 

TSDF CERTIFICATION: I certify roceipl at Ihis lacilily ol tho abovo Identilied wastes and that this lacilily Is licensed to accept those TSDF,SIgiVj.u.,.>. 
wasies. I also cerlily Ihal the waslos were accompanied by a manitest properly certified by bolh the generator and hauler and that this ® ^ / ^ i y ^ x . ~ Y , - . 
lacilily is the destination indicated on the manilest. I undersland that this manliest can be used in adminislrative and coui 

Describe any signilicant discrepancies beiween manjfest and shipmont. Was a Surcharge Assessed?./' '•-.- CD/'^e: 

m^ Accepted 

Rejected 

D/es 
ET No 

: Dale Received 

' : ^ i ' ^ ^ i ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-4248802 24 HOURS PER DAY. 

TSDFCOPY ( o ^ ^ o ^ T ^ ( ' S 2 ) (^i^{y( 2-'?''>^ 



b l A I L (Jt- IVUlyHll jAN 

WASTE DISPOSAL MANIFEST 
Generator's Name 

fieldiA^ //>g>y^r/T f-ei 
Site Address 

9<?5 £ , / ^ a / A S^' ' . 
lumber • J i . , -Phone Number 

.^/^) - 7 ^ ^ - 9 ^ CO 

^ Ac t 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other M l 0 1 2 7 9 5 2 
Primary Transporter's Name 

TransporterarAcldrass ' • ^ , J • '" ̂  t j j Transpoi 

-2.6 CO 
c<y yoi^i h.'j . /y}7 wn^or 

Nbmber / ' Phone Number 

(^/(yO^- ?£/ff 

Tre j tmonl . Slorage or Disposal Facility • Treat mer 

PA 7 Can 

7 y A , ^ f / 7 h j : f /y /7 . ^ i f 2 / ^ 
Phone Number 

p/^. r^^-^3 7(̂  

a-

O 
o Generator's Site.EPA f.D. Number . 

iijiDi6\&K6\(?Ji^lfy?i^7 
Tran8porter'B' 'EPALD. Number. . ' 

¥t7l7iOcy^iti^7iiC27/:^\ 
i'..ii'.'",>;.>.iii'ii\-: 
• . . . ' ' i . - - \ . : . ' - < . - • • . * - . • ' 

Facility Site EPA LD.. Number 

MiD:6r^7ii(7io:ii£,X< • j y 

If more than one Transporter Is lo be util ized, give the Name and EPA I.D. Number pf each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t he re Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard C lass U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

\ C o n t a i n 

N o . T y p e 

F o r m 

1 ' ^ 
CO 

T o t a l 
W e i g h t o r V o l u m e 

Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

2 
Q o /«/-itAiicHLdieBrHk^e uu^ST^ nl^i^-/\ ^s-^ i qg_ z^ I I I IM ^k 'P9\}-

I P A , / / T THlyiAii/etZ LU7\'̂ T<S Cuit\i>(^ri/Je /c^<?3 0 ^ Die. 
I'M I H I - ^pm 
I I I I " I JLLL 

• i ^T - f r v 

i'r r'Pl' i I I 
I II I i ri'lv-

- I I I I 7 77' 
Include .Safety precautions and speciaLl iandl ing inslructions. 

\ 

QENERATOR CERTIFICATION: I certify that the abovo namod materials are properly c lassi l ied, described, packaged, marked and 
labeled and aro In proper condi t ion lor transportation according to the applicable regulations o l the Department of Transportation and 
U.S. EPA. I lurlher cert i fy thai the Information contained on the manifest Is factual. I undorstand that tho lailure lo accuralely report all 
In lormal ion requested by Iho manliest cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manl iest 
may be used In administrative and court proceedings. ' • .•'' 

Generator Signature 

0^c\qvi Q ÎAJLJUMAA] 

Date Shipped 
MO. DAY YEAR 

07,3^(7? 
I - UJ 
QC H 

H 
< o 
cr o 

HAULER'S CERTIFICATION: I certify acceplance of Ihe above idenl i l ied 
wastes lor transportation. I further cerlify that I shall deliver the hazardous 
wasies. togelher with this manliest, only to Ihe destination specified by the 
generator on Ihis manilest. I understand that this manliest can be used In . 
administrative and court proceedings. 

Transporter 
Vehicle ftln i 
I.D. No. ' ^ " ' ' I 
Subsequent 
Transporter 
Vehicle I.D. No's 

4 tO?i .(^ l7t t 

Transporter S l g n a i y e 

® 
-J L. 

Dale(s) Received 

l ^ l ^ l ^ i g " , ^ 

I I I I l - l 

Subsequent transporter(s) sign«tjre(s) 

I 1 I 1 
if the shipment cannot be delivered, describe the reasons for non-dellvery. 

Q -J 
W QL 

O 
o 

TSOF CERTIFICATION: ( cerl i ly receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicaied on the manifest. I understand that this manifest can be used in administrative and court proceeding 

Describe any significant discrepancies between manifest and shipment. 
::ffltK[S 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANb-THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ^ A ^ r L 1 - ' h ' ^ l > V V V . . / - T Q ; i O f 1 2 T - S ' O C > < ^ ^ 7 . / 2 - i > 
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WASTE DISPOSAL'MANIFEST^ 
5 Name 

f/JCo 
"^"^W^^^Mi. 

'D •' CTiOA^^m^^l 
• - - ' • " • • -""- • - ' - - - f^J^^^ '^- 'SXTiSlSl iXf l ' i ' r i 

^yAiA^-rw\A4:^^mmMr^ 
T i o e r • • . . , . - , 

79'^'9S6'6y 

:Ac t ' f64 "was te ( H A Z A R D O U S ) n A c t 1 3 6 W a s t e D Other M l Q 1 2 7 9 5 3 
Primary (Transporters Name . . ^ /->. _ 

-Transporters Address , ^ - i / ; 

'o7mo7rmHj7 îjyoD 5. uy 
(T^^Md'TRnpihi ni} i-9S'09 Phorie Number-

Ueatment. btorage or Uisposai i-acimy ^ . 

Hrr\c^\cAAj CiHem/(£/̂ 7:̂ eKi7r 
Facility Address ^ _ 

G f ? t f n r H , J A A / u V 
Phone Number 

Facility Site EPA I.D.'Number ••• ^ v Generator's; Site E P A ; I .D . ^Number . ' > ^ -5 - J ; ^ tTrah8pdrtor^>EPA..LD. Number. 
J i * M > S ' ( « ! i * ' H i . r 4 > ' j ' ' ' . - • ' ; - • • • - •• 

m i ' f 7 D h 7 ^ ^ X S ^ S i 7 i3i 

Facility Site EPA I.D..Number • 

\ t i / i P n i / l S i ( ^ i O i 7 i b \ S : 
II more than one Transporter is to be .'utilized,Vglve;tho'^Namo',and.'EPA J.D.-Number o l each: 

• • ' : - - . : : . - - :y• : :> '^r . r lVJ^ ' .^ i ' l r^ .?y: 'J : t l^ l - | • ( : i l • i , | . , • . , • .J•y- •••:• ,-

- •••'"••••• ;.-•. ' • • - ^ ^ • . • • ^ ; - • ^ . - ^ i ; ^ ! ; , « j ! y ? s • y | f i ^ ^ ^ % r ^ 
U.S. D.O.T,'ShIpplngName(or.'commoniname(|fithere*l3rnb,-.D.OX" •' 

, shlpplQ^ name): , ^ / . > , . , , , - ^ l , - p g j f | ^ ^ j ^ ^ 
D.O.T. Hazard Class U.N./N.A. N o . 

Haz 
Class 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

. V .. , .•• • - ••-.•'..-:•:-'.-rtt--^ ^ • • - ' ' ^ - . - / • - i r ^ i ^ l ^ ^ . ' - ' ^ C J i r r - t i ^ ^ ' i t ' i ' ^ r - P . •. '••-

O o C h s O ^ ' ^ ^ /?9v3 Oil ^ i . DR. 
I I GflAS Pl£|0|/v 

^s/i^^s'^^^m 
r , j«.- j i f f^, l ; . i ( j } , i^p., t^^ ' ,V.Vj. ; . ;^- :A.- , 

^ ^ ^ - ^ - ^ ® ̂ - ^ ^ - Jt3! 

-(JMS QP^l-A i ) / iAI7/6 mio. 17^.'% \S\57iO Qi}=^ rioioi) 
'•A7777^7f7^m<y7Mm:77y:--'A7ryA7^^^k7^^"Ayr:yy^.^. I 11 _L_L 

SSi*3K ; ^ ' ^ 7 : ^ . ^ 

I I I r I I 7777m7m^mmm77 
I I I I 

•H 
<o 
rc (J 
H 

GENERATOR CERTIFICATION: I cer l l ly that the aboye;ham6d;jTiator lal9 'are' 'proportyxlassl l led, described, packaged, marked and 
labeled and are In proper condi t ion lor transportat ion accordlno.to'.tho applicable regulations of the Department o l Transportal lon and 
U.S. EPA. I lur thercer t i fy that tho In lormal ion con ta lnodon theman i fos t Isfactual.-I undersland that the failure l o accuralely report all 
in lormal ion requested by the manifest const i tu tes a v lo laJ lonV f^g rg PA64 ah(J/pr 1969J^A136.1 lurther undersland thai this mani les i 
may be used In administrat ive and court procoedlng9.?i'^A'Vi?'if»S^i"if'S;%'.-'w • . • • . • ! 

HAULER'S CERTIFICATION: I certify accoplarice<of.tho.-abqyajldent| l ied5'-
wasies lor transportation. I further certify that I shall dolivor:tho,.hazardous'4 
wastes, together wi lh this manilest, only lo tha desl inat lon'spocl l iedby' t t ieTlt 
generator on this manilest..I.understand that this manlfestjcarubo^usedilnjis 
adminislraiive and court proceedings! '" ' - ' • •^ - • ' i - -A '^ r ' ' I ^^Sr l ! ! i i ^^p^ f (^^^ '^ i l 

'Transporter ' 
•Vehicle ^•, M o ' 1 ' 
I .D.No. • • " " • ' I 
Subsequent,^ -

{Transporter-"-' '. ' -r?.' 
Vohlclo"I.D: 'No's • 

'0i?OPfi 7a 

Generator Signature 

Cl.'^^A^^^v^ 
• A E - ^ T r i ^ ^ 

Subsaotient transporter(s) signalure(s) 

Date Shipped 
MO. DAY YEAR-

r-i„#„/-,v o ;. M^' Date(s) Received 

j b ^ i 9 ^ i ^ i ^ 
I I I I I 
I I I I I 

I 
If the shipment cannot be delivered, dosc r ibo tho reasons-fo"r;*nori-del(Y0(y.S'3f|y;,^-'.-'N '•f . . - ' 

7 '•'-'•' 77 ^•: ' :^^777770^^^7^7:yy7yii:-: 
TSDF CERTIFICATION: I certily receipt at this.Iacl l l ty- 'of\ th8. 'aboyo' ldenti f led>asle9 and that this lacil i ly is licensed lo accept those TSBf^! 
wasies. I also certify that tho wasies were accompanied by:a'manlfest properly certi l ied by both the generator and hauler and thai this ® 

U. UJ 
Q _l 
I f l D. 
1-2 

o 
O 

facility is tho desiination indicated on tho manilest..I understand'that thisimanifest can be used in administrative and court proceedings _Eacili ly-6ilB. EPA LD—f^umber^.. • ..-

— ^—; '. • • ••--:-^•<vrr-.i<r^rAr<:^syi^'yfyiyy'yr^' - r • :T}iYl-V -\A 7777\^-i <fT>ic-1'̂  

natural 
( \ . r ^ - f /Uci © A c c e p t e d 

D Rejected 

Date Received 

T ^ y j j ^ 
Describe any signil icant discrepancies between manlfost-'andli8hlpmont."0i''-ilxr;-'^.i»c.'.,> . 

- - • •••'" •" '• \yy^:^i^7W^=77^^0^70^' ' '^ ' 'v'^'^' 
Was a Surcharge Assessed? n Yes 

• Q ' N O 

ALL SPILLS MUST BE REPORTED TO.THE MICHIGAN,POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7650 A N ^ THE NATIONAL 
800-424-8802 24 HOURS PER DAY. . ' • - y - : y . ^ ; y - = i J : y H ^ i ^ i ^ y ^ r ^ i - i : i ( ' y f < " i y . : t r 

: _ _ ' ' - ^ y 7 r i 7 7 : $ ^ i $ ^ S p M ' ^ ^ - TSDFCOPY 1 o l Z ^ ^ T-i.3 A.î .<y 7 - 2 ' ^ / 

.RESPONSECENTER AT 

'.)l 
A _-*. 

•'ii: • ^ i . 777 
• : & { : 

file:///S/57iO


•'. fi^J'-'-' -;-vii;.,'yui;i«.'^Bf«jmi gqiSg^;^i:>' 
\N77yE DISPOSAL;:.MANIFESTi^^Acferwaste (HAZARDOUS) 
Gerrnralor's Name ' .• (7~N- ' --. i ••l'-r'.A\iiiy::i^^Ti!iSj^^ 

Sile Address 

2.0^ e 
1 nfer^lSSir t l rS'S-hf.SJ.WS??; 

_6eldjViau_M 
Phone Number 

( 
Generator's Site; E P A . 1 . 0 . i N u m b e r j S ^ ^ i ' i ^ g ^ S 

-Prynary^Transportor ls^ame ,—-->. yv T ^ 

iTranspbrtors'Address ' I y-. 

D A c t 136 W a s t e D O t h e r M l 0 1 2 7 9 6 0 

ftdOress ' . 

'y~:&i 
:UJv7C 
Phono/Nui 
ty.--- rJ--. *I\r..-
,. . , „ , . . , , , ,_mbor.-

^ ^ ^ ^ 
fan8p6'rterXEPA'.I.D.^Numbor 

lNfltcS^tS^^iCiS^3i7 3 i 

Tre^men l , Storage or D i s p j t ^ ^ Facilily 

-0'^--V<^^l-<-C^>1/>y 

Treat n p c ^ L F a c i l i l y ^ _ 

jB^i^xrc..Cy« 
Facilily Address 

UT-
Phone 

, :? / / , ( ^ 1 ^ - c / ^ 7 o 
Facility Site EPA I.D. Number 

/ i / V | A O i / i < ^ | 3 , ^ , ^ , ^ , ^ , ^ 
II more than one Transporter Is to be ulilized,'"'glve .the'Name.'and'^EPA'I.D.'Number ol each: 

• - ' '^^^^TiT^^i^^^W^l^^yy:'-
U.S. D.O.T. S h i p p i n g 
s h i p p i n g name) . . 

D.O.T; Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

lA)c\Jxi F/cyrv^rd /997^ O l / I ^ / ^ I I \C\6\0 & < ^ O o p \ / 

N â LTt̂  'J7i7y 
y:^'y^'::::tr-i 'S' '!j^,^';^^f;f^:tyy.: ': 

777^A&^M^m£m7777A n/?rh-A nio lA z K j3Jj£ M f7^i)\f' 
(yOg^A U i r ) . :m^M$m^mm7 

O i ^ m - A 2 ^ V /I ̂  ^ ^Pi '^ M Po^\/ 
' y îymTTTisTTT^mmAyTm^^ 
'' •:yrAiA7AyrA:y7y> '̂?A:7y:7x I 11 i _LL 

- -. .-.-;• . .? . - ' • : •.*-:v..-.''-V- t?i"5-ii't.-l "'-•i^-^n.ii'.v; .. h 
••-...;r^^v;^t:«^;ft.••i>i.lvl\'iiuJ<^•?l^:^-J^^^ • I I I I 
yyA77mAmmm7m7:77my 

I I I 
Include Salety precautions and special handling Ins t ruc t i ons .> ' - ^P i ; - - / ^ . v? ' - : \ ' ' - • • 

• . , - . . - • , - - ^ - - . ; ' • , ^ • . - - . l ^ . . ^ -V^•^• .v ;^ ' ^ ; : • -^^ l ! . -^ •3 l r . • l l- ':! ' . '( - '1 • ' 
-: :• ' : ' • • - -^'»;:-^;>!A:Sir:§:^:>K!i^*y:*:^i;iSA?i?'i;>-/-.^A: v . , V , . . . 

GENERATOR CERTIFICATION: I cert i ly that the abovo.naniied;rnaterlals are properly c lassi l ied, described, packaged, marked and 
labeled and aro In proper condi t ion for transportation accprdlng. to.moappl lcable regulations of the Department o l Transportation and 
U.S. EPA. I further cert i ly that tho Information contained on the manlfost Is factual. I undersland that the failure to accuralely report all 
In lormal ion requested by the manilest constltute9;a vlo|a}!on^3l^1979 PA64Vnd;or,1969 PAt36.1 further undersland that this mani les i 
may be used In adminislrat ive and court proceedlngsi"i'.-S!?)y:"'!:w|;i''^''f'-'^-r'^-'5.^^^ • • •• 

Generator Signature 

m^w f̂UJUŝ '̂ ^ 

Date Shipped 
MO. DAY YEAR 

'•^y^K^^tf 

(r I-

< o 
cr o 

HAULER'S CERTIFICATION: I certify acceptance of the:abovoi' ldontl l led.^f 
wasies lor Iransportal ion. I further certity that I shalhdollver'.thoihazardcjus'^ft' 
wastes, togelher wi lh this manifesl, only to the destlnatlpn/spocil led.by;tl ieW 
generator on this manifest. I undersland that , th is :manyest lcan>bo;usod' ln i | 
adminislrative and court procoedings. iV ' -^ ' .^ f ; '4 '^ ! !^ .*^S; :Ss^^ 

Transporter. 
. V e h i c l e , - . : - N o . -
I.D. No. ^ s s p f l J i O . 
Subsequent 

Transpo rter/' iv'- 'r. 
Vehicle .I.D. No's 

Date(s) Received 

"yyyA. 
•Jl I I I I I L . 

uent Iransporter(s) signature(s) 

If the shipment cannot be delivered, describe th6';reason3''lbr.'^hori-dollveryJ^'A3Q^';:=,/^^^^^^ 

"' • -••.". . ' • • i : • • : • - • : : - • . ' - : , ^ • r , y i y : ' : . r i i ?^^vy r^ r^y :sys i - xA iyyy \ . ' : 
' • - - J ^ - - - . T t ^ V . - r ^ ; , ^ , . ^ 1 - ^ . . T - . • • - . . . . - - - . ' 

U. UJ 
Q _l 
tn a. 
I- 5 

o 
o 

TSDF CERTIFICATION: lcer t i fy receipt at this faci l l ly 'of the'abovo;;ldentltled:wastes:and that this facilily is licensed lo accept those 
wasies. I also certify that the wasies were accompanied by a'manlfest prqpofly.certlf ied by both the generaior and hauler and that this 
lacility is the destination indicaied on the manifest: I understand that this manifest can be used In administrative and court proceedings. 

:i-;::yi.'u''-y:y.','.t.iiii-.'i;.vt'rr.',~-~yM<-y-y-:'̂ :^^--^-- ' 

[j\[[7<ccepled 

n Rejected 

Dale Received -

i ^ ^ 7 i ^ / 
Describe any significant discrepancies: between manltost»and;shlpmont.ii!.^'':iS.i^-.'ii':l;. ^ •.. 

•''•'••-•-:'-^y-Ayym7im^^^0A7y7:.yy 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUJION.EMERGENCy;ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 
eoo-424-8802 24 HOURS PER DAY. ... • A ' : r y : ' i : : y : y i ^ ^ y H A ^ ' y f i i i y ^ ^ B i A r y i y y y • / 2 , - 2 r o 7 ^ T ' S O 

TSDF COPY /O- G^'tl (y, 
"<...' •--•'•r-.:-i::yrs7^i^Ak:i'yfy^<AipiBiAy,iyyy -

•- •• • -•:.:'yi'y::i'i:^'r^^A^:7i^:^fr'i'^'f:^':SKy>fiy:yr • 

liiisiiiisiiiiftis 
AND THE NATIONAL RESPONSE CENTER AT 

file:///N77yE
file:///C/6/0


DNRIF 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or lype. (Form designed tor use on elite (12.piich) typewriier | 

rA7A 
' ' ' ' - - . - • • : -

• , , ' : . - ' 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

v.:;.---

Required under aulhor i iy o l Act 64, P.A. 
1979. as amended and Act 136, PA. 
1969. 

Failure to lile h punishable under 
seciion 299.548 MCL or Seciion 10 ol 
Acl 136. PA. 1969 

..*.'-v:.v;-/;'-: 

y-yry^y 
•iyfi'^'tu'-.i 

'm^ih 

v>-'.Si>-: 
yriwy. 

i 7 : ill : ^ . li-l 
'7'-'-y7iLi'y' 
ill* 
ys:^:°r.: 
.; .l-V."ec--.: 

: -.'.- • O • -

; 5 
S o 

s§ 

U l f . 
_i z 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 

Ml I|DiO|0| 6| 0 |1 |8 |1 | 9i 6\°° ,̂iS\X!m 

Form Approved OMB No 2000.0404. Etpires 7 31 -86 
2. Page 1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tfiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmenta^_.[eaylalions, including applicable state regulations; 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

O 18. Transponer 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name h 
Printed/Typed Namo 

/ " ^ j Month Day Year 

u y |1I0I0I9I8I4 
Date 

Month Day Year 

7 C W \ ^ 
Date ' 

Month Day Year 

19. Discrepancy Indication Space 

20 Facilitv Owner or Operator Cenification of receipt of hazardous materials covered by this manifest except as noted in 
19. Item 

Printed/Typed Name 

y ^ A ^ ^ y . y 

Signature Month Day Year 

\ j \ n \ y \ : y V ' ^ 
EPA Form 8700-22 (3-84) 

TSDF COPY ^ . / / , ̂  ^ - / ^ ^ ^ O J f O d U 

PR 5110 
Rev. 7;SJ 



DNRlt 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please p r i n t or t ype . ( F o r m d e s i g n e d for use o n e l i t e ( 1 2 - p i t c h | t y p e w r i i e r . ) 

DO NOT WRITE IN THIS SPACE 

ATT. D • DIS. n REJ. D 

Required under authority o l Act S4, RA. 
1979, as amended and Act 136, PA. 
1969. 

Failure to fi le is punishable under 
sect ion 299,548 MCL o r Sect ion 10 ol 
Act 136, RA. 1969, 

>:vS5^i 

mi 

z < 
o 
X 

z a 
UJ EC 
X Ul 
I - a . 

o " 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No Manifest 

M | i m ( ^ q q O | l | 8 | l | 9 | 6 | ° ^ l " g W 6 

F o r m A p p r o v e d . O M B No 2 0 0 0 0 4 0 4 Exp i res 7 - 3 1 - 8 6 

2. Page 1 , 

3. Generator's Name and Mailing Address B g i j ^ j ^ P r o d u C t S C o m p a n y 

"•7'•-'' ':^-r'y:7:'-y7:77. 209 . E . Main s t r e e t 
yyy7':y7-7y7r7 y"""'^'7:y7' ' ielii:nZt MI A8809" 
4. Generator's Ptidne ( 6 1 6 ) 7 9 4 - 9 8 5 0 -
5. .Transponer 1 Company Name .-;• 

15. Special Handling Instructions and Additional Information 

/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper stiipping name and are classified, packed, mart<ed, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

f\ y ^ _ I Dale 
Printed/Typed Namo 

Phil ip S. Bell 
17. Transporter 1 Acknov/ledgement of Receipt of Materials 

Printed/Typed Name \ ) ) 

18. Transporter 2 Acknowledgement or Receipt of Materials 

7:\y^A pTTTM 
I Date 

737̂ 7̂ ^ 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noled in 
Item 19. 

D o i -

Prin;»d^Typed Name ^~, Sigoaiufe 
yyx^Oy^A .̂ '?AyiA^<y 

M o n t n Day Y£ar 

EPA Form 8700 -22 (3-84) 

TSDF COPY 
^^/..cutcA QJ753I 

PR 5110 
Rev. 7/54 



^:yy7 
7:yA7A 

---c'.y,:-

• • ' iWi^^^ 

".<*.-ir;.4.«j-

DNRA 
MICHiGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

'ATT. D ' - DIS. D - REJ. D 
Please print or type 

> •;' n- ^ 

V--. ; . ' t ---
' ^ * ; 2 •; 
A . : . - cc •' 
- w o . , 

UJ oc 
XUl 
I- o. 

m CM 

tn ^ 
_i z 
- J UJ 

< u 

IForm desiflned for useon elile |12pi ict i ) typewriier) 

1 . ,Genera to rs US EPA ID No. 

RoquifBd under authority ol Act 6 i . PA. 
1979, u amenaed ana Acl 136 PA. 
1969. 

Failure to lile i3 Dunlshable under 
section 299.S^a MCL or Section 10 ol 
Act 136, RA. 1969. 

Man i f es t 
, , , . , , , , , 1 , 1 i D o c u m e n t No 

M l I l D l 0 l 0 l 6 l 0 l l l 8 l l l 9 l 6 l O l O l O l l l O 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address - _ , , , _ . . _ 
.. ;, .. ± Beldlns Products Co. 

A y 7 7 - 7 ' . ' ' : - yy-r-AA- y y .109 K. Bain S t . ' - . 
^̂  y Belding, Ml 48809 

794-9850 r: : 

Form Aporoved. OMB No 20000404 Exoires 7-31-86 

4. Generator's Ptione ( - 6 1 6 • ) 
5. Transponer 1 Company Name US EPA ID Number 

"Valley City Kefase Disposal - • 
7. Transporter 2 Company Name : ,-s.-i-,- , " - . ? ; • • _ • 8. ;_ • , • . • 
Si : : ; :-i--V,« •v - i i ^ ' ^ r ; ' = . " v •••-•"—-•• ^/V:= ff:.'\.' ^ . l ^ . ' ^ - ;^ . 'V ' ^ ' : - - t A : i ^ 
^ • . i * t - i ^ • - - .X - t \7 . r ; . - . / . ; - : - . j i - - r . . - . • ' . - . - ^ . . : K - . : - " : ... - ' • • ^ ' ; • ' . ' . ' I ."I ~ ' i 

I M I I I P I 0 I 5 I 5 I 8 I 5 I 5 I 3 I 7 I 3 
y s EPA ID Number... 

2.Page 1_ 

of l ' 
In fo rmat ion in ihe shaded areas 
IS no t r e q u i r e d by Fede ra l 
law. 

A. StatejManlfest ;Document Number . i - -' • 

B i ;S ta je ,Genera tp r>JD. -^v*^55^S^ 

f^isim^mpom^fij^py^^^m^^i^sAi 
PJRaJisF̂ aQ"r̂ IEtm%,1 'nm 

l l . ' .US DOT Descfiptioh (including Proper Shipping Name:Hazard Clas^/Ai id 'Â '̂ r-V:-

m 
'."• - ' . . . ' 1 -- -

WAiSTE V I , 1 ^l-tRlCHLOROETH&HE 
ORMrX' - : ; I D N 2 8 3 1 ? > - ' • ^ 

vz>:^-y--i-''y^^ 

y:7X7-'^y7 

• : ^ . ' 

J.'^t3l'^4!^'''°"3' J^^sc'i'P*'°n^ (or Materials Listed M : d t i e ' ' ^ ^ y A A A : ' r ' y y y y A A . A : . : ' y y \ 

yAtAA7tAy:fA.^ryy.:;C^::^lf;:::.^^^^^^ 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationS;_ 

'Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

ha^ j ^ LA . Too 1^3 

Date 
Month Day Year 

Date 

18. Transporter 2 Acknowledgement or Receipt of Materials 

"7 '̂a Ao • ( 2 ^ ^ M o n t h Day Year 

Printed/Typed Name Signature 
I Date 

M o n t h Day Year 

LLL 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19. Item 

Ited/Typed Name ' ",y^m^ 
Dale 

y 

M o n t h Day Year 

I \ ^ 2 7 ^ ' 
EPA Form 8700-22 (3-84) 

TSDF COPY " (U U CiyUy> 

P R 5 1 1 0 

R e v . 7/84 • 

A 
O". 0 JO"^ 



.-i..*!-:^ i:.^-.-:..,.-.:-; j ^ . t - : : -.-jJ...; . . . . . - _ 

Please print or type. (Form designed for use on elite (12-pitch} typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

SKJALL a*nY.GENERATOR 
fjflanilest Documeni No. 

1212 8G 
2. Pane 1 

of 
ane Information in the shaded areas 

is not required by Federal law. 

3. Ggnerator's Name and Mailing Address 

3205 West Howard, Skokie, IL 60076 

A'iJState Mjanifest Document Number 

4. Generator's Phone ( 323 > 673-2'*00 
B; State Geneialor's ID • 

^ 7 Q ^ ^ ^ 1̂ 11 
>. Transporter! Company Name 

Strand Iruciang 
u s EPAJD Number 

HD 000 6li6 810 
C.''"State.Transporter's ID .. Q ^ j n 

Qf^Tranisporler's Phon« 

7. Transporter 2 Company Name US EPA ID Number ^ State. Transponer's" 
^-385. .8<>t>0 

FjJTrVnspoiler'sphorie^ 
9. Designated FacilitvName and Site Address 

f^ r ican Chemical Service 
'r20 South Colfax Avenie 
Griffith, m il6319 

10. US EPA ID Number Gii-Stafe Facility's ID :-

^^m7^:^7A7f^ 

I IM) 016 360 263 
H^ Facility's Phorie''---."-

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouaniily 

14. 
Unit 

Wt/Vol 

. . .. I. 
Waste No. 

R3 

WASE PAIliIT RELATED KATERIAL (POOJ) 
FLfi'i-'muj. LIQUID :;A 1263 

7 dbn 22 c P003 

K:,.Handling Codes for Wastes Listed Atiove 

^0^n^777y .^y !^yyy7 : . :• A- y ^jaajQb.'^ Gajiian,-;ir • 
ty^yi ' i _ _'5;?>>-ii' '.j '^' '=ag^.'-;;i'. 

^ ^ ^ ^ ^ ^ 0 0 7 7 7 -
15. Special Handling Instructions and Additional Information 

16. Q^' '^ ' 'ATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately descrit>ed atiove by — 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway ' 
according lo applicable inlernalional and nalional governmenl regulalions. 

II I am a large quantity generator, I cerlily that I have a program in place to reduce the volume and toxicily of waste generated lo the degree I have delermined lo bo 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me which minimizes the present and . 
future Ihreal lo human health and the environment; OR; il | am a small quantity generator, I have made a good failh efforl lo minimize my wasle generalion and selecl 
Ihe besl wasle managemenl method that is available lo me and thai I can aflord. ' ' - f " ' - . - - ; . " • . ' ^ j _ ^ 

Printed/Typed Name 

7y7, ] 7 y : 
Signature , ^ r 

Month Day Year 

I ^7 I 7 I T'J 
17. Transporterl Acknowledgement of Receipt of Materials • y 

Printed/Typed Name 

:M:2 y y .A / • , ' > ' . - . . 

Signature,. ,•. 
I ^ .y 

- y y . . 
. y y y ^., 

18. Transporter 2 Acknowledgenient of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilication of receipt of hazardous materials covered by1t>is manifest except as noted in Item 19. 

Printedn'yped Name , •' / ) signafji 
' J l , rnss 'a. ^<u^ 

Month Day Ve j ^ 

Style F15REV-6 Labelmaster, Div. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Previous edilions are obsolele. 

^ 6 r c r f o - 3 " ^ V A 
TSDF COPY 

0U363 
' ' : '^7rT-TT;"^.T^^*" jfjpry-.TT^—.1 • -:.« rr»,'_-j.-arA r r j rrJifeS;'^ 



. ' . IL;s :..T>i-l^'tj lt,iH jJ i f . - . i ; / l i - i . - r - ' r .'.••-.,. f i / . ^ ^.^f^-^,i.^jfif<f^xiui~'..,'i,:^-,.^ .^ .^^ i , ^.^^ .̂ ^ 

' : i !^i^: 

•<Su5^:T 
^ ? p f e ^ 

' Please prinl or lype. (Form designed for use on elile (12-pilch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing .Address 

*=^,t-'''V»Y ' T J — i c o O n o 
4. Generato?5 PTione? - y o P , ) k"^ ^ - J ' J C k ' ^ 

1. Generator's US EPA ID No. 

5. Transporter 1 Company Name 

7. Transponer 2 Company Name 

6. US EPA ID Number 

\ r \ a ^d^ \ ' 7 \ ^ i , n3 \L , \ 
US EPA ID Number 

10. US EPA ID Number 9. DesignateiJ Facility Name and Site Address . . . 

•, '-/^O 3 . Col <-^< / u <L . 

B. State Geherator's ID , 

E i State Transportor's ID ^s^J^^JZi-SS^^O?' i? 

C; State Transporter's ipVg ^ ^ . 

P.- Transporter's P t i m f 7 c : f ^ \ i . f ^ r i : y ^ ^ 

F^y.Transportet '3Pho.r ie:-JB{^S^%j^^fei ; j . 

G'^StateFaciJity's ID; 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

• " ' . ' : - • . - • • • . ^^ - ' '>T ' • ^ • ' ^ 'V . :JV ; .= - • • ^ : ^ •-•• •.'• •• , *. . • . - • ' . . . U • • • . ' • ' . . . - " • • • - • 
«S5 

(7jas{ef : /^pi i TTy la iA j : ( ^ la i f7 i ^ i /Jp, 

Aiy:̂ ^ '̂4 '̂?o«!3î yiiiyA^yLr'xyAr:ir. 
yy^ ':Aii'yi'!:fymk:^ytyA2myr:y'y -y 
^\y'r>'i ' '~.::y^' '::yiJ'iy:yi-tyA'i:} ' ' '^i^-yy 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignmeni are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for Iransporl by highway 
according to applicable international and nalional government regulations. 

It I am a large quaniily generator, I certily that I have a program in place lo reduce the volume and toxicity ol waste generated lo the degree I have delermined to be 
economically practicable and that I have selecled the praclicable mettiod ol Irealmeni. slorage, or disposal currently available to me which minimizes the preseni and 
luture threat to human heallh and the environment; OR. if I am a small quantily generator, I have made a good failh efforl to minimize my wasle generation and select 
the best wasle managemenl melhod that Is available to me and that I can afford. / . 

Printed/Typed Name 

Nj/.! t > 0 . ^ j _ ^ 

Signature; 1/ 

17. Transporterl Acknowledgement of Receipt of Materials T^ 
H-y 7 ] 

Month Day Year 

\ \ A > \ A ^ ^ ( 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials int nf Rpro in t nf Matprial<i ^ *'*• ^ 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

^ f ^ \ ) f ^ k\)<-^Oi(Jy 
Signatcfrfe 

> y 1 

ryy.77^yy^A7. 
Month Day Year 

Sty le F l 5 R E V - 6 LABELMASTER. DIV. of AMERICAN LABELMARK CO . CHICAGO. IL 60646 EPA Form 8700-22 (Rev. 9-88) Prevous editions are oOsolete. 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type. 

• > • ; • • " i 
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(Form designed for use on elite (12.pitch| lypewriler | 

1. G e n e r a t o r s US EPA ID No. 

' - — t - . ^ - - . - - . 
• • — • — - r , : * ^ ' -

* "-

. i ^ - v . ^ 

" V . ••"t . 

N.-S* i>r j ; j . . . i ^ _ ^ _ . , _ i ; . 

. ' . • ' • J 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required unoer aulnorily ol Acl 6^. P.A. 
1979. aj amended and Act 136. PA. 
1969. • . 

failure to lu^ Is punisriable under 
section 299.548 MCL or Seciion 10 ol 
Act 136. P.A. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Manifest 

Ml i POI 01 610 «8|l|9|6|°8rO'ri°3 
Belding Produc ts Co 

:: '.- 7 A--}-Ay •-yr 209 E. .Main 'St . /"- -; 
A r . • CK • 7TitT^ \ laA a a J ^ ^ ^ ^ ^ Z * MI 48809 4. Generators Phone ( 6 1 6 ) 7 9 4 — 9 8 5 0 . • - :-
5.. Transporter 1 Company Name 
-Valley City Xefuse Disposal" 

u s EPA ID Number 

7.- Transporter. 2 .Company Narne 

j M , I | D , 0 , 5 | 5 , 8 , 5 , 5 , 3 , 7 , 3 

mm ^:-j T.v: • 

77i 
.8. 

• I ^ " ! " ! ^ ! ^ ! * * - ! ' 
US EPA ID Number 

9^ Designated Facility Name and Site Address >:,Vj-,';:i;̂ ;_10. s.^:..?,US EPA ID Number, 

;^AJn«ican'ICliemical .̂  s e r v i c e ,"vine 1 ;>-i-̂ '5^v^ 

Form Aooroved 0 M 8 No 20000404 Exones7,31 86 

S.Page i ^ 

of j ; 
In fo rmat ion in i t ie snaded areas 
is not r e q u i r e d by Fede ra l 
law. 

A. State Manifest Document Number ^::v-'C' 

•CgS ta te^ i J fa rngpQf ie i ^ f jD j ^gggggJ lg j ^ ^ 

D.'JrranJI?bJ3.e;;aEbPJ ^•m 

î 3mms.rm f̂Mm!msimŝ mm 

..11."US DOT Description (including'Proper Shipping Name,' Haz'a'rd Class'i''and .i-*sS:-

\JA :^^?aiiit^^iited • VatkTUi7:77M7-M^7:^7y^7A777l 
y i m m i b l e r t i q a i d ^ ::;^ ^:HA1263 -̂ ^ -̂̂  - Vy,,. •:<.yri 

oeH-fii 0(0 2.85/ '-^ 

. ^ r :-\Cr:r • i r . - 3 - > - J . . > i - , : . ^ . . . : . . r . . ' ; . . i ; . r , ^ ; - i ! ^ . j s ^ 7 ' ^ «:. • ; ; v ; . ; ^ . : . : : . - , : . . : - • • - : . - :•-••• .• --: 

--?---s.-\-. .-I.-.-: •..-.•.*.'*..*:,. ..'.;;-y.Jif-i^f'«i^5'y'^Tv..v^,.-.^r;,.7' -.:;..-'• ;• ' •- ::, •-
ryy^r^-y:_ jvi^i 'y:-y, ' r : yyv : ^ :£ -~ i i - i yy ' . y ; yyy -y . •-:-: • •;-.j,- ' ;• ~.: 
:v'?-olJ-fe-';:^'^v:;--; ^-y'^:- '•'Jy•r::̂ J^yt;~ f̂.<^yr:' •.::•• t:.;. •••:.:̂ .:̂ :; -•••.;;•;;•;• ^:;• 
15. Special Handling Instructions snd Additional Information 

K. Handling Codes for Wastes 
iy l - is ted Above : i y : A = ^ : y y 

MmA 
\ ; . - ^ i -

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmenjai-wflulations, including^^fipliqable state regulations; ' 

EPA Form 8700-22 (3-84) 
TSDF COPY 
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MICHIGAN DEPARTMENT 
OF KTATUR'AL RESOURCES 

; • ' % : ; • > 

"DO NOT WRITE IN THIS SPACE 

ATT. D ' D IS . D j " R E J . ' n 

Required under aumbrllY o l Act e-i. PA. 
- 1979. as amended ana Act 138. PA 

1969. ."_ ;:. - - ^ . " - . _̂ 

'T= allure KTllle is punishable under 
seciion 299.548 MCL or Section 10 ol . 
Act 136. P.A. 1969. - , . ^ • 

Please prinl or type. 

. . - .vg ' . 

r.«> 5. 

V 1" 
. . * f : & : • 

^ " • ^ " o c •--. 

It7'm 

Ui ec 
X UJ 
• - a . 

s? 

^ 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

J. Generator's Nams and Mailing Address 

1. Generator's US EPA ID No. . Manifest 
I , , ^ i I , , , I I I iDocument No. 

M | I | D | C | 0 | 6 | 0 | 1 | 8 | I | 9 l 6 l 0 1 0 1 0 ) 2 1 2 

4. Generatof's Phone ( 6 1 6 •^) . 7 9 4 9 8 5 0 
5. .Trsnsponsr 1 Company Nams , ; . ; ; ,> . ~ -

Belding Products Co. 
209 E. Main Atreet 
Balding,' Ml '48809 

6. . - . .• US EPAID Number 

taiTiTiihisiViaisKl^iTh ^Valley City Rafuae Piapoaal 
7.-:zTr.ansportsr 2 Cpmpany Name .^^'.^ j } - - . . i ; . ; • ; ' - - - r S . -.Li".^--;.-. US EPA ID Number ..:---< 

^mm:l̂ ^ymm77m77^77ymyimyy7mAm7î m 
9. .'.Dssignated Facility Name and.Si te Address »-.[=' 

yy^v^^:r^ii^^'i^^--'^'^iyir^r:'i^^'^^^^ 

Form Approved. Ofi/B No. ;000.0404 Exoires 7-31.86 
2. Page 1 Information in the shadedareas 

is not required by Federal 
law. - . . , 

C^S (a{e>If aTi 3 iwhe^^ 

Pj*][ff^.§69JS?5i?-®t'5X!! 

^m:^miiwmc^.^B^mBsms^m 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol Ihis consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, martted, and latieled, and are in all respects in proper condilion for transpon by highvvay 
according to applicable intemational and national govemmeni regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certificaiion under Section 3002(b) 
of RCRA, 1 also certily that I have a program in place to reduce the volume and loxicity ol waste generated to the degree I have delermined lo be economically praclica
ble and 1 have selecled the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. , 

Printed/Typed Nama 

P h n i p <̂  Ball 

Siflfiature. , , 

(y 'J^ ' -o 
17. Transporter 1 Acknowledgemsnt of Rsceipt of Matarials 

Printed/Typad Nama 

18. Transpoi iTWr' i '^AcknoJite^a^mbrt l i i 'Receipt of Matarials 

Printed/Typed Name 

it 
Date 

Month Day Year 

-*^^/ / 'y^i 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

20 Facility Ownsr or Operator: Certilication of receipt of hazardous matarials covered by this manifest except as noted in 
Item 19. ' ' 

Printsd/Typed Name 

EPA Form 8700-22 (Rev. 4-85) 

Him/y 
TSDF COPY To^'^'T-
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DNRI^ 
I^MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

..U.\ w.-Hi.'.ii'-i«v.<i-':J.--

; DO NOT WRITE IN THIS SPACE : 
,̂ 'ATT n ^k-DIS: 'n ^i'^^" REj' D 

Required under authority ol Act 64. P.A. 
1979. as amended and Act 136. RA. 
"1969.. .-,.. ._ ' 

' Failure to tile is punisnable under 
section 299.548 MCL or Section 10 ol 

" Act^;36. PAt€59. .-. 

Please print or type. 

. - 8 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1, G e n e r a t o r s US fcPA ID No. , . . . : . Man i fes t 
• i' I , 1 I I I I V ' , ' 'i • IDocumen t No. 

M | I | D | 0 | 0 | 6 | 0 | I | 8 | 1 | 9 | 6 | 0 I0l0l2l6 

Form Approved OMB No 20000404 Expires 7 3 1 . 8 6 

3. G e n e r a t o r s N a m e a n d . M a i l i n g Address . j j g ^ ^ j i n g p 3 . ( j ^ m . t ; B C o j n p a n y • ^ 

• :"•• •;-; ••;•.:• A7r::̂ ^ r i - : - ;^..-:; 2Q9 g a g t^ M a i n S t r e e t Ar-'y 7 ' ' : 

'̂ '•77----:7A:7:77y77[77A7777S7-:&ci&i:cisA'i^7.^^^9.7y7 
G e n e r a t o r ' s Phone ( 6 1 6 "') 7 9 4 - 9 8 5 0 

A.-:State Manifest.DocumenUNumber^rw 

5. T ranspor te r 1 Company N a m e 

Va i le ' y C i t y Pygfnse D igpoaa l ' 

u s E P A I D Number 

7^ T ranspor te r 2 Company N a m e 
iMiTlDinl^Y^isisisr^i?!^ 
8. u s EPA ID Number 

9 . D e s i g n a t s d Faci l i ty N a m e and S i te Address . 1 0 . 

;̂ :/.;Ainericaa Chemical Service, Inc.,: 
^::V-420"sbutli" Colfax' (A 'A- 7Ay 

u s EPA ID Number 

Griffith,TaIndiana^4S319 
BL i f l T ih ln l i l A h k l n 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
•HM : • : ' y r - - y y ; ID NUMBER). 

X. 
i^sTB i m , • PiJuMA^ UH ;i2io "^-rr7 7 7777-

li£Lli 

2. Page 1 In fo rmat ion in the shaded areas 
is n o t r e q u i r e d by Fede ra l 
law. 

:Ci^State;Transpo.rtei^a;iDj§^gS^iS|^j^ 
P.^;at1s p6 rt er'js^ P|T.o ne'̂  
E.-State,Tf,anspprter;s\!p.^ 
F.JransporterJsPhor ieg^gg^j j^Si^S;^ 

12.Conta iners 

No. • I Type 

13. 
.. Total - ; 
Ouant i t y 

s o 

o ~ 
LU O 

« 8 

_l z 
- I Ul 

< o 

^ 

15. Spec ia l Hand l i ng I n s t r u c t i o n s a n d Add i t i ona l I n f o rma t i on 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ol this consignment are fully and accuralely described above by - :_• • • 
proper shipping name and are classified, packed, marlted, and labeled, and are In all respects In proper condilion lor transport by highway . • , • . • . . • -
according to applicable international and national govemment regulations. . _ , . . - • 

Unless I am a sinall quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certificaiion under Section 3002(b) 
of RCRA, 1 also cerlify that I have a program In place to reduce the volume and toxicily o l waste generaled lo the degree I have determined lo be economically practica
ble and Ihave selected Ihe melhod of trealment, slorage or disposal currenlly available to me which minimizes the preseni and fuiure threal to human heallh and the 
environmeni. 

P r i n t e d / T y p e d N a m e • . 

17. Trans^oFter n Acknovv (e3gement of Receipt of M a t e r i a l ! 

P r ip ted /Typ tyJ ^ N ^ s I f 

i in rl /r7 LA \ fh } 7*-<^ 
IST Transpor te r 2 S c k i ^ ^ l b d g s m e n t or Receipt of Ma te r i a l s 

P r i n t e d / T y p e d N a m e 

Date 

M o n t h Day Year 

, Date 

M o n t h Day Year 

- . .. . ] • •- Oate . 

M o n t h Day . Year 

19. D isc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Ope ra to r : Ce r t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes t except as noted in 
' I t em 1 9 . . . • . , 

P r i n t e d / T y p e d Name S igna tu re 

Oaie 
M o n t h Day Year 

EPA F o r m 8700-22 (Rev. 4-85) 

TSDF COPY 

01'1-3-56 

/ PR 5110 
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INDIANA DEPAFrTMEhrr OF ENVIRONMENTAL MANAGEMEhfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN.46207:7035 , 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typeMiter.) Fonv Appfovetf. OMB No. 2050-0039. Expires 9-30-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I D O . 0 - 6 - 0 1 . 8 1 - 9 - 6 
3. Generator's Name and Mailing Address 

BELDINa PROOUCTS COMPANY 
209 East Main Street/Belding^ MI 4S809 

4. Generator's Ptione ( ^ 6 1 6 . , . ) 7 9 4 - 9 8 5 0 . • '^r.- - - -.- • :.• 

Manifest 
QDigu^en^Nc j j 

5. -Transporter 1 Ck)mpany Name.-,-,• ; f i - . ; , : - I . . . ^ r . .r 6. Use EPA ID Numt>er 

;̂ VALL£Y:ilTY REFUSE OISPOSAL, vJHĈ  M J-D-9 ^8-r-g^S'-6 0 J 3 
7. Transporter 2 Company Name • .-

'.f 'PnO Qt-- n; b-'iTi;:!ibi ?r,'n'.i£-.r I'losa.ic (A;I-.I.:U; 
Use EPA ID Number 

'''y -C i '?r.-:-: ^?;;:j .H .orrr. 

«i420 S.9.Col.faxv P̂̂ O;!) Box^90'V;-'-h 

•10. Use EPA ID Number 

5"'.<juK £j'.-,n;'i.;v5a.b oil! 1 i-'ESi':/" &s 

G r i f f i t h . IS 46319-019i,.^r:^^:,v^.^^l]^^ 

1 1 . u s DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Nimber) 
.•-.:.•..••.. ..•..--.;(siic-iioi unicoicnij gaxoo ;sj9,vi—Vi:.> - • • • •,• •iAzuil ;ir.'Br-TT 

uVcTc ' 'fMi/'"'"v-'7en/ic\ esxod..isbcoW-VVU • 
;HASTE-.:I«iC,:... (FOOS) o;t̂ '̂ 6-scJiq-HO • 
FlaHsable Liquid ;; ^ 

..jir.-.'Tt-q.TiuC-TC 
:•'• 'oi9i:ni;'. '0-y; 

•• .••• . : : V ' . . . . = n i ! 

jgoi';"; tc .'ii'i:.! er'. •oi (wo 

2. Page 1 

O f l -

Information m the shaded areas is 
not reauijed by^ Federal law, but 
s t a t ' I ^ " ^™ required by 

A. Stale Manilest Document Nuniber 

INA. Lni 4470:^ 
B. Slate Generator's ID ,Y,q,,,.^,..x „ * „ - - , - ,-. 

^'i^^.ri v'7^"rr^r^.o--i^->tri'o'-'r3':^;?^;i;^A'p >j >c> :Y I 

f*?.!̂ !f;'?y'?P°^S':>J5,'?B'.?!i:c-.r/t h.'/rtj-.:.'. 
aatanspgrtpr 's^j iqne ;.^( 6 1 6 ) j - ' 2 3 S i - 1 5 0 a 

E.- Slate Transporter's p . _;•^J;:^i|45^)|(•£(y^:.;.J-

F;:,TFareporter'sPfTon6 

'12. Containers 

' No. •' '. Type 

0 0 1 
:~-3 i i o t 

o) î  -r::.. 
• r . . 

J. Addititxiai Descriptions for Materials l isted Atxjve -
; . !0v; i8t£A;/ 

_-. Cft 

D N 

. .• 13. , 
. 'To ta l -

jOuanllty:;-

ifilo.'.bnaod-'.'̂ di 

•r: C-1E3W !o v?i 
-c;;5i'./oidds.£ 

14. 
Unil 

Wl/Vol. 

-wa 
-nC:". 
6IT: 

itiUf) 1; 

aiiacK 

: < : - * : > ' . - j ^ - - - ' i ^ > - J 

r i ^ ^^ - ' ^ r j : 

K. Handling Codes lor Wastes Usted Above . . . 

15. Special Handling lnstnx:ticxis and Additional InloriTialion 

16. GENERATOR'S CEFTTIFICATION; I liereby declare Uial the contenis of this consignment are lully and accuralely described above by 
proper shipping name and are classified, paclced, marfced, and labeled, and are In all respects in proper condition for transport by higtiway -. ,. , 
according toappl icable International and nalional govemmeni regulations.- . . 

If I am a large quantity generator, I cerl i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical)y practicable and tha i I have selecled the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and fuiure Ihreal lo human health and the environment^ OR, if I am a small quantity generator, I have made a good failh 
effort lo minimize my waste generation and selecl the t>est waste management method that is available to me and that I can afford 

Printed/Typed f4ame 

Phil ip S. Bell 
- Signature/ '• T ~ . y ^ 7 f X , / Dati 

Lr] iiAb:!) A y y y j y ^ ir?ii°si^ i£ 17. Transporter 1 Acknowtedgement of Rec^eipt of Materials 

Printed/Typed Name 

Ronald L. Cheyne 

JL.. 

18. Transporter 2 Acicnowledgement ol Receipt of Materials 

Printed/Typed t^ame 

S i g n a t u r e ^ ^ y-, / r' yV Date 
Monlhi Day i Year 

1 -2 ll 4 13 -7 

Signature Oale 
iVtonthi Day i Vear 

4 ^ 

CD 
GO 

19. Discrepancy Indicatton Space 

20. Facility Owner or Operator. Certification of recetpt of hazardous materials covered by this manifest except as noted Item 19. 

Pritrti Prioted/Typed Name 

t - ^ 
y - . /L^ * ^ 

Siooal 

^ y y ^ y 
Year 

DISTRIQUTION: PAGE 1 (while) fSD (JTAIL TO GENERATOfl 
. PAGE 2 (goldenrod) GENERATOR MAIL TOGENERATOR STATE 

/ a / a i / ? 7 PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

y. -^ yi^t^yy 
Month Day 

H. 
PAGE 5 (litjtil blue) TSD C O P Y ^ 
PAGE 6 (canary) GENERATOR COPV 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (while) TRANSPORTER 2 COPY 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 / _ ^ c r y % 
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r INDIANA DEPARTMENT OF ENVIRONMENfTAL MANAGEMEffT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

' . , Indianapolls, IN 46207-7035 _ 

.i .*.»:-,...-..#.:..-". ».^i;;irtr;iii.:; 
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CL 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilch) typewriter.) Form Appmved: OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST |H • I p Q Q 6 0 1 8 1 -9 -6 15"^T"^"^ 
3. Generator's Name and Mailing Address 

BaOINS PROOUCTSr CO, 
209 W. Hain Street. Belding, MI 48309 

4. : Generator's Phone ( 6 1 6 • > 7 9 4 - 9 8 5 0 ' ' • ' • -' ' 

Manrfest 

5. Transporter 1 Company Name 

; VALLEY CITY REFUSE DISPOSAL; I«C, 
6. Use EPA ID Number ]. . - . . . , . 

7. Transporter 2 Company Name 

.T m o ? . - - ni boi'.ilr:ftl:i as W-: r l : 
a Use EPA ID Number 

:y.. 'AU'! ./ 'f 'i./ ' .C:.l r-;nr Zi^t": 

9. ' Designaied Facilily Name ^nd Site Address ' " 

.,American ,CheJi}1c«l.Service „;, 
'"So 5/coifaxv I»JO:' m^m' 
: S r i f f l t h / I» 46319-0190 

• - 10. Use EPA ID Number • - - - . • - . 

~c i ! 5 i ' . ' 3 i dds ; i . '= ; i :qo iqqr - ' t ' r l ; b r ;£ s !3 i ' , ' / ric.-

J l J I J ) j 0 1 £ 3 £ f l 2 6 5 
• . • . . - • - . . - - : . - -. - . • ; : , > • • , . - . . • : . . . c^'^' '.ic„i;.ij^' lU c".:>v '̂{: — i t 

1 1 . US DOT Descriplion (Including Proper Shfiping Name, Hazard Class, and ID Nuntxr)_ • -
..;•.- •.:-,.^.-..:.....(iTio-.iioi gnioijio.-i.i anxco i-ô s.Vl—MO v . • -.. CJiouii ;in&T-T1 

- . i - , ' ; . - ^ :.-.;•.' •.•."•:'. ••-.-.'.'se.v.od n.-^DccW-V/O'. •-..• . • - ' bTso >inzT~yi 
77.WASTE ADHESIVEoi;{1gBitible)v;.^V::, '̂̂ >!cuiiqmuG-Tc 
:i':::.F1afl»nabla Liquid : \mi3i^- ' '^ ' ' ' 'A' .7' : :^^^ry(;yy: 

b . •>: . • • • ; • • • • • • • . . & n i l 

.'5iu?sorn )o Ji.-iL' eri) loi''.'.-.-.-
• fy>u3z-y,\ k i i-'r,.--U - . - ' : ':-•• 

•<j .^J:i..p:n =-:s:iJ -

J. /Additional Descriptions for Materials Listed Abowe 

2. Page 1 

Items 
State 

lal ipn in u> 

law. 

Informatipn in Uie siiaded areas is 
[Wt^ resujrec^ by Federal law, birt 

and I are reciuired by 

A Slate Manrfest Document hJumber 

INA i j i i sa iM 
irni^n'vrtrrAffy.ij.rii)^n4'<:i^'r{F.:^rriH's^ T i 

E. state Transpcxter's D::^! j^»- jayUf i^( iAi 

12. Ccxitainers 

No. ' Type 

" £ 9 .•"« 

cl) If ck 
1 . • ' 

^MCiyi v:i cj;i!:.i.^;:f/: ^! ;^A:;h^ caa; 
Waste solvent-based glue mixed «1th mineral spir i ts '^ •°'̂  

HM 

: . 13. ;•; . - . 
^. Total ; :. 
eQuanlity;j9i' 

2riiijib nsbooV 
iG'qXmEodisdi 

- i l =^1Z^'.>.' ..>.Q:''(1l 

fiL-ij.^iv^iricic '. 

14. 
UnH 

Wl/Vpl. 

•fiTT-

i;5Up It 

5StSSftai*lK.*i?t 

.-.•.•••=-j.l.>,7i;j.'_«l'i; 
; • S r , ' ^ r . ; ^ S . : ; , y > • . • i ^ 
• •• •: r - ^ . V • •.*, i - - - V . + -

-:; '^Mniiy:-rr' 'y: 
K. Handling Codes for Wastes Usted /Vbove . . ; . 

•rri :;:i\'i 16 isnrr.:jr;'f.ncri'j c-rit ts-Joa: iG; •• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I liereby declare tha i Uie contents o l this consignmeni are fully a iv l accuralely descrit>ed atxive by . . . . . . 
proper shipping name and are classified, packed, marlced, and labeled, and are in all respects in proper condition fcx transport by higtiway 
according to applicable intemational and national governmenl regulations. 

11 I am a large quantity generator, I certity that I have a program In place lo reduce the volume and loxicity of waste generated lo the degree I have 
(jetermlned to be economically practicable and that I have selected the practicable method o l treatment, slorage, or disposal currently available lo me 
which minimizes the preseni and future Ihreat to human health and the environment; OR, if I am a small quantily generaior, I have made a good laith 
eftort to minimize my waste generation and selecl the besl waste management method that is available lo me and that I can afford. 

Printed/Typed f^ame 

z ^ y ^ y / r ^ y y A / y l < />A / 
Signature- ..., / Date 

17. Transporter 1 /Vcknowledgement of Receipt of Materials 

r7'77nry,h\y. -~ Sigriatui^' 

- t j - A 
18. Transporter 2 AcknowlecigemenI of Receipt of Materials 

Date 

StT%\Tr 
Printed/Typed Name Signalure Dale 

\Morrthi Day i Year 

CD 

cn 

CD 

OO 
CO 

O _ 

19. Discrepancy Indcation Space 

20. Facility Owner or Operator: Cerlific^ation ol te^etpl of tiazardous maierials coveracLby this manifest excepi as nolpd III 

Pulled/Typed Name 

y - & . 4 ^ ^ ^ 
. > .Month, Day , YeaL 

' • * ' i ^ \ / 7 \ 7 0 \ ^ y 
EPA Form 8700-22 (Rev. 9-86) DISTRIBUTION; 

' Previous editions are obsolete. 

State Form. 11065 , _ ^ C V T ^ ~ 7 ~ " J ? ^ ' / //6/Z7 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSO MAIL TO TSD STATE 
PAGE 4 (lighl pmk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canory) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

M I D 0 0 - 6 0 1 - 8 i q f ; 

Manifest 
Document No. 

4-4' f i -4!> 

BELDING PROOUCTS COMPANY 
209 E. Main S t ree t , Be ld ing. MI 4a809, 
Generator's Phone ( ^ 6 1 6 ) 7 9 4 - 9 8 5 0 • 

5.- Transporter 1 Company Name 

VALLEY CITY REFUSE OISPOSAL. TWC. IM T n O f t ^ V - ^ K A - n < <, 

6. Use EPA 10 Number 

7. Transporter 2 Company Name 

9 . ' . (designated Facilily Name and She Address 

A«£RICAK CHEMICAL SERVICE. I K . 
- ' A Z a S . ' C b l f a x . P.O.'Box 190 ^ 

G r i f f i t h . IN 46319-0190 

8. Use EPA ID Number 

- -10. Use EPA ID Number 

,;'v:;o;qc;^:er!] b : :..v ric 

IN-0.0 .1.6-3-6 4 2 6 5 
1 1 . US DOT Description (Including Pmper Shipping Name, Hazard Class, arxl ID Number) 

•:....•.•••" • (3;t-o-iiw'. ?r;i;u!wr;u C'rixG;"! : ; - ; ;SM- I \ :J ?tc-ii-i\ •nr.F.f-'n 

'WASTE ADflESIV£^9(l^n1ui»ie)'^-^^ 
naaaable L iqu id Uail33 ê/̂ a «.B 

. 2 " , ; ) ia- : ] -J i 
•>;:uS:-'qmL;a;TC 
, • c-i-ei:rii|-/0-V: oo/ 

;^' io aiicU - • 

2. Page 1 nformatipn in the shaded areas Is 
.-lot rr ' ' - • . - - - ' — • -r 

Slate law. 

latipn in th_ _ __ 
|iot reauijed by Federal law, but 

p , F, H and I are required by 

A State Manifest Dcxaiment l^mtier 

INA tn i 4/1R4F̂  
B._SlatejSenefatpr^3jp vrtGO'-T OD-^Ofri J - . { y ' ? 

9oS.'A'.°I^^,n!Py?!^?JRBf:3itaArt'risr!);; • 
p. JransppcJer'^Pjtione ^ 

'B:s^ir i ;^;^^^ite^r^^;^t i^^Ji*^ 
F.iTrahspdrter'sPhlbne l , L ^ V / 5 ; U i i i ! ! i l c l v i r v ) - : 

^ 

12. Conlainers 

No. Type 

l i s r.o 

:.'! 11 oi' 

J. Addrtional Descript'ions lor Materials Listed Above 
bl^A C~Ot 

Waste solvent-based glue alxed w i th a lnera l s p l r l t s V " 

DM 

•3ITILM0 ." . 'J : ;CC' / 

•?Sl.'"j'>faTS:;Jl9r.'' 

ia;io; 
T 'mc 

13. 
Total 

^Quantity, 

:0 SlJi^V/ tc V'l 
noi'£:iv9-dc;G :-

14. 
Unit , 

Wl/Vol. 

-vvo 

;'.Jp I: 

riQGl: 

: - ^ : r\y:--y::^y 
i a ^ ^ i : ^ - y ^ i i -

K. Handling Codes tor Wastes Listed Atiove .. 

-! y i r lii ̂ •nr(r̂ ŷ ?.'.ŷ \A\ ^vryy i^c^ 'it 

15. Special Handling Instructions and Additional Intormaticxi 

16. GENERATOR'S CEFTTIFICATION: I hereby dectare that the contents o( this consignment are lully and accurately descritied above by .: 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

tf I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economicalty practicable and that I have selected the practicable melhod of treatment, storage, or disposal currentfy^available lo me 
which minimizes the present and future threal lo human heallh and the environment; OR, it I am a small quantity generator, I have made a good farth 
effort lo minimize my wasle generation and select the best waste managemenl melhoci that is available to me and that 1 can afford. 

19. Discrepancry Indic^aticxi Space 

0 0 

cn 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR^^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pinkl OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (whilel TRANSPORTER 2 COPY 
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Division of Land Pollution Control - Manilesi 

Indiana Slate Board of Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print'or lype. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

"Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA 10 No. 

Document No. 

Mil ID 10 10 16 10 11 18 11 19 16 |9 17 15 14 15 

BELDING PROOUCTS COMPANY 
2 P ? J , . M 9 . S t r e e ^ . Belding, MI 48809 

616 794-9850 
5. Transponer 1 Company Nama 6. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. INC. IM |I |D 10 |5 15 g IS 15 13 17 13 
7. Transporter 2 Company Name 8. US EPA ID NumDer 

9. Designated Facility Name ano Site Aadress 

AHERICAN CHEMICAL SERVICE, INC. 
420 S. Colfax, P.O. Box 190 
Gr i f f i t h . IN 46319-0190 

10. u s EPA ID Numoer 

II ^ P ^ 1116 13 16 ta I? Ifi 15 
11. US DOT Descript ion ( Including Proper Shipping Name, Hazard Class, and fD Numoer) 

WASTE ADHESIVE 
FlaisiBable Liquid UN1133 0 0 11 

12. Cont; 

No. 

J. Addittonai Descript ions (or Materials Lisied Above 

Waste solvent-based glue mixed with lalneral s p i r i t s 

Type 

2. Page 1 of Information m the shaded areas 

IS not required by Federal law 

A. State Manifest Oocumeni Numoer 

•N 097545 
B. Slate Generator's ID 

C. State Transporters ID 

/ . 

D. Transporter's Phoni 

E. State Transporter's 
(616> 536-84C 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 9?4-4370 
13. 

Total 
Quantity 

DM I I 15 15 

I I I 

I M I 

14. 

Uni l 

Wt/Vol 

D 0 Q 1 

K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instructions and Addit ional In lormation 

16. GENEHATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respecls m proper condi t ion lor transport by highway according to applicable international and national 
government regulal ions. 

Unless I am a small quant i ly generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined !o be 
economical ly pract icable and l have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture threal to 
human health and the environment. / / 

Pr inted/Typed Name 

Philip S. Bell 
Monir) Day Year 

Q B ll t7 B 7 
CD 
CO 

cn 

cn 

17. Transporter 1 Acknowledgement of Receipt o' Materials 

Pr imed/Typed Name 

Donald Van Ess lT7yA^yA Monin Day Year 

a B ll g B 7 
18. Transporier 2 Acknowledgement of Receipt ol Materials 

Pr inted/Typed Name Signature Montr\ Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator- Cert i f icat ion ol receipt of hazardous maienals covered Dy-lhis manilest except as noted Uem 19. 

Prtnted/Typed Name 

y^y,,:./,' A y , , / .rcA.' 

S i q n a t u f y J 

y y 
y77yy. - -y 'y7 . ̂ 7 , ; J. ..;rte 

Monm Day _Year 

•y.y 7 r F 
EPA Form 6700-22A (Rev 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY -̂ "Jm /̂2 
UHWM 2/LP2 

013804 



INDIANA DEPAfrrMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 4620L-7035 ,. 

r-. 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriier.) Fonn Approved. OMB No. 2050-0039. Expires'9--30-88 

70 

> 1 

a 

I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ' -

» I D - O O - 6 0 1 - 8 1 - 9 - 6 
. Manifest 

3. Generator's Name and Mailing Address 

BEU5IHG PRODOCIS , 0 0 . ., - , . . 
209 V. H&IN SinSET, BEUDIHSy HI.) 48809 

4.--; Generator's Phone (:.' 6 1 6 >'X:-- . ' 7 9 4 r ' 9 8 5 0 ' ^ .' • • • ' ' 
5.;. .Transporter 1 Company Naj ie^-r .L- f : _ 

•' VALLBY c m BEPOSE DISPOSAL* -UC. 
6.; UseEPAIDNumber , , . . . ; ^ , -

M I . D - 9 - 8 . 1 - 9 - 5 - 6 0 - 6 - 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICStti. CHEMICAL SEHVIC&. .v. 
420 S . Cbl fax , P.O. Box 190 
G r i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

- • y : : : r::::.~. ' . ' : i;!CS - j : : '. 

I M D O l - 6 - 3 - 6 0 -2 -6 -5 

11. u s DOT Description (Induding Proper Stiipping Name. Hazard Class, and ID Nurntxr)_ 

raSTE ADHESIVE' ( i g n i t a b l e ) :_-^ 
FLAWffiBLE LIC3PID 0 0 1 3 3 ^ "^ '^ 

NASTB PAINT VSLKSSb MATERIAL 
FTiAWAWf! LTCanin MA12fi3 * 

t " i n • 0) if' i 

iScNi: 
C O I 
0)C>1 

iS.I 
O.CM: 

zfSt 
O CM 

='o coL 
occr 

11 
— a> 

= o 
S o 

BE; 
s|i 

m 

• / i ^p i i ; L : - l 

t .ic'l oco,:-; ai-c~ 
d. ; - . (.[;.H : . L / j . i I j i i o ; 01 ' " 

•'bin M- î; -loKic i U ; - 3 '[• y y ' r ^ r 

^i\1 

2. Page 1 

• o( 1 ' 

Iniormatipn in the shaded areas is 
not reduired by Federal law, but 
items u, F, H and I are required by 
Slate law, 

A. State Manifest Document Numbier' 

INA-"018^^468^ 
aState_GeriCTator;sJp..^,-;sqrnc-J i e . ' f ; 3 • [ Q . c , 

C., State Transporter'sJDgpg.^; o-.\'i n:-:ii.'.." 

p.-Tram(»rter's Phone y ( 6 1 6 ) ? 2 3 5 - 1 5 0 0 
E. State Transporter's ID. i3;;r;;;f'v! 

F. Transporter's Phone ' - ' ^ -^ i.O !^J1.I..I1 11 r. / 

G. State Facility's IDr::;-'!' - • . ' ' , "'--r.- " "... _ 
:.••;•. '-y:-:'.,• yyy. (pss:^c)0%3;• 

12. Containers 

No. Type 

H. Facility's Phone' . \.^ •"..^;\:-v 

(219) 924-4370: 

-c^ 

i'iS^^%ii:Mtf.''^^'^ii^'i':^S':P^<'^'Sf:,}t**ii,ry: 
. . r . ^ : „ ^ . . __ ^ ' " 3 ^ 

DM 

Dl£ 

13. 
Total 

Quantity I H 

-W?K7s. 
.• - - J L ' 

Lm 

r-.̂ M .csci ;^L 

14, 
Unit 

Wl/Vol. 

• •CIS- . 

Waste No. 

DOOl 
'qi:jsinn-".{€j.)'. 
q£5':i9jn3'-:{^r.)' 

• • • • : - - ; . ' i ' . t - ' . ' S ' S •••-:.•-^ 

''^'Jrii^rV^'.^^y.y 
K. Handling Codes for Wastes Listed Above .•jjjr^^i'SP.iii 

15. Special Handling Instnjctions and AddrtionallnforTnation ^ ' - . . -V; . - . •:.,;- v.- \ : ,• .•--•-^--'. • v . - », w -" i ' ' . " " i o ^ • i J . ' - - ' - - '• ̂  -"v- "••' ' ^ i i i ' • i - i • < i \ ' ' ; 
_j,.rr^^:.-.. y- ^; . . . . .... ..:;::..,^^-.j.i,^--^:.;:.-.::^-^'--y-::,;:y::-:yyy;:,-r^^ 1^orx^:e!il.^^\t)3•:{]).::•: 

^^l7^;0^y777ii0:$0y:U3^l7'(^^ 
7M::KH.̂ oO:l\Bm.bnB{stidBbi[̂ ^̂  

.-GENERATOR'S eEFn.ii-iCAiiONrl-l)ei;et>y-<leclar».mat-tt)e-contentsot-tliis constgnment ere fully and accurately <lescnbe<f..abov» by I , . "7 i .~ i^ . |U- ' r r i r7 i i 
TPropef '^ ippingnarn^andare^^sssir iedfpackedr 'mai l iedrandlabele<tv.andareJnal l respects- inprope(.corKi i t ion.focJransp(>rtby.hlghway " i " r ' r t T * " ' y ' f - ' 
/accord ing to applicable International and national giyieimnent 'regulat i r ina.Sj i t^ i . t '^ ' r^ i i iSi^^^ 

i>^^l ' i f-3'<>.'B.Ja'Ve-quf' i t l tXJienefat9c L^cert i f ]Lt l^t| .hava.a.PFogram In place lQ.re(duce'the,>olume„andJoxlcity ofj ivaste gen^a ted to the degree IJiave 
,? ' j&aeter i iU iKd. tb . b r e c i o h o n i l c a l f / V i t a e ^ 

X d ^ ' " ' ^ * ^ minlmizes.the present and future threat t6..hum8ir,liealthignidjthe^^ijy<rpixrrwii<^OI^ . I t j : ^ faith 
• ^ l ^ o r t to'mlnimtza'my waste'geiiieratioin ahd select the best'waste mar iagnnent inethod that Is^availab'le to rne arid t ha f I can a f f o r d . ' i < ^ ^ ^ ^ ^ ^ v K ^ ^ 
- ' ^ ^ ' _ - ~ - - ' _ ' " n r d j ' . l ' ^ C y r h - . V i W r L V . r : • • •nan- ; i i : .~ jV . i : : i . : - ' . 2^ ' .~ - : , - r - . - - . : - . J - i - ' • . • " . • • : . , - • r - . . ,T •».'• • IL - ; : t s ; r^r^r^f-X^:^^^'^^ :>^-Printed/Timed hSK"^>- 'S6LvGf t« i . t !y5^ iS* .^ ' i v?^^^^ garBajre'^.Vv'aJg;ii<', '^. t.?>^V'J^?5<J^^y^tv/^^i^ 

' r • • - • • • - ^ f " ^ ^ . ^ " ^ ^ 1 ' • ^ ^ ^ ' * 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol'is, IN 46207~7035 

PLEASE PRINT OR TYPE IFonn designed tor use on elite 112-pltch) typetvriter.) Form Appro^a. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M l .DO ^ -6 0.1 .8.1 .9 6 
3. Generator's Name and Mailing Address 

Manilest 
Document No. 

1 0 0 0 -1 

4. Generator's Phone ( 6 l 6 

Belding Products Company 
209 East Main Street 
Belding, MI AB809 

) 794-9850 
5. Transporter 1 Company Name 

Valley City Refuse Disposal 
7. Transporter 2 Company Name 

6: Use EPA ID Number 

MID-9-8-1-9-5-60-63 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 South Colfax 
Griffitb, Indiana A6319 

10. Use EPA ID Number 

IT w n n 1 f> 1 ft r i :> ft ' i 

2. Page 1 Information in the shaded .areas is 
not reauired by Federal law. but 
iiems u, F, H and I are required by 
State law. 

A. State fvlanilesl Document Number 

INA 02B6914 
a state Generator's ID 

C. Slate Transporter's ID , 

D. Transporter's Phone ( 6 ^ 6 ) 2 3 5 - 1 5 0 0 

E. state transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste FlassBable Liquid, N.O.S., Flaaoable Liquid, 
ONI993, (Methanol, Acetpne) 

Waste Flamaable Liquid, H.O.S., Flansnable Liquid, 
UHl993 

Waste PetroleuQ Haphtha, Coabustible Liqxiid, 
UNI 255 

J. Addilional Descriplions lor Maierials Listed Above 

12. Containers 

No. Type 

H. Facility's Phone ' . . 

(210^ Q24-A370 

-•-•1 iD^t--- •- 5 5 

- • - -1 T> -M 

rr - ^ - 1 nju. 

11a - Gasfluzt trioetfayl borate, aetbaziol, acetone 
l ib - Aliphatic hydrocarbons, o i l s 

15. 11c - Miaeral spi r i t s {F.P. appr-ox 106g£4-
Special Handling Instructions^nd Aadiiional mlormation 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

--

L •- -. -5-5 

•T - 5 5 IL 

Waste No. 

pool 

jmoi. 

nnm 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by , 
proper shipping name and are classified, paclied, marked, and labeled, and are in all respects in proper condition (or transport by highway . 
according to applicable international and national government regulations. ^ - . - - - . . - . . . . . . , . - -y>T .. , 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available to rfte 
which minimizes the present and future threat to human health and " ] £ " i i f r " - - " " " * ; OR, if I am a sr j ja l iauant i ty generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste m%»iigerneri^ methoci that is ava i l qWetom^ and that I can afford. 

,T.-.'TTv-rtTCVr>T»yjT;:^;»<-.t-»t?^-M-.7ij;njj^j^.jy^ 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fprni designed lor use on elite 112-pltch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

M i D - O - 0 - 6 - 0 - 1 - 8 - 1 - 9 - 6 
Manifest 

Document No. 

1-0-0-0-2 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 6 1 6 ) 7 9 ^ - 9 8 5 0 

BELDING PRODUCTS CO. 
209 EAST MAIN ST. 
BEIDING, MI A8809 

5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
MI-D-Q-8-1 -q-5 6 0 -6 -? 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S. Colfax P.O. Box 190 
G r i f f i t h , LN 46319 

10. Use EPA ID Number 

I . H . D . 0 . 1 . 6 . 3 - 6 . 0 . 2 - 6 - 5 

2. Page 1 

of 1 

Inlormation in the shaoed areas is 
not reouired by Federal law. but 
i jems D. F, H and I are required by 
State law^ 

A. Stale Manilesi Documeni Number 

INA 026692T 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone ( 6 1 6 ) 2 3 5 — 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phorie 

G. State Facilrty's ID 

H. Facility's Ptione 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

WASTE TRICHLOROETHYLENE MIXTURE, ORMA 
UN 1710 

R b. 
A 
T 
O 
R 

ta 
- CM 
(1) --̂  
P C M 

B I N 

> o 

Ss 
S ^ 

^ *̂  
O TO 
£ •_ 
fl) . 2 
£ c 
• - (U 

= o 
= c 
(rt Q. 
TO fl) 

oE 
fl) TO F 
<rt 5 A 
TO . 9 C 

12. Containers 

No. Type 

1 to M 

J. Additional Descriptions lor Maierials Lisled Atxjve 

ALSO CONTAINS OIL <5X 1,1,1 - TRICHLOROETHAHE, < 2% . 
AND <2% 1,1,2 - TRICHLORO - 1 ,2 ,2 - TRIFTJDOROETHAHE. 

13. 
Total 

Quantity 

•5-5 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOl 

K. Handling Ck)des for Wastes Listed Above 

DldBLOJBDMSraAliB; " 
T-18 OTHER (TOEL BLEND) 
T-16 (EWSTflAL OSE) : 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare.that the contents of this consignment are fully and accuralely described above by. ; _ , . . _ 
. proper shipping name and are classified, paclied, marked, and labeled, and are in all respects in proper condit ion for transport by highway ; . . : , . _ . ; 

according to applicable International and national government regulat ions.; . . . . .. ...',• ..^r. .-;- t _ •• .v- -• ' . -• . : . . . . ; --

If I am a large quantity generator,' I certify that I have a program in place to reduce the .volume and toxicity of waste generated to the degree t have 
' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rife 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the besl wasle maiiadSfiifeot method that is availaWeToTne and that I can alford. J " : 

Printed/Typed Name ' 

Phi l ip S, Bell 
17. Transporter 1 Acknowledgement ol Receipi ol Materials 

d/Typed Name J " 7 / 

72 ih 18. Transporter 2 ^knowledgemeni of Receipt of Materials 

Prinied/Typed Name 

i r \ A " • • - • . - 1 • - • • • • • - • • - • D a t e • 

- ( / ( ) • iMonth i Day i Vear 

A-

lUJT- Dale • 
I Month I Day i Year 

Dale 
I Montfi I Day i Year 

19. Discrepancy Indicalion Space 

20. F^cjiiy Owner or Operaior: Ceriificakan ol receipt ol tiazardous maierials coverecHjy Ihis manilesi ejacpt as noled Item 19, 

EPA Form 8700-22 
Previous editions are obsolele 
Stale Form 11865 (R/4-88) •^oH^r^c)^"^^ 

fJU" r̂  

CD 

ro 
CD 

CO 

ro 

COPY 5. TSD COPY Cli.361 

i J L t f .',;_•' • 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRi r^ OR TYPE ^Form designed lor use on elile 112-piich) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 6 1 6 ) 7 9 A - 9 8 5 0 

Hl-I J-O-O-6 0-1 a - l 9 6 k OTOE'S 
Manifest J^ 2. Page 1 

Document No. 

BELDING PRODUCTS CO. 
209 E. {iAIN ST. 
BELDING, MI A8809 

o f l 

Information in the shaded areas is 
not reauired by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0266929 
a state Generator's ID 

5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL, INCJI -I -P -9 -3 -1 -<? -5 -fi -0 •ft -̂  

6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

.C State Transporters ID 

D. Transporter's Phone, 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
A20 S . COLFAX 
GRIFFITH, IN 46319-0190 

10. Use EPA ID Number 

ii )̂ -0 -1 6 -3 6 0 -2 6 5 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PADIT RELATED MATERIAL 
FLAffMABLE LIQUID HA1263 RQ(P003 4 F885) 

WASTE PETROLEUM NAPHTHA, COMBUSTIBLE 
LiquiUi;; UN 1255 

E. State Transporter's ID 
{616) 23S-l'^no 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

219) 92A>ii'i7fl 

I DH 

WI 

J. Additional Descriplions for Materials Listed Above 

- l l a . Also I s an F005 Vaate 

13. 
Tolal 

Ouantity 

55 . 

• • '̂ ^ • 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

F003 

TXini 

15. Special Handling Instructions and Additionai Intormation 

K. Handling Codes lor Wastes Usted Above 

16./GENERAT0R'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuralely described above by 
'proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for iransport by highway 

according to applicable inlernationai and national governmenl regulalions. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generaled lo the degree I have 
determined to be economically practicable and Ihal I have selected the practicable method of treatment, storage, or disposal currenlly available lo m'e 
which minimizes the present and fuiure Ihreal to human health and tbe^nv i ronment ; OR, if I am a,saiall quaniity generator, I have made a good faith 
el for l to minimize my wasle generation and select the best waste rjrfnager^ent method tha l )^ av_?flable to)ne and that I can al lord 

EPA 
Prev 
Stat 

I PrinlJa/TypGd N a i f / ' T T 

ImiXi^lA/i If 
rm 3700-22 Ious editions are obsolete. 

0 Form 11865 (R/4-aO) 

COPY 5. TSD COPY 

7,0M~^vsr>X-) 
(r7^\jn 

. - ^ • ^ ^ ^ . w - . i - i j ^ ' r ; J . t ( • . i > l - ^ l _ ^ • f V ^ " • « ^ J • -• 

001G196 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOfV 
SHIPPER 

TRANSPORTEB • 1 

TRANSPORTER I 2 
(II rvquired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FAClLrrY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID I 

ILD04559571^ H Roakin 4710 RooaeTslt G2i«o I I 60650 2617235 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

B e i i Terry 4376 Ogden tihfio I i IH)626 5idiitf6yt> 

IMD016360265 Aaer Chem SorT G r i f f i t h In 46319 312 768 3400 

DATE SHIPPED 
OR RECEIVED 

17/ 

--yi^yA 

NO. OF UNITS 1 
CONTAINER 

TYPE 

I d r 

HM 
EPA 
HAZ. 

WASTE 
I D I 

FOO] 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idanl l l lca l ion Numtx r per 172.101. 172.202. 172.203 

P e r c h l o r ORM-A 

UN > 
or 

NA • 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REQ'D 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
QUANTmr 

50s 

RATE 
CHARGES 

(For Camer 
Use Only) 

tf an RQ commooi lv is spil led on a waterway or adjoining land, tne incident 
must tie promptly reported to me Federal government at 1.800-424.6802 (loll 
free) 01 202.42S.267S (toll call). If other DOT Hazardous Materials are aiscnarged 
creating a serious si luat ion. call snipper's telephone numoer or Chemtrec 
l-8CO.4J4.930O immediatelv 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COO" must appear belore consignee's name or as oiherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AODRESS COD Amt: S 

C . 0 . 0 . FEE: 
PREPAID D 
COLLECT Q J 

a n raquno to i i a i * K>«i f ie* i ly m wfitiAg ih« agrwd o* 
(Mcurad i M M o( tri« omtimny. 

Tf» agrMd ot <»«cW« »Wo« 0* ih» prooortT la ft«raO» 
KMciftcatiT t u t a d o t <^« antptw ro tm not a s M d i n Q . 

' I f th« Shipmant moves between two pons by 
a carriar by water, tha law requires that the 
bil l of lading shall state whether )t is 
"earner 's or shipper's weigni . " 

SuDiact 10 Saction t Ol ina concii>ont. .t Tti.i tf>«mwM >t 10 ba oai'^arad lo 
tna consignaa • • inowi 'acowtM on iha conngnof. ma cofixt^ryji mai l t<Qn tna 
fOi>0«ino l la iwnani 

Tn« ca">a' Wtan not maM Oa<i*aO O' ">•* wcemani tniftoul ^ v m a n t o< 
t fa i jn i and an otnar ia«iu i cnargaf 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

. 5.ona,u 
iSignaiwa V O>fli.gno<i 

FBEl&Ml PflEPAlO 
« i C W - h a " 00. *t 
rH3hi-»enac««j D 

RECEIVED. suOiact to lh«claaailications and tantfs in atlect on (he (Ufa of the issue of (hts 
Bill of Lading, (ha prooerty (ieacfibeo aCx»« in apparvnl good order, aicepi as noted (contents 
and cor>di(ion ol contanis of pecKagea unkrHMm), n%arked. consignad, and destined as 
•vjicaiad aOove which said earner (the word earrter b««ng understood lhroughoo( this contract 
aa meaning any person or corporation in poasttSSKXi of the propany urKier irw coniract) agrees 
(o carry to i(S usual place ol delivery at said destination, it on its roule. oiherwise to deliver lo 
artoiher carrier on the route lo said dttst irui ion. It <s mutually agreed aa lo each cvr ier of ail or 

any o l . said property over all or any portion o l said rouia 10 destination and as to each pany at 
any lime interested m all or any sa>d property, that every service lo t>e perlormed hereunder 
shall be suDject to m the D>il ol lading terms v^C condUKSns m the governing ciassiiication on 
the dale ol shipment. 

Shipper rtereOy certilies that he is lamiliar wiih all the bill of ladmg terms and conditions m 
the governing classificalion and tne saM] terms and conditions are hereOy agreed to by the 
shipper and accepted for h:msell arx) his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly This^ls to certify acceplarice of the hazariJous waste shipment, 
classified, described, pacltaged, marlced and labeled, and are in • ' /,.•'' .'' 
proper condition for transportation according to the applicable / '•'' / 
regulations ot the Department of Transportation and the U.S. En- •:_THANSPORTER.ri SIGNATURE i DATE .TRANSPORTER t2 SIGNATURE & DATE III required) 
vironmental Protection Agency This is l o certify ^cceptance/3f the hazardous waste for treatment, 

/ storageprt^isposal. /• / .•-

/ _'..' • 'A : " ' yy-Tiy.'^,: y'r; ' ' /y '77: .. 
GENERA TORS SIGNATURE OATE TSOFSIGNATURE ' DATE 

STYLE F-SO © LABELMASTEB CHICAGO. IL 60626 
To l A - ^ - i - t " ^ 6 l ^ ^ 

s x m 
T S D F COPY 0048^3 

http://202.42S.267S
http://l-8CO.4J4.930O


' ^ : - : . - : V : t - • ! - • 

'. < . i . i . i i i . j . , . . . _ . . . . . . . . . . ' - . . 1 . . ^ . . , . _ 

Division ol Land Pollution Control - Manilesi 

Indiana Stale Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or lype. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Fo rm Approved OMB No. 2000 0404 Expires? 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator 5 Name 

/ \ L \D \ ^ \3 \ I \ ^ \9 \ I \ ^ \ IP^ 
Document No. 

4. Generator's Phone ( 

Bellaan-Melcor 7575 57 183rd 
T ln ley Park I I 60477 
312 ) 532 5000 

2. Page l of Information in the shaded areas 

is nol required by Federal law 

A. Slate Manifest Oocumeni Num&er 

IN 089261 
Q. State Generator's ID 

:0314916021 
^1400-5. Transporter 1 Company Name 

H Roskln i lo tor Se rv i ce 
6. US EPA ID Numoer 

| I ^ | D | 0 ^ | 5 | 6 ^ | 5 | 7 ^ L | 5 
C. State Transporter's 10 

D. Transporter's Phone 2 0 X 7 2 w G 

7. Transporter 2 Company Name 8. US EPA ID Numoer 

I I M I I I I I I 
E. State Transporter's ID 

F. Transponer's Phone. 

9. Designated Facil ity Name and Site Address ; 10. US EPA ID Number ^ 

Aaer ican Chemical Se rv i ce 
G r i f f i t h I n 46319 

'imimtsooz 
| I f l |D |0^ |6 |3 f i | 0 |5 f i | 2 

H. Facility's Phono ••-•• • 

312 768 3400 
11. u s DOT Descr ipt ion l lnctuOing Proper Stt ipping Name. Hazard Class, and ID Numbar) 12. Containers 

Type 

13. 

Total 
Ouantity 

14. 

Un i l 

Wl/Vol 

"•."^ I.- . ^ 
Waste No. 

P e r - c h l o r 0 B M-A UN 1897 
/ y 7 / 5 n 7 77?^rt-^lA^!^ 

DM 150o 1 FOOl 
I I I 

I I I I I I 

I I I 
J. Aadit ionai Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16 GENERATOR'S CERTIF ICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name a i d are 
ctassif ied. packed, marked, and labeled, and i t e m all respects in proper condi t ion lor t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pract icable and Ihaveselecied the method of treatment, storage, ord isposalcurrent ly available to me which minimizes the present and fu ture lhreat to 
human health and the environment 

Pr inted/Typed Name 

• y / A • • - • - / < 7 ' 

Signature' 

--:>\-
Momh Day Year CD 

CO 
t o 
ro 
CO 

17. Transporter 1 Acknowledgement ot Receipt of Materials 

Pr inted/Typed Name 

. IA77A7A,/-AA- A L 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

/ 
Signature 

• - ' y y ••A-Ayy-'A^^ - yy^y Month Day Year 

cv7\o\:)\y7 

Printed/Typed Name Signature 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator Ceml icat ion of receipt of hazardous materials covered hy tins mamlest excepi as ngiecj-Zlem t9 

EPA Fo'm a700-22A (Rev. 11-85) 

T.S.D. DETACH AND RETAIN THISCOPY M"v 
UHWM 2/LP2 

013803 



I ' .V. i ' i . i^r 'T.^—^*^'- . ' "- -'' 'ir^, ' I fii^ ̂ - ' ' i l i ^ ' . i - ^ - ^ 

•a 

U) 

o 
' > , • 

(O 
n 
n \ 

eg 

CO i 

"5 • 
0) 
V) 

c 

cn r^ 
0) (O 

OC C^ 

F N 
c O 
5<N 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PmHT OR TYPE Cfomi designed lor use on elite (12-pitch) typewriter) Fomi Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manilest 

3. Generator's Name and Mailing Address 

BELLMAN-MBLCOR, INC. 
18333 s . 7 6 t h A V E . 

4. Ge :M,Wne?ARK,7L .60477 (312)532-5000 
5. .Transporter 1 Company Name . 

H ROSKIN MOTOR SERVICE 
7. Transporter 2 Company Name 

6. Use EPA ID Number . 

I L D O •4-5- 6 9 • 57IS 

9. Designated Facility Name and Site Address "-- '. 

AMERICAN CHEMICAL SERVICE 
^ G R J F F I T M ; ^ IN 46319 ' 

8. Use EPA ID Number 

- 10. Usa EPA ID Number -

n:-.-

IN- DOl . 6 S 6 0 S « - 2 

2. Page 1 Informatipn in the shaded areas is 
pot reauired by Federal law, but 
items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 032898& 
a state Generator's ID .t^o>(.r--'^"'"'^''('*'-Jt; ' • ' - )• 

7'776ilA91SQ2iyAAt'':7y 
fi,?l?^g-Ttip^l°.^?-!^-T^.-14 0 0 fî ^J '̂-.'''•' 

Or£?p?ea?.̂ C?.gyt".-̂ i52617236̂ '0jr̂ .̂ i 
E,StateTransporter's_.ID;v,»Jce^t1£ii?;ii^l:-^>i 

F,TrarBporter*s' Ptione •^^•^•a^! f i } {^dLi t^^J^^^<. 

G.-State FadlR/s ID ' ^K 's 
- : i - . i - . . j i : . ' ^ . i : . ^ r t i * ^ - . i ' . .> ' ^JXt i ^ 

H. Facilitys.Phcine i S 

cT.i.'rtCJriOsJ 10 Eb'-lv;! • I 0 -
1 1 . u s DOT Description Y/nc/ud/ng Prqper Shipping Name, Hazard Class, and ID Nimber) 
" -.'.:• •': -: ;-.• : : f 3 H r - l k n r>r.i>i.xDrii ' i><,yr>0^ft?'-fJ-V;.3 ' - r . ' - : ' -^ ••;i>A.nT^?rfiftT—TT 

: '.;.•..--'ry.yy:.^>:<i^^-y:-y.jy-^Abd:!i^i^rj^J-i/'iO:::--^: 
PER-CHLOR^OiR M-A !̂  UN i l 8 9 7 7 ' 

:••- ?: WASTE ̂ 'MATERIAL - - •'' •• -̂̂ "̂  '^^' -'"" 

y'r̂ y ŝiî sAhsYr̂ ZiT. 
A 7 - y y i c}i-nijCi—To 

^312- -3400 
12. Containers. 

No. - Type 

.1 ;i 

J. Addittonai Descriptions.for Materials Listed Atiove 

DM 

. 13. • • . 
: ' Total '•:.:: 
..Quantity .-^-. 

•Vi..,-,pb5'v!c^jyi 

•yyy'2s6Q 

14. 
Unit: 

Wt/Vol. 

•.'3T .; 

; i i ^ ; ; ; : • 

• 0 : ' « f ^ S ^ v ; - 2 
-.:.>::...'tr'tt-y'f^-'-1. 

K. Handling Codes lor Wastes Listed Above 

POUNDS 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marKed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internationat and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hav.e 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and seiect the best waste management method that is available to me and that I can afford. 

. 1 

• • . • . - " , 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) /3Zi" 

COPY 5. TSD COPY 0017789 



IL 532O10 . 
LPC 62 a /a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONWENTAL PROTECTION AGENCY* 
DIVISION Qf. LAND-.PQJ.LUTION CONTROl"' 

22(X) CHURCHILL ROAb;'SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIALWASTE HAULING MANIFEST 

/ mMi 
Auinorizjiion Numoer 

Bema Fi lm Systems I n c . 744 N. Oaktawn Ave.31^-27_9-78^0^_ . ^ _ 4 _ J _ ^ 3 5 0 0 1 1 ^ 
Pnone N i ^ b j r .. u Geneiaior Numoer -/-> 

I I : T 1 8 0 0 1 4 8 7 0 

(Company Name) 

Elrahurst 
Aaaress 

I l l i n o i s 60126 
Cily Slaie ZiD EPA Numoer 

WASTE HAULER(S) 

Landgrebe Truck L ines PO Box 31 Va lparaso, IN 46383 

l)i''̂ '-
5^ 

Haulef Address 
S.W.H. Registration Numoer I sec 2 9 8 0 

Â  -• > 1 JL2jl?_iL2-3J_v2 l J !L^_P_Q_?_8._1J_8_2 ' 

Hauler Name Hauiei Address 

Pnone Numoer-• ' ( ^ ^ EPANumoer 
.<y.-i•• / 7 : , / « - / . - • ' 

i S.W.H. Regislralion Numoer 

7 A 
Phone Numoer EPA Numoer 

T ^ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical'^Se'rVVces_,£fl_BjDX. 190 ^^-^ --. j { ^ 7 ^ < 7 ^ A . ^ 3 _ 3 _ ^ 2 
' (Facil i tyName) ^ — • — " " ^ Afldress T N _ J "̂  ^ * i Sue Numoer « " 

G r i f f i t h Ind iana f - ^ / 4 6 ^ J I 9 - 9 1 i - X 3 7 0 _ J J L L 0 . l ^ l ^ . ° . 2 J 5 
~y\ ^ • ^€1p^ / . I -. ,-) i ' Ptione Number \ EPANumoer 

' ' -Jf 11^ ^ ^ y 
Cily 

Allernaie (Facility Name) 

Cily Siaie Zip Phone Number 

Sile Number 

EPA Number 

TO BE COMPLFTED BY 
WASTE GENERATOR 

' -WA3*f NAf^E: .Spent S o l v e n t v > r« r WASTE PHASE:. 
Liqufid >fa 

THE SPECIAL WASTE BEING TRANSPOllTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INDICATED IMMEOIATELY BELOW; 

. SHIPPINGDESCRIPTION; . - { . - • ' HAZAROCLASS; 

c -, . T n e r i Ki - ' Ji-AX1.9_3_ i_Q_q_3_ 
S o l v e n t s NOS r l a m a D i e UNorNANumber EPAHWNumber 

(Liquid. GaseousJ Solid) 

(LBS3 WEIGHTFOR , Q g 5 Q C L B S ^ S R I T D T'Q'CUVDS'OTGAV' QUANTITY OF WASTE DEUVERED; L i i i _ _ TIT^ 
D.O.T.USE I UOOU TONS (circle one) , CONVERTED TO CU. YDS. OR GAL. -^^ i _ - « _ - x _ 

(AAl. r,:̂ | i^fiHd i r i rH. r ^ y ^ 

METHOD OF SHIPMENT (Circle One) TANKTRUCK OPEN TRUCK OTHER (Specity) Van T r a i l e r 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. yCKAGED. MARKED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T^AyCTORTATION ANO l y 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

BELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 

'& : ^yy 
DATE 

uinorized Signaiurei 

H IHANbTOHIAIIUN. ^ J , 

•T-yyy/rAy' 
-rr 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE 
HE DESTINATION AS INDICATED; , 

WASTE HAULER 

„ T^'lllUlU. r̂ jAcjild 
(Auinonzed Signature) 

DATE 

DATE 

\ (Auinorized Signalure) 

_ N O ^ ^ ^ ^ fOSAL. STORAGE, OH TREATMENT£ACILlfY- ^ HAZAROOUS WASTE SUBJECT TO FEE*, YES 

AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE;" \ E B Y CERTIFY THAI, 

DATE; 

\ / 
TS OR SPECIAL INSTRUCTIONS 

>17 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

OUISIOE ILLINOIS- 800 / 424-8802 or 20? / 426-267 

\ PARI • 1 GENERAIOR PARI - 2 IEPA PART-3SIIE PARI - 4 HAULER PARI • 5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 7,- Ay.. '^' "I 
002230 



11 i j r o i o 
ir^ 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR; 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

• ' ^D 'a^& 
Auinonzanon Numoer . 

BEMA FILM SYSTEMS INC. 744 N. OAKLAWN AVE.312-279-7800 . , - 0 4 3 0 .3 5 0. 0 1 i : 
(Company Name) 

ELMHURST ILL INOIS 60126 
c.ly Slaie .Zip 

Pnone Number u Generator Number 24 

^ l ^ T 1_8_0_0_1 4 8 7 0 
EPA NumOer 

WASIE HAULERIS) 

LANDGREBE TRUCK LINES PO BOX 31 VALPARASO, IN 46383 
Hauler Addiess 

_3I2rM2r_312J. 
Pnone Numoer 

Hauler AOdress 

S.W.H. Regislralion Number 
I C C 2 9 8 0 

EPA Numoer 

S.W.H. Regisiranon Numoer "".^ 
32 38 • 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES PO BOX 190 
(Facilily Namel / / 

39 Site Numoer * i 

GRIFFITH 
Cily 

INDIANA 
Slaie 

46319 _i"l_?^92^i^21 "^ J ! ^^2_ i 6360265 
Zip Phone Number--. ' ' ~ ' EPA~Nurriber 

Allernaie (Facilily Name) Address 
/ < r'—yL2 

•-' > " . / • ^ ' Site Number " t 

City Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTEGENERATOR ^ . , , , „.„, SPENT SOLVENTS 
, . . . . . - . . - . . .. rf TffASTE NAME; : L— WASTE PHASE;, 

THE SPECIAL WASIE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

• L^IQUID 

SHIPPING DESCRIPTION;-;. HAZARD CLASS; 

SOLVENTS N .O.S . FLAMMABLE lLA_i_?_?_3_ 
UN OT NA Number 

(Liguid. Gaseous. Solid) 

i._Q-A 3_ 
EPA HW Number 

WEIGHI FOR y S ' ^ o ^ ^ ^ 
D.O.T. USE TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE „ , , . „ , , , „ „ , , . , . ^ . , ^ „^ , „ , „ , „ /L 6 ' D ^-iis^iakLUailidfCle Ojiel 
ICU YDS ORGAL OUANTITY OF WASTE DELIVERED; 2 _ 5 £ . _ S i l 2 CU.YDS. 

METHOD OF SHIPMENT (Circle One) / (DRUMS, 

d;;-5A!l!lMiiCirc!e 

) / T A N K T R U C K OPENTRUCK OTHER (Specify) VAN TRAILER 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. W ^ A G E D . MARKED.J^MOLABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRyy^WBTATION A N D > : t . P . A . _ £ ^ ^ / 

' L ^ T T ^ ^ ^ ^ nATF 7-/r7t-S3 i HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIITEN INFORMATION 
(ithorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

HE DESTINATION AS INDICATED; ^ 

DATE 

DATE; 

- 1 1 1 2 7 1 . ^ 
M i t 

(Authorized Signaiurei 

OISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY, fjRTIFY THAT\THE AkoJEJEStBIBEO WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE; l\ . 7\' /1 

•-. \ I •.' - ^ ,. s o (Authorized Signature) 

% , /? 

COMMENTS OR SPECIAL INSTRUCTIONS;. 
/ 

IN ILLINOIS. 217 / 782-3637 

OISIRIBUTION PART - 1 GENERATOR 

•JA HOUH EMEHGENCY ANO SPILL ASSISTANCE NUMBERS* 
OUTSlOE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

PART-2 IEPA P A R I - 3 SITE PARI -4 HAULER P A R I - 5 IEPA PART 6-GENERAIOR 

SITE COPY • PART 3 Drvs c l o c L l - l i % Z I c D c ^ r - S O 
r^y/W f-,3-25 

0J4844 



II 532 410 
IPC 42 a.'Sl 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL P R O T E a i O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL / 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

Q66294a 
Auinonzaiion Numoer 

0 4 3 0 3 5 0 0 1 1 BEMA FILM SYSTEMS INC. 744 N. OAKLAWN AVE. 312-279-7800 
u 

Phone Numoer \* Generator Numoer 24 

I L T 1 8 0 0 1 4 8 7 0 ELMHURST 
(Company Name) Aaaress 

ILLINOIS 6 0 1 2 6 
Ciiy Siaie ZID 

. . WASTE HAULER(S) 

LandgreVe Truck Lines PO Box 31 Va lpa raso , IN 46383 
Hauler Address 

Hauler Address 

_3JI 2-8^42-^322] 
Phone Number 

Phone Number 

'" y ^ E M ^ u m o j r , , 

I C C 2 9 8 0 
S.W.H. Regislralion Numoer : 

EPA Numoer 

S.W.H. Regisiranon Number j L * 
32 > . 

j isira rt-

EPA Numoer 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S e r v i c e r PO Box 190 
(Facility Name) •' Address C " •< 

9 1 8 0 8 9 0 2 
~> / / 39 Site Number «> 

G r i f f i t h I n d i a n a 
Cily Slaie 

46319 JI i . ' i2:4-437>0_ ./J,i_N_D_/0^ J J2602_6^ 
Zip Phone Number EPA Numoer 

Allernaie (Facility Name) Address 
. ^J /"^ 

Cily Slate Zip Phone Number ,/ ? 7 ^ V 

Sile Numoer 

EPA Number 

TG BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; Spent Solvents WASTE PHASE; L i q u i d 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

J*5-SHIPPING OESCRIPTIOR;-^' ' 

Solvents N.O.S. 

HAZAROCLASS; 

Flammable 
2ĵ  A_J_9_9_3_ 

UN or NA Number 

(Liquid. Gaseous. Solid) 

_F_0_0^_3_ 
EPA HW Number 

<:;D WEIGHTFOR 2 7 0 0 < ^ ^ m r F L T D " T o V u V D f o T G ' A 7 - ° " * ' ' T I T Y OF WASTE DELIVEREO. 3 3 0 
D.O.T.USE _ ! TnN<; rrirrip nnpi CONVERTED TO CU. YDS. OR GAL. . . . _ "JJ — - j j -

L i n t l I nns if;ifrip nnM J 
2 CU. YOS. 

'1 X X fi 
MEIHbq OF SHIPMENT (Circle One) / rriRliMS " " 1 TANKTRUCK OPENTRUCK OTHER (Specily) V a n T r a i l e r 

B l j F THIS IS TO CERTJFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANtiEliAlTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A. 

•| HEREBY AGREBfTO AND CERTIFY THE ABOVE WRITTEN INFORMATION OATE; 
(Auihorized Signature) 

THE OESTINATION AS INDICATED; 

^ V r ) v o > ^ M ^ J \ s - i - K , — 
(Authorized Signature) 

DATE; 

OATE; 
(Authbrized Signaiure) 

3J±77J ^ ^ 

_7_7 
DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I HERE.^>:6EJlTlFY THAT TJIE AMVE-DESCRIBED WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

y ^ y i . 
DATE; 

(Authorized Signalure) 

^ ^ ^ ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSlOE ILLINOIS 800 / 424-8802 or 202 / 426 3675 

DISIRIBUIION; PART- I GENERATOR PART • 2 IEPA P A R I - 3 SITE PAHT-4 HAULER PART - 5 IEPA PARI 6 - GENERAIOR 

BfV. I t \ 

SITE COPY . PART 3 ^ ^ ^O Y"^ T-^O C 7 i ^ V '2^ S 3 



'•^""''''" STATE OF ILLiNOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY H R R 7 ^ S (1 
W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL U y . l ^ L i O vJ y 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 * 
(217) 782-6760 Authorization Numoer ' ^ 

SPECIAL WASTE H A U L I N G AAANIFEST » < '^ 

G BEMA FILM SYSTEMS INC. 744 N. OAKLAWN AVE. 312-279-7800 A ± 3_ 0 _ ^ ^ ^ ^ J__l_ 
(Company Name) Adoress Phone Numoer u Generaior Numoer 

ELMHURST ILLINOIS 60126 I L T 1 8 0 0 1 4 8 7 0 
City Slate Zip EPA Numoer" 

WASTE HAULEfl(S) - ^ - j ^ 

Landgrebe Truck Lines PO BOx 31 Va lparaso, IN 46383 , ^ , , I C C 2 9. StO 
S.W.H. Reoislraiion Numner -> " c ' - ' Hauler Name Hauler AOdress 25 31 

Phone Number , EPA NumOer 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

Phone Number / "•.;•' / / . -'EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , . . 

American Chemical Serv ices PO Box 190 9_.l--8-1} 8 9 0 2 
(FacilityName) — Address .• 3 9 - y •^ -Siie-'Number t> 

G r i f f i t h Ind iana 46319 219-924-4370 I N D 0 1 6 36 02 65-
City State Zip Ptione Number EPA Number 

Allernaie (Facility. Name) Address _^ 39 SiteNumber 

Cily State Zip Phone Numoer EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOH .; . ^ D c n t Solvents ; • , . . , - L i QU i d WASTF NAMF ; ' WASTEPHASE;, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; (liquid. Gaseous. Solid) 

SHIPPING DESCRlPIIOlLj^. HAZAROCLASS; . . . , » « _ 

- ." ^^y N A 1 9 9 3 • F 0 0 3 
Solvents N .o .s . Flammable UN Of NA Number EPA HW Numoer 

WEIGHTFOR O O C n ^ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED" 2 7 5 ^ ^ T j ^ ^ ^ ^ ' " ' " °" ' '^ 
D.O.T.USE ^ ^ i > ^ TONS Icircle one) CONVERIED TO CU. YDS. OR GAL. UUANIIIY Uf W A b I t DfcLIVERED._ _ _ 2 CU.YOS. 

METHOD OF SHIPMENT (Circle One) rnRIIMS ^ 1 TANKTRUCK . OPENTRUCK. OTHER (Specify) Van I rB I 1 e r 
Number 

y 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED^CKAGEO. MARKED,>«niUBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILUNOIS DEPARTMENT OF W^PORTATICN A N D ^ - ^ W ' ^ ^ y y y ' ' • > / - > 

'IHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ y S Z - ^ t ^ ' ^ , ^ ^ < ^ ! - ^ < ' ^ , / ? g i ^ > g ^ DATE; ^ / " ' O y ^ / y ^ ^ 
(Authorized Signature) 

WASTE HAULEH | j^gp^gy CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS IJ^IEA^D. 

i* '51 

DATE / / aV 
(Auinorized Signaiure) 14 

DISPOSAL. STORAGE. OR TBEATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES NO X 

I HER£aY CERTIFY THAT THE ABOVE-DESCJBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE -^^ — . ' - ' " 1 

(Authorized Signature) . oo \_ ^ 

COMMENIS OH SPECIAL INSTRUCTIONS 1 J — 

IN ILLINOIS 217 /782 -3637 '24 HOUR EMEHGENCY AND SPILL ASSISTAHCE NUMBERS' ^ ^ , 3 , ^ ^ ,^^ ,^^ ,3 3^^ ^ ^^^^^^^ ^, ^^^ ̂  ^^^.^^^^ 

niSIPIRI) TION PART-1 GENERATOR PART - 2 IEPA PART-3SIIE PARI-4HAULER PART-5IEPA PARI 6 • GENERATOR 

BEV. I J , • 

SITE COPY - PART 3 -10:10 7%T-€^ G^HA ^ 30 S}, 



tl 532-4ilO ^ f 

^«» '8 . " STATEOFlLLlNOlS 
TO BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY U R R / S H 1 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL y.y.\=Lt^y.^ 1. 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 
( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzaiion Numt;er 

SPECIAL WASTE H A U L I N G AAANIFEST a '•' 

BEMA FILM SYSTEMS INC. 744 N. OAKLAWN AVE^2l^-279-780q0_4_3 0 3 5 0 0 1 1 ^ 
(CompanyName) Aadress Pnone Numoei H * Gelieiaioi Numoer 2<~ 

ELMHURST ILLINOIS 60126 I L T 1 8 0 0 1 4 8 7 0 
City Stale Zip EPATTumoer 

WASTE HAULERlSl 

LAN'DGREBE TRUCK L I N E S PO BOX 31 VALPARASO, IN 46383 I C C 2 9 8^ 0 
S.W H. Registration Numoer ™ _ : 

Hauler Name Hauler Aaaress 25 3i 

J]_2-84̂ -31_22 iLL.^_?_^_^ 1 1 ̂ L^ 
Phone Numoer EpTN'umDer . 

'. S.W.H. Registration Number 
Hauler Name Hauler Address 32 36 

1 V^-/V 
Phone Numoer EPA Numoer 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE / • / 

AMERICAN CHEMICAL SERVICES PO BOX 190 _9_' '^8_P_§J_P_J 
(Facility Name) Address .- . " 39 " ^iie inmcei C . «> 

QRIFFITH INDIANA 46319 _l}2l^Jlz!^JL'L 1 J!_°_i°_l^^J_^_°^^ 
City Slate Zip Phone Number EPTNumiier 

Alternale (Facility. Name) Address "55 Site Number " " 

~' Ciiy Slale Zip ' PhonTNumbir. EPTTJumoer 

TO BE COMPLETED BY • \ . . : . . , . . , , . ; j , 

WASTE GENEHATOR SPENT SOLVENTS • L i n n T h ' ' 
WASTF NAMF J r C 11 I O U U ^ C H I O WASTEPHASE; « - ^ ' ^ " ^ " 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW; "•'"" '*• Gaseous. SoliO) 

SHIPPING DESCfilPTJONi HAZAROCLASS; 

"' N_A_1_9_9_3_ L_°JLJ_ 
SOLVENTS N . O . S . FLAMMABLE UN or NA Number EPAHWNumber 

~ - ° " i m ^ . . . e o o e ) = ^ ^ ^ ' Q Y u * Y " 0 ^ ^ " H 1 A 7 OUANTITY OF WASIE DELIVERED;^ 4 4 0 _ ^ 1 S . ^ c f ^ . C ^ 

¥ fl Van T r a i l e r 
METHOD OF SHIPMENT (Circle One) inRIIMS 4 ° l TANKTRUCK OPENTRUCK OTHER (Specity) 

Number i 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF I p ^ P O R T A T I O N ANfi I F P ,J - . 

-.1 HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION ^^"^A-^-y-y^y,->.- -yC-iC^^ DATE / ^ ^ i ^ ' ^ ^ ^ y A T ^ — 
' ' ' (Authbrized Signature! ' ' y 

WASTE HAULEH ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND (iUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THEOtSTINATIONJlS INDICATED; » 

,. / / / T ^ / T ^ ^ ^ ^ - ^ - ^ ^ " ^ DATE J^y i?7 J f ^ 
(Authorized S i g ^ r e ) / ^ •. vi 

(2) _ ^ DATE; I I 
(Authorized Signalure) . 

DISPOSAL, STOBAGE. OH TREATMENT FACIUTY' HAZARDOUS WASTE SUBJECT TO FEE YES NO V j 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAST^ AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. <• ' ^ 

(Authorized Signature) 'O os 

COMMENTS OR SPECIAL INSTRUCTIONS; . . 

^ . 

IN ILLINOIS 217 '/ 1^-Z^V • " " ° " " ^ " " " " ' ^ * ' ° " ' ^ ^ " ^ ' ^ ^ ^ ^ ^ ' ^ " " " ' ' ^ ' OUTSIDE ILLINOIS 800 / 4;4.8302 or 202 / 426-2675 
DISTRIBUTION PARI-1 GENERATOR PART-2 IEPA PART-3 SHE PART-4 HAULEH PARI-5 IEPA PARI 6 - GENERAIOR ~ 

REV * i 

SITE COPY • PART 3 •̂ ^X, ^ Q ^ J - T ' " ^ ^ ^ ^ ^ IO-3/ 'S 3 

00484? • 



' ^ ^ ^ f ^ ^ y ^ ^ y •.'.:.-yr^^si:ii!7>-^' 
'l:: •. '.^••y-W n 532 410 
.-.•J•^.-l.n;''•. ir>C62e/8i 

• • : . r - ^ ' ; ' ; i - : ; - - ^ 

A A y t y y J O BE COMPLETED BY 
ASTE GENERATOR 0660583 

',A:^y7:y-

-::>M'.l-y 
' • i ' ' r . ^ y 

yM7i 
''̂ M\7 
-'-A.liffi'--: 
:: .i\:^-t^-^.'. 

-.ysiS:'^.^-
•'•~,'-jJ'-*'--V' 

• y : : ^ ' r ^ - t i : i t : ^ ! i ^ ^ i : : f i t . : ^ r i : ^ f . t { y - , ' f : ^ : i ^ f , ^a i ^ ^.i^iti^-'i'iir./;.v.^,,ir..;.\„^., ^ ) i^ i : ; i i tv „ : iv ; i :J .y i . . .y t^ . i . . . , .^^ . . , - : . : „^ . 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N A G E N C Y 

DIV IS ION OF LAND POLLUTION CONTROL . 
2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

-'" ( 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Number 
'• SPECIAL WASTE H A U L I N G AAANIFEST . 9 '3 

BEMA FILM SYSTEMS INC. 744 N. OAKLAMN AVE. 312-279-7800 0 4 3 0 3 5 0 0 1 1 
J ;_ G_ 

(CompanyName) Address Phone Number u : Generaior Numoer 24. 

ELMHURST ILLINOIS 60126 I L T 1 8 0 0 1 4 8 7 0 
Slale Zip EPiTNuriiber 

Cily 

WASTE HAULER(S) 

LAND&REBE TRUCKLINES PO BOX 31 VALPARASO. IN 46383 I C C 2 9 8 0 
Hauler Name Hauler Address 

;,^'-r;rr.'._-j;.,-i-,.;.,-.„-Hauler Name .- i i . i - . - i ' - . i . . .-•-; 

•*.-^jcr';.V-^^'i>^\^.''.ri.*U^V.'<;^-j'. i :•:•-.»'•.-.-';^Vi'.;. 

Hauler Address 

312-842-3121 
... •, Phone Number -

. Phone Number 

S.W.H. Regislralion Number .-

I N D op 9 8 4 2 8 2 : 
. . ; • • ; . • ' • ; r. ;•-• '-- ' i EPA Number -.. • ' •r 

S.W.H. Regislralion NumberX_: ; _ _ ' '. _^ 1 • 
: . - ; : • : . . . - ' - V - . . - . : . - - ^ y - ^ • . - . - • - . - : • • ' . • 3a j 

•• ...• '-^•.--.;-;-•;.--•.".-/•..••,'..«^^. EPAHumber~.^.-~ ~ 3 V 

•y<.-''::-^-::.-.v-'.^::^fr;-i:--::ir^::>::--i- -,V^.::^>:-,^:'-::-[r> ..-:-• -..- : - . . . , . OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

VIMERICAN>;CHEMICAL SERVICES PO BOX 190 : 
^ ^ y ^ - - • - - • 

is>0m' 
' 'l^-C*'i-t.'*-\ -: 'r-*-̂ .̂5.'-:.TV 

AfS':;A^. 

;.•-".'.''".••-y::V="-.'.v.v5.-» (Facilily Name) . Address 

INDIANA 46319 219-924-4370 
";7;^;rv;!.:V:-^^:.•-i; ' '; lv-;- City ";r i</;;;- Slale Zip 

. Alternate (Facilily Name) 

City Stale Zip 

Phone Number 

Phone Number 

• -!'.•.- 39..;'';..-. , Sile Number « 

I N p t p l : 6 3 60265 
~ ~ . • - •; .TTPA Number ' ~~ 

Sile Number 

EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOH SPENT SOLVENTS 

WASTE NAME;. WASTE PHASE; 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION; HAZAROCLASS; 

SOLVENTS N.O.S. FLAMMABLE N A 1 9 9 3 F 0 0 3 

(Liquid. Gaseous. Solid) 

UN or NA Number EPA HW Number 

WEIGHTFOR J|JJJ}JJX • • " ^ - ; - - , S R T T O TO'C'UVDS'OTGAL'' QUANTITY OF WASTE DELIVERED; _ 4 A ° _ J ^ ^ ^ ^ D.O.T.USE ^ TONS (circle one) CONVERTEDTOCU YDS. OR GAL. - ^ — 

2ALLCa€r'(Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
X8 

Number 
TANKTRUCK OPENTRUCK OTHER (Specily) 

Van T r a i l e r 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PRCPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT " ^ i ^ T'̂ T'ON Mid < U U j j y " ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .^^7^^y•'..--y'' /Z .̂'̂ .̂ ^ Q;^JE ŷ 'AÂ  - ^ y 
. / (Auihorized Signalure) 

WASTE HAULEH 
I HEflEBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS RFFN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

3-yi-<^^ r y - y o ' ^ T T ^ ^ ^ 
(Authorized Signature) 

DATE-

DATE; J ^ 
(Authorized Signalure 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASIE SUBJECT TO FEE YES. NO. 

I HEjHTBY CERIlFYftHAT T^ABOVE-DESCRIBED WASTE ANO INOICATED OUANTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

DATE _ 2 / ^ 2 / ^ ^ 
y-s 

(Authorized Signalure) 60 65 

rnuuFNTs nn SPFCIAI iNSTHiiniinNS-

IN ILLINOIS. 217 / 782-3637 
OISIRIBUTION PARI- 1 GENERAIOR PARI-2 IEPA 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-3 SITE PAHT-4 HAULER PART • 5 IEPA 

OUISIOE ILLINOIS- 800 / 424-880? or 202 

PARI 6-GENERATOR. 

426-2675 

SITE COPY • PART 3 
ryyy^y. 

lo 20 ' /TT -S2 ) ^ ^ ^ ^ ^•^•^'^ 

OJTocib 



- y y^A^y ' i ^ y ^Ay : : : y yA : i ' ' ' t : 
• • • • • ' T : ' V ' ^ ' ' ' « - ; - = ^ ' - ' > - ' ' ; : ; ' ' ; ! ' • . ' - ' • ' ' • ' • . ' . 

''':T:)^r 
• • • y y - -

ri- 'yy."y 
•m77r 

^ ? ? £ . 

77i0i 
• 7 ^ ' l ^ ' 

\'M-'^:;' 

W A S T t V:K 
O BY 

;. J R 

STATE OF ILLINOIS 
ENVIRONAAENTAL PkOTJCTJ^OKl. AGENltY 
DIVISION OF LAND F'OLLtJTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

BEHA FILM SYSTEMS INC. 744 N. OAKLAWN AVE.312 -279 -7800 

ELMHURST 
(Company Name) Pfione Number 

C.ly 

ILLINOIS 
stale 

60126 
Zip 

_0_J-J_9_3_5_0_Q_1_1_G_ 
I ' •' Generator NumOer 2< 

J_I^T_K2_8_0_0_1_4 8 7 0 
EPA Number 

WASTL.HAULER(S) y 

LANDGREBE TRUCK LINES PO BOXX 31 VALPARASO, IN 46383 
Hauler Name Hauler Address 

. Hauler Name • ;,•;,••;-,'Hauler Address .. ' • f i , : - : : 

312-842-3121 
.- Phone Nuniber -

y y A y y 
;;Phone N u m b e f ' 

I C C 2 9 8 0 
S.W.H..Registration Number ' 

t , I NO 00 9 8 4 2 ^2^ 
: .1- ^ _ ^ _ ' ; -

• r . / y : . , : . ;':. EPA Number • . . ; • : • . • : ' ;.', 

. .S .W.H. Regislralion Nnrrihi-f - ' ' ^ ' T - ' ; '•' -•"• - ' - ' > 

•yy': r77:/yy7r:^-7:77y7777t^'7-7-i 
. - • • . ' • - . \-- ' '- 'iTK- -•;••,•.;.•.', EPA Number - "T^ .:;..•.•. . 7 ^ 

y - / : •:-. .•.•.•-•.-:-..•.-.•.-:-i:K-;.—.-.-,-,...•:.:,.•..;';.- ' . . ^ v •..-•••; .c^-.; ..•.--, DESTINATION — OISPOSAL STORAGE OH TREATMENT SITE -.'J 

vANERICAN CHEMICAL̂  SERVICES PO BOX 190 7:7y:y.7.777:y7A7y7 
i -U'T-^"— - i . - . - : ' . " : . ^ i . . ; - . : (Facilily Name) ' - • • :-' 

.GRIFFITH :'̂ v-^^^^:M-':\v; 
City. 

.,:--S:?: y -

.--•-.-.:•.;•-•- - ...Address 

^INDIANA : r a 
. - •. state '. T " 

y y -',»-— 

[8yD:^8''59;^0i.:i:1 
-.-. Sile Number - . •> i , - i . : , - .« i 

46319 219-92^ w4j7Q^7^ !l i j O O j i I i i f i ^ a ^ 
7 i n D t i nna U i i m K a r - ' CDA 1 1 . . _ ! . _ . «. -- . . .>i Zip 

• Alternate (Facilily Name>.\ Address 

City Slate Zip 

iPhone Number-' • 

7 

Phone Number 

- , > , , - . ; - • - - . ...EPA Number 

• ':^_'^Y777':7?A i 

y y y y j ^ ŝii 

EPA Number 

TO BE COMPLETED BY 
WASTE GENEHATOR 

WASTE NAME; 
SPENT SOLVENTS 

WASTE PHASE;. 
LIQUID' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION; 

SOLVENTS N.OVS 

HAZAROCLASS; 

FLAMMABLE 

WEIGHT FOR 

D.O. I . USE . 
3520 --Qs9 WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (circle one) CONVERIED TO CU. YDS. OR GAL. 

N A I 9 9 3 

UN or NA Number 

OUANTITY OF WASTE DELIVEREO;_ 

(Liguid. Gaseous. Solid) 

B F 0 0 3 
~ E P A " H W Number 

440 ^~GA^rL<WS^elrcle Ont) 

2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
8 

TANKTRUCK OPEN TRUCK OTHER (Specily) Van T r a i l e r 

THIS IS TO CERTIFY THAI IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATjON AND I.E.P.A.^ • 

I HEREBY AGREE TO AND CERTIFY f H E ABOVE WRITTEN INFORMATION DATE; 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

T H E D & S T I N A T I O N ^ INDICATED; 

.^y^~ DATE 

DATE; 
(Authorized Signalure) 

•AI/IJ A l 
i i *1 

¥ DISPOSAL. STORAGE. OH TREATMENT FACILITY HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

I t lEBMjY CERTIFY i m i THE__5iwfeJ)ESCRIBED WASTE ANO INOICATED OUANTIIY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE; 

DATE 
/s^j^y 

(Authorized Signature) 60 45 

r n U M F N I S OH SPFCIAl INSIR l lC l inNS 

IN ILLINOIS; 217 / 782-3637 

DISTRIBUTION. PARI - 1 GENERAIOR P A R I - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SIIE PART • 4 HAULEH- PART-5 IEPA 

OUTSlOE ILLINOIS 800 / 424 8802 or 202 / 426-2675 

PARI 6-GENERAIOR 

SITE COPY - PART 3 ^ ^ T v l ^ 

UJ/6db 



.''';i-> 

.'-r'.;V-,'i.f-''i-

••.•->:-'-/i:fi.-\ 
•";•:.•• t:'.--'r^'v; 

ij-t:^.-*Tf.-.. 

.\--i-̂ ;v;W''--

;••••; • i .<jrS->; 

7 1 ^ - ^ 

STATE OF ILLINOIS ENVIRONMEMTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

- r - , - • 
A 

Please print or lype. (Form designed lOf use on elile (12-pitchl typewriter.) 

77777 
•'.'•rt'W';v+; 

777i> 
7m7 
'c^ ' i^^X 
.•p%'»ik-.~,-.5 

fif^r-.yy:'' 

.•??S:.'MrM 

V,' 
G 

E" 
-.'.1 
N 

1^ 
R 

A 

T 

O 

R 

EPA Form 8700-22 (3-84) 

^ ..^:".IL532-0610 

• : - • ' . . ^ r M J ' C 62 8/81 

Fofm Aopfoved. OMB No. 2000-0404 E>nire5 7-31-86 

UNIFORM HAZARDOUS 1. Generators u s EPA ID No. Manilest 

-WASTEMANIFEST | I L T 1 8 0 0 1 4 8| ^ ^ T " " " 
3. Generator's Name and Mailing Address 

BEMA FILM SYSTEMS INC. 
744 N.-OAKLAWN AVE. ELMHURST, IL 

4.Generator's>honeT'312 : ' • ) 2 7 9 - 7 8 0 0 ..' ' 
60126 

5. Transporter 1 Company Name :' • . 

LANDGREBE TRUCK LINES 
6. US EPA ID Number 

IIND 0 0 98 4 2 8 42 
7. Transporter 2 Compariy Name 

-.f : . - . • . . . • • - ; : - ; ' ; l S . W -r - .-;.;-:.- . %fi.'̂ :-
^^'^••"Wf-^ijlSVi! - f . i ^',-; L 

u s EPA ID Number, 

10.;.:,- • , ; ; u s EPA ID Number':: 9. Designated Facility Name and Site Address ;,; ; 

^̂ ?AHE RI OT :7tH EMI CAL ! S E RV ICES 
HPOiBOX^lSHOtfiRIFFITH,^aN? 46319 
W^^^7r i^^^i^mm'm'-y:^7 '7^^mn T 'HTi(yik^^ii^^77mi^7;s 
I ' l . US DOT Descr'ip\.\on'(lncfuding Propef Shipping'Name, Hazard Class'r'and ID Number) 

- * j i ° -

'rt7-

'fSrtSTlS0L'»:EliTSJIi;0;S'fMAMIJABtrrKAft93:S 
.•Vv"'- '*V-f>V 

'•'"^•T.J-- . - " . / • ' T - •*i'i*^'.:_"; 7-7:^f~T^rA^ >77i^'i)7^''}7'' i^V 

I*.. '". 
> J. i --A:-^i i-rti. 

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 

Illinois law. ^ 
A.lllinois Manifest DocUrhent Kiumber , . i . - ; - ' 

;iD yf77m:mk^'J>y^ 'iS ' 
CJIIinois^Trahpbrtet^s Tp • tv;-l C C-^'Z-M 9 V ft > t 

D-( 3 1 2 fc84 2 » ' 3 1 2 TraHspbrter-s Phone ;,^ 

EJIIinCTSrTranspbrter'^s^jDgfS't^gy^ 

'li'^'mA-'t^m^^MklJs^^f^oJ^^iFAio^^ 
GJilinpis^ 

.12.Containers 
• i i - : : - ' H ^ : : ' - • • n i f : 
•v No. '-̂ iv Type 

J. Additional Descriptions lor Materials Listed Above •-! 

•''i*','-4<W<:-fe.S' 

Sfc 
I ' \ " \ 

J LJ_L_1 

/j^Authoruation Nunber^ 

."XEPA HW Numbef _;'i 

,' jtuthortzation Nunber/ 

K. Handling Codes for Wastes fisted Atiove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highvvay according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

George COnditto ' " ^ ^ ^ ^ y < J ^ ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

7^AJ'07i^7y^/' ^>!lll 77 7.:l'>l<y^7i 
Signatur 

^ 

Month Day Year 

no 129 IB4 
Date 

y ^ y ^ T ^ r T ^ ^ y y ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

y i 
Month Day Year 

\A.y l79l<fy/ 
Date 

Printed/Typed Name Signature Month Day Year 
I . I 5k I 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . 

Dale 

Printed/Type^ Name 

L O A ^ 

/ SigriaUjre « r̂ 

IN ILLINOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

M o n t h D a y Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENEBATOR 

REV.- 5 
TNs Agency is aulhorued lo iMxae. pi^sudni to irirxMS Revised Suiuies. 1983. Crupter 1 t r / i Seciton 2 1. irui ir^s t^lo.nvHK'. De sutxnited Io l̂ e Agency. FJIIL^O IO cvovKla Ihe rfonruinn may resull ai a avri penally agaaisi ine owicr 
w ooefaior ol not to eiceed 525.000 pe« day ol violalion. Falsilicala^ of this nlcmaiKxi may restjit n a l"ie up to S50 000 per day ol vdalio^ and mprtsontnenl up lo 5 years Tias lorm nas Been apfrQu^ byline Fortn* W3r\agr?meni 

FACILITY COPY • PART 3 joqAAr-so UJ(D^( 



.-.w-..i'*-*-.Ay.»i.-.>i.; ....'.Ly'.ll ''•-. 

Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Goneraior's US EPA ID No. 

3. Generator's Name 
m ^'70i^H(^ 

ManiFesi 

Document No. 

Bema Film Systetos 
744 N. Oaklawn 'Ave. Elmhurat , IL 60126 

4. Generator's Phone ( 3 1 2 ) 279~780O 

B. Slate Generator's ID 

AJ3036O0AA'/77 

2. Pago Vol 

y 
Information in the snaded areas 

is not required by Federal law 

A. Slate Manifest Oocument Numoer 

•N106697 

5. Transporter l Company Name 6. US EPA ID NumBer 

Landgrebe Motor T r a n s i t 
7. Transporter 2 Company Name 

ilN D no <) R4 2 g 124 
C. State Transporter's )D 

012) 
8. USEPA ID Number °S-l^)W3HtMXreWH « A ? - i l ? l E. Stale Transponer 's ID 

F.Transporter's Phone 

9. Designated Facil ity Name and Site Address ; 

American Chemical Se rv ice 
420 S. Colfax Ave 
G r i f f i t h , IN 46319 

10. US.EPA ID Number G. Slale F<ci l i ly ;s lD . • 

9180890062 
c.;. :^ : .^ f i ; 

?Ĵ  g P3j 6 B 160 2' 16$ 
H. Facility's Phone .,--. 

219-9249-4370 
11. u s DOT Descr ipt ion l l nc lud ing Propar Shipping Nante, Hazard Class, and ID Numbar) 12. Conlainers 

No. Type 

13. 

Tolal 

Quanti ly 

14. 

Uni l 

Wt/Vol 

'' Flammable Liquid N.O.S, 
Flammable UN 1993 

I IO 

Z :) IM F003 

Waste 

. J '/ 

I I I I 
J. Addit ional Descr ipt ions (or Materials Listed Above 

Waste Ink Solven ts -• . / . :A'~7i 
K. Handling Codes (or Wastes Listed Above 

1 + - Gal lons 

IS. Special Handl ing tns i ruct lons and Addit ional Information 

16. GENERATOR'S CEf lT iF ICATION; I hereby declare mat the contents of this cons ignmeni are (uUy and accurately described aboveby proper shipping name and are 
classided. packed, marked, and labeled, and are in all respects in proper condi t ion (or transpon by highway according to applicable international and national 
gove f rmen i regulat ions. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation (rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree i have determined lo be 
economical ly pract icable and i haveselected the method of treat ment. storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Month Day Year T ' 

•I I |- I / b 
Date CO 

Pnnted/Typed Name 

Serena R. Sposato 
Signature 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

CD 

- -4 

Printed/Typed Name 

Langrebe Motor T r a n s i t 
Signature Monin Day Yaar 

I 1' \ o y \ ^ t 7 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signaiure Month Day Year 

19. Discrepancy Indicat ion Space 

- / 
20. FaoilHy Owner or Operator: Ccrt idcat ion o( receipt of hazardous materials covy^ecV^y ihrs manifesl except as rjdfed Hem 1 9 / 

— /. — ^ - — y [ — - — y / - lA—T-—y— 
/ y ^ n p l e d / T y D e d Name_ ^ -

i> AA ĵ7y I' '-y y y . -yr .yy ' yy777yyrA^ / y ^ y A-. r otWh ... Diy ; Y^r 

•(i 
EPA Fotm a700-22A (Rev 11-85) 

^-.A^O'lT'-T-yo r/ju./y-j T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 

0138Q2 



L'A^MJUL' iTi^wtir^ii L yt&a, r* .^ '^ ' U' lM' :^ 

' (^ * 

Division of Land Pollution Control - Manilest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE ; / 

Form Approved OMB No. 2000 0404 Expires 7 31 I 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior's US EPA ID No. 

:^r^i^4^4)/t^F7^ 
Document No. 

2. Page Vof Information in the shaded areas 

is not required by Federal (aw 

/ ' ' 
3. Generators Name 

7 y y • ' - - ' ' . ' . : - - ' 
y y y . ^ ^ ^ : - . • , " . ' , - : . - , , 

4. Generator's Phone ( - ,• / } . . • : ' , *- / 
. . - ' ' y y y •\ .'^- ' ' V 

A. State Manifest Oocument Number 

IN106696 
B. State Genert tor* ! ID B. State G e n e r t t o r i ID , .r,-., , \ - y -. J. ^ y. 

77y(^-VS63i5'€>'apY''i7y7:-
5. Transponer i Company Name • • _ 6 . u s EPA ID Numoer , . I 

yy-":,^- ^ [^ i io , F-r 4 .̂f r..i) r 
C. Slate Jransporter 's ID -; - c / ' . V ' i i / y -^ 

p. T r a n s ; g r ; a ^ ^ g p o n « ; j ^ ^ , . ^ ^ j ; ^ . y / . 

7. Transponer 2 Company Name 8. US EPA lONumber ^^^W?'i^l'?^'^^n?r5!5|^7^^p>^[^^ 
-.''.•.Tf'"?p°r!•'.•?.*'S.'??^:^;•:•*«iV;f'-,s^'1•^^'i<'' 

9. Designated Facility Name and Si teAddress 

: i t ( - y ^ . y y y r ^ y - - ' • r = ; ^ ^ 
m^yyy777yyfyXA'^'"' 
yUy/y - ' yA 'yyy , y y y y A - - ' : . 

^ ^ • ' ' y y 
10. u s EPAID Number 

'/^ '^.^.'-/r-'/ A.-' ' . y l y - / ' 
.G. Slale Facility's ID ^ t . . 

yyypyvr'tni-^y 

^ypY'7 7^^(\y<\^ 
H..Facility's Phone - . i i j ^ - . ' - ' c V'- ' '>irc: ^ia?' 

11. US DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Nurnber) 12. Containers 

No. Type 

13. • 
-Total 

Quanti ty 

.14. 

•; Unit '; 

Wt/Vol" 
•Waste No.•O-' 

^ A / y r ^ y o ^ y A / ^ A .yy / : . f^yA7 yAy-rTj'.y.^:-.:. 
y - y / i - > > y ' ' y y y y y ^ - y y . y i y y ' y y 'y: ' ' - : 

. ^ • ^ 
D7/ 

/ro 

77ylS 777 • 7 7 ; M ^ 

I I 
J. Addi t ional Descr ipl ions for Materials Listed Above 

7^7^7 7 ^ ' y y ' 7 7 o^/V.-.' 
'797 y 777 7 

K. Handling Codes for Wastes Listed Above 

/ r T^ypyy. 

15. Special Handl ing Instruct ions and Addit ional tntormation 

16. G ENERATOR'S CERTIFICATION: I hereDy declare that the contents of th iscons ignment are (ully and accurately described above by proper shipping name and are 
classit ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transporl by highway according to applicable international and national 
gover. iment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion (rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify ihat I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, s torage.ord isposalcurrent ly available to me which minimizes the present and future threat to 
human health and the environment. J - 2 
Printed/Typed Name 

'Ay 

Signature 

l y yyy. Month D^y . / e « 

t'.yi^\7±7_ 
J ) 

JO 
An 

17. Transporter 1 Acknowledgement o( Receipt o( Materials 

=rinte_d/Typed N a m ^ ^ ^ ^ Z ; ^ ; ) T A ' . Q S (^ 7 j 7 

I .'• v . ^ .yy • ' y.y.' /• J r r 

y Signature 

:z. •yy 
Monin Day- ^ Q J i 

IB. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

19 Discrepancy Indicat ion Space 

Faaility Owner or Operator. Cert i f icai ion of leceipt of nazarOous materials qoverfea by this manifest e^'cepUis ptjted I t e ^ 19 

EPA Form a;00-?2A (Re.. J J ^ 5 ) 

^ - : : ? o ' ^ - ^ - ;-^<'> "^I'^h T.S.D. DETACH AND RETAIN THIS COPY 
UHWW 2/LP2 

013801 
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\ 

Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i ^ J i ^^li:y)iiJ^'llC7>, 
3. Generator's Name (> . , , T- , • , . - - / , -• 

I ' . 'C. / f I I / L. I ' ) / r r - > . J 

^ ' / ' / AA yy.ri/^.y^^y-yy 
^^/'//x/'^x-^x- r y e . C:yryy7^ 

4. Generator's Phone ( " ? / J ^ 7) 1 r- -, -.t ' , y t 

Oocument No. 

5. Transporter 1 Company Name ^ ^ . ^ 

' f?r,' 'y'y/-/y' A ' 7 / , ,Y: ry/'.yy 
6. US EPA ID Number 

7. Transporter 2 Company Name 
XvJOvo^^V\ ik9 '^ 

e. u s EPA ID Number 

9. Designated Facil ity Name and Sita Address ^ - 10. US EPA ID Number 

.•//.••y/,y / y / y ^ i y y.^ y / y :y ' • • / •yy/ iy y y y /. / r t y -. 
AlJyj 'yS- y y ' / y y j -y^r xji.:r. . 

7A,7y ^7/ Tyj/ yA -^/1 TMP \'r>i A (̂r'Ai7^k7^ 
11. US OOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

"̂  Ayy}yyyf7lAAyr^:. .y/rry///A> y '̂- <̂ -Ŝ ., 

77/yy;>7i77^y 7Ayyy yA 7 3 
vv: 7/r7^^ 

I 

• 12.-Com, 

No. 

Ai bil 

J. Addi t ional Descr ipt ions (or Materials Listed Above 

l o y y ^ y A y : y .77^ Ary y y 3 7,y76) ^ - 6 ^ 

.Type 

2. Page l ,o l 

7 
Information in the shaded areas 

is not required by Federal law 

A. Stats Manifest Document Number 

IN 106695 
8. s ta le Generator's ID 
-• .i^u.-i-.'T.^ :^^y-:r^-y^': 

'̂ dMATTyy^TTum. 
C. St»io.Transporter's ID. ; - . : V i , * . ' 7 ^ ' . - ; • 

D. V.*P*P°/}°,^J:^^^9^^r^., 'r^'y^y ^ 
.^•.^}^^^V^7^P^^^^_:^\97.Ji^.:^'.^S^A-z:^:;-,^r 

F. Transporter-s Phone ' : ^ ; ^ i : ^ - ^ : ^ i i " ^ V " 

. H. Facility's Phone. >•-. .-•. . ^ w -u-.s: :...-o'- r v 

.'. ' 3 - . . 
"• Total -. 

•.Quantity . 

- • • ' ^77 : 

I 

11 11 

. 14. . 

Unit . 

Wl /Vol 

/ 

' ^ y y ^ ' i ' ^ i : 
j Waste No.'.?,< 
"a.-.i'iJrP'SiC'/.'c 
' - t i t . - : - c i ' 7 : / ' r i y 

< ^ ^ 7 

K. Handling Codes for Wastes Listed Above 

Jyy//}AI.A7J<, 
15. Special Handl ing tnstruct ions and Addit ional In lormation 

16. GE NERATOR'S CERTIF ICATION: I hereby dectare that the contents o( this cons ignmentare fully and accuratety described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regutation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certity that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, ord isposa lcur rent ly avai labletome which minimizes the present and future threat to 
human health and the environment. 

Pf in ied/Typed Namo 

f- r I Ur. 
Signature 

17. Transporter 1 Acknowledgement qf Receipt of Materials 

— ^ ' K ^ S Pi jn i ydAt r i i ed H a ^ i . 

.: . y , n A y II 
SigfT rrtTTe" 

\j>AA/ /na.A.t '0.7 
18. Transporter 2 Acknowledgement of Receipi of Materials 

Pnn ieo/Typed Name Signature 

Month Day Year 

7\: \ yy 
.Mop th Day ^ Y o ^ r 

K'\j7 9 ? \ ? 

CD 
cn 
CD 

cn 
Month Day Y%ar 

I I I I I 
19. Discrepancy Indicat ion Space 

y L 
Facility Owner or Operaior: Cer l i t icai ion o( receipt of hazardous maier ialscovcfe'd by^^nis manifest except as noiecllt6nT,l9. • 

-Pr ipfed/Typed Name 

y y ' / 7 , yy .Ly y .y y,..^y,^y7'' 
Signaidre 

yyyyyy - V . '.^••yy.'.y-'' (-

Month Day Year 

EPA Form 8700-22A (Rev. UBS) UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY V - ^ ' ^ Y / ^ ' 7 ^ " ' ^ 
/ J 

Of3^DO 



.•.*ti<r/t4r* 
' I 'I ' Ini iJiJ^'V-"-- -•'-'•-.-'t-.J:-. -J-...-.,r^--l.l -••'<.-.-.- "^'T':/^ i.^-f^^:f,:^i I, " i f •. , ; j ; ' i ' ,'^U^Vrftwct:r.L_i.'^..i«w.i;.t..:;jVrtoj,**4*>..i/, 

Division of Land Pollution Control - Manifest 

Indiana Slale Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or lype. (Fornn designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

•-^ht. 

Form Approved OMB No. 2(K)0 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name ^Jv - - '< / i 

7 y y 

•'-{ \7/\^ppn/^7(^ 
Document No. 

yy^ ' . / yy.-y.' .^,A 
4, Generator's Phone ( V 

ZV^ ^'ly '.^7^ 

. ' / . ' . ' . y 
C t. y. r'-/ i/ ^ 

' " ' \ • 

I. Transporter 1 Company Name 

• .rl: / lA- r -V y A ' y ' A / / y ' -Ay / - / iA '5 . ' ' • 

6. US EPA ID Number 

7. Transponer 2 Company Name 
^ K ' P V t - ^ 7 7 7 l 7 V 

8. US EPAID Number 

9. Designated Facility Name and Site Address ^ ^ . 

I/it 7/^ /yyjAA yvy/T ̂  v/vr - -v 
A/<-7yyr7:77'y7''y'y'^'-->y''' •" 

i r y / A y A-T-yiA : y A . ' < y A 

10. US EPA ID Number -77 
• ' f . y y / -

3Ayp'<^vf>\^^<^^^'^ 

2. Page Vof 

7 
Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N106694 
B State Generators ID ̂ ^ - ,̂  . 

: r ' - ^ . - ^ , - ' : \ . 

y73d'3S<76f>A/-7k^777 -T̂ ^ < 
C. State Transporter's.10 • • ' a ^ J i S ^ ' i ^ ^ Z - J . ' [J.^StateJransporter's.ip • .^•?s/ .^ ,V5'?r f^ ! 

D. Transport«r;;s^F>h^^;_:;^3^i^^.'^gj^Vy:r 
.^. State Jransporter'aJO^.^ti,(^'^;^,.:y^.»V 
• • • - • - ^ ' " " " - - • - • • • ' ^ ' - ' ' ^ ' ^ ^ ^ ^ - • * a > ' - ' : ' T - > • \ 

/.Transporter;5 Phone. ;'.v;<5^{j^^4>.>i-;-.-^i:. ^ 

:H. Facility'sPhone ..-j?-^ ; i-^v^i>;-i- ;>:i-^u--

' yy : -/A-" y y y 

15. Special Handling Instructions and Additionai Information 

Printed/Typed Name 

' / ^ ' / . v ^ ^ A ' ' ' " '':•• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respecls in proper condition for transpon by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from tho duty to make a waste minimization certification under 
Seciton 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economically practicable and I haveselected themethodot treatment, storage.ordisposalcurrently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name Signature 

, ' I 
17. Transporter 1 AcKnowledgement of Receipt of Materials 

\ ( A y - y 
Signature / / / • 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Prmied/Typed Name Signature 

Monm Day Yeir " " ^ 

cr> 
Monrh , DBy , Year 

-77\ yy 
CD 
ID 

Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certidcanon ol receipt ol hazardous materials covered h/this manitesi except asiioted Itenvt9. y 
/ 1 ^ ' ^ 7 — , ^ ^ ^ ^ 

^ y ( / ^ ^ / /:> y - . y ' ^ / y ^ ^ y ^ . r^ i Monih , Day , • Yedf 

- ry {- \ f 
EPA Form 8700-22A (Rev. 11-85) 

•Jy [A/^ T.S.D. DETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

0T37VV 
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Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-piIch) typewriter) 

DO NOT WRITEIN'THIS SPACE 

Form Approved OfvlB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name • 

1. Generator's US EPA ID No. 

k L i r M P P M P 7 P 
Document No. 

Beaa Film Systems 
744 N. Oaklawn Ave, Elnhurst, I I . 60126 

4. Generator's Phone ( 3 ^ 2 * 279*^7800 

5. Transporter 1 Company Name - •, ^ 

Landgrebe Hotor t r a n s i t 
6. U S E P A I D Numbar 

7. Transporter 2 Company Name 
^ f < p p p p p 4 g f i g 4 

8. USEPA ID Number -

9. Designated Facility Name and Site Address 

Araerican Chanical Service 
420 S. Colfar Ave;- :> 
Griffith. IH 46319 

10. u s EPA ID Number 

PlKPPin 6 3 6 P g P P 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

': Flamable Liquid K.O.S. 
Flanmable ON-1993 ^ 

" Waste Katerlal 
Placarded Flanaable UN~1993 

/ 

12. Containers . 

No. . Type 

« 
P D ^ 

J. Addit ionai Descript ions lor Materials Listed Above 

Hast Ink Solvents 

2. Page t 'o f 
I 

7 ; 
tnformat ion in ttie snaded areas 

is not required by Federal law 

A. State Manitest Document Number 

IN 106693 
B. State Generator's ID . ^ , , , . 

0430350004 ' 7 7 ^ : 0 ^ 7 7 
C. Stale.Transponer'8 i D j i m^ 
p . Tfansporter^s P h o i ^ t Z ^ g f e . ^ ^ .. 

^E. State Transporter'a l b •Jv,^V.YJ?fK':"VtrL^- ' 

.F. Transporter's Phone ' 7 - - \ f 

;r-i-'»'r->v^r-.:'f -•; 0W0M^M ^ ^ } : y 
H. Facility's Phone .v'.v. > ' - -Aj i ; . ' , *^>- ^ - t - i j 

: • ' 3 - . ;• 

Total 
Ouanl i ty 

•7<^.<^ 
' - / 

.14. -.;, 
Uni l •* 

W lA 'o l 

'Waste No.'S:r 
;' i '-;-.>;a>-<<A-: 

4 i.;-^- — > * • * , . 

f T ' t 

• \ 

F • 

K. Handling Codes for Wastes Listed Above 

1=gallons 

15. Special Handl ing tnstruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o l this consignment are lul ly and accurately described above by propersh lpp ing name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condi t ion for transport by highway according to appticable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimizat ion cert i l icat ion under 
Section 3002(b) of RCRA. I also cert i ly that I riave a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselecied themethodo t treatment, storage, ord isposa lcur rent ly available to me which minimizes the present and iu ture threat to 
human health and the environment. 

Pr inted/Typed Name 

<U»rpna R. SpQsatO 

Signature 

17 Transponer 1 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name 

y . k r-
Signature 

7 ^ ^ : ^ , ^ . / \ y ' c 7 y y ^ 
18. Transporter 2 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name Signature 

Month Day Year 

I I I I -r 

Mont() Day Year 

' 'Y \^ \ -^ \7 \ l 

CD-

CO * 

Wonrh Day Year 

I .1 I I I 
19 Discrepancy Indicat ion Space 

Facility Owner or Operator: Cert i t ical ion of receipt o l hazardous maienals covered by this manitest except as noied tiCTi 19 

ftnn̂ d̂ Jypê  Nay y J ' / ^ ; ^ ^ / / * " ' Signature • 
^ - • • < y . ' -' vC 

."',.'/*-
Monin- Day , - ' Year 

I 1 • r ' I ' i 
EPA Fo'm 8700-22A (Rev 11-95) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY 

• ' 0 1 3 T 9 B • 
/^ 



^ftid^iatejiJKJife^iyai<^%^^ 

Division ol Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

Tyy. 

5. Transporter 1 Company Name 

7u)f}7 /̂:?yî ŝ  y/<y. c/i T/̂ Aroî >r- 7L)y\h^- k 19 \.kY-7> .rI:? M-

10. u s EPA ID Number 9. Designated Facility Name and Site Address 

-f\M£.liiAH-y:.^.''''^^lt7^7r y-Ai/ '^^^ 
7io7sl. ycArAy7^7^-777 :' --̂  

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

\r.\l\r]^\r\f:A\7y\^ \'\.. 
3. Generators N a m . ^ ^ . - r _<; / ^ ) ,> , ^ ^ ^ - . . ̂ ^ , ^ ^ j i^^ 

y j a / i / \ cyk n i r-i yyAA y-p'<^ 
yE L A-l Hcy/i '^r X L 6-oy>yr 

Manifest 

Document No. 

4. Generator's Phone ( ^ 

' 2 . l y T ^ - ?S , 
6. US EPA ID Number 

B. Slate Generaior's 10 .- . ; ' ' 

•7.¥3i5^7-27B^'l77 

7. Trarisporter 2 Company Name 8. USEPA ID Number 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. H a i a r d Class, and ID Number) 

"/^/^^yirv^ASct-- L r Q ^ i b A f r O . S 

77-'ff '-yf^ AAn T y / i tu.^ 

f77777'A;r/A^~A? 77y-i/iy/H fî <A i7 7/J^-'7/>'S 
0- . ! • O " 

'-' y y - /yy-

;,12. Containers 

' No. Type 

^ 

. jL-ACdnional Desc•^ip^i0P2trt£-^laUM;^M4-j^^K^-At^^^lvl 

l.{y/]:> / , 1 - / -S '̂̂ ^ y^A /A 7"-S • % 

bfA 

7. Pago 1 61 

-7 
Informat ion in ihe shaded areas 

is not required by Federal law 

A. State Manifest Oocumeni Number 

'N 093089 

0 . State Transporter's ID ; y6ni} 
0 . Transporter's Phof t t / P 7 ^ / r ' t / y ' - - 5 y j > 

E. State Transporter's 10 

P..Transporter's Phone ', v ^ ^ / ; - y ^ ' : v : • ^ . • ^ • 

G. State Facility's ID :^. • • j . : ^ , 4 : . . r ; C « i : . , ' : • : . -

H. Facility's Phone,.-V',.;'.,'.--;- >.i-•.•.; -*.;•- -̂  

'<7i7777.77^Mi/M/Ml.B' 

m 

••\"-- I yyy-- / ^ " ' ' - ^ 

r 

f(b03: 

K. Handling Codes lor Wastes Listed Above 

/ - Cy/i/. I C AA ̂  

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l th isconsignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
goverriiTient regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimization cert i t ication under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method o l treatment, storage, or disposal current ly available to me which minimizes the present and luture threat to 
human health and the environment. 

Pr inted/Typed Name 

7r̂  ̂ y y .1'' 
Signature 

17. Transporter 1 Acknowledgement o l Receipt o l Materials 

Pr inted/Typed Name . 

. T : / > ' fy i7A7 77 
18. Transporter 2 Acknowledgement ot Receipi of Materials 

Signal fc»«^" 

^ • ' 7 ) 

Printed/Typed Name Signature 

Month Day Year 

\4 I'l 7 

Monin Day ^ J e a r 

77t77^W\7 
Month Day Yoar 

19 Discrepancy Indicat ion Space 

/. , r-. / /.̂  
^ - V ^ t - > /7 -^^. / : .y . 

20 Facility Owner or Operator: Ceri i f icai ion of receipt ot hazardous materials covered by this mamlest excepi as noted Hem 19. 

z 
<b 
GO 

CO 
CO 

Pnnted/Typt id Name 

• y y / . . - • • • y . ' > 

Signature- ' 

y y y 
1 ^ 

'7y' y . 
Month Day Year 

i- r yi> 
EPA Form e?00-22A (Rev 11-851 ^-LCI-//7r y y O a UHWM2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY TVA \L 

0)379(' 
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/ 
,'.kV'«'^ii^!/'r.v^V,,.'^'.v-'.r.-vV.*-%."-c^ij.''-.-

. y • 
Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolls. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE A 1177 . y : 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

' • i n y^07^^\(yl^> 
Document No. 

Bema Film Systems I n c . 
7A4 N Oaklavn Ave. E lmhurs t , IL 

4 Generators Phone ( ^ J ^ 2 ' 279-7880 ' 60126 

5. Transponer 1 Company Name 6. US EPA ID Numper 

Landgrebe Motor R T r a n s i t | i y jDQ P9i V?7 |' K P V 
1. Transporter 2 Company Name e. LiS EPA ID Number 

9. Designated Facilily Name and Site Address 

American Cheinicai Se rv ice 
A20 S. Colfax Ave 

a^^f^Arh. IN A631Q 

10. USEPA ID Numoer 

I^-^I-M: 1/ f r ' f Pi^-i 
11. u s DOT Description ( Inc luding Proper Shipping Nama. Hazard Class, and ID Number) 

'••• r h. . - ' . ' . ' "^1 • ' ' • ' ' . . ' , ' / ^ 

•V ••:-' ru 7 A "yy 

J. Addi t ional Detscriplipns lor Materials Listed Above 

12. Conlainers 

Type 

-/p^^yrA7'7^H:^ip. 

ikr.1 t0iL 

2. Page 1 of 

V 
In format ion in the shaded areas 

is no l required by Federal lew 

A State Manifest Document Number 

IN106698 
B. StAte Generator 's ID-

H^(75S6&I 
C. State Transporter 's ID 

D. Tranxporter 's Phone..* o _ ^ - > . . ^ « ^ f ̂  

E. State Transporter 's ID 

F. Transporter 'a Pnone 

G. State Facil i ty's ID , '. '• ~~ 

l /S07>1^^07i-7 
H. Facil i ty's Phone _ 

7^r'̂ i.7H7^)A 
13. 

Tota l 

Ouanl i ty 

I.. I y-A 
.</ 

I I •!• 

/ 

/ 

y77)5 

Handling Codes for Wasies Listed Above y y : ^ i : - •-•'-. 

>7Ay07AAr;s7:r7yy7A^^ 

W0A077mimkmS^^i 
15. Special Handling Instructions and Addi l ional Information 

7.7y7,A77. 
- A y.77"* ~'~ •^ t ' ' ^y i ~- C ' ' - ' L 

-JtT-V 

16. GENeRATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are lul ly and accurately described above by proper sh ipp ing name and are*^^*, 
..: classif ied, packed,.marked, and labeled, and are in all respects in proper condi l ion for transport by highway according to appl icable Internationat and n a t i o n a l ' - - ' ' 

: . Unless I arri a small quant i ty generator who has been exempted by statute or regulat ion f rom the du ty - t t ^make a waste min imizat ion cert i f icat ion undorv'y-
•.. Sectic?n 3002(b) o l RCRA. I also certify that I have a program In place to reduce t>ie volume and toxici ty of waste'generated to the degree I have detemi ined to bo ' - - • 
.'" economical ly practicable and I have selected the method of treatment, storage, or disposal current ly available t ome which minimizes the present and luture threat to "̂ c^ , 

human health and the environment.' • ' ' ' - • - • -" ^ . : - • . / " . ' -: . ' ".• - " - ' " / " / ' T ' . " ' a-*- ' ' ' ' 7 

•••- Pr inled/Typed Name -

•5,e-'i:yyii m 
17. Transporter >Acknowledgemf fn t^o l f l »e ip t o l Materials !Z i 

PTinled/T^ped Name 

l/^y^ip 

: : A ] 7 7 > 
Signature • ' ' / • " ' . v • " - - -

•- k:7-rA/^yr Ay A,, 

wwasoymAMrmn/ Signature 

• •v,y77y7ry^ 
16. Transporter 2 AcKnowledgemem ol Receipt ot Materials 

Printed/Typed Name 

\ ( } j ^ i ' : : / \ ) l i : t y r h : ; / y . / / / t - i r . . , , / ) 
Signature 

7i -°7J^ 

^ j 

"•jiv'.^.'.'-.y' 

•3 : ^ 

•-nyy 

CD'; 

Month Dax Year 

• f I I-- I 7 
cn 
LO 
DO 

Monfrt Day Yaar 

19. Discrepancy Indication Space 

20 Facility Owner or Operaior. Certif ication of receipt of hazardous materials covered by this mp/rtlest except as noted l i em^9 , 

Prini^d/Typed Name 

O'y . ' - y i / i : . 

EPA form 8700-22* (Rev. 11-«5I . . . . . . . 

3 - : i . o i ~ r L -J- ' - j t^ ' j f i - j Z i , T.S.D. DETACH AND RETAIN THISCOPY 

^ Month Day ^ y y j r 

^ P a 

i lr? 
usVr 

'•m0k 
WW 
^ ^ 

A'̂ yi-
y77l77l 
:yyk.'.\-^-\ 
r-r4'^.-Al 

UHWM 2/LP2 

n 
• " • ^ • T r t ; ^ •»>r"#»-i^.^--^»*-.>*r-"'^«i"^' '••r'^'TTC'r-'r. I -X'n^-^^**«wv-^»^/J »'.\^jmi-nyV**'*r^Vw%;^jryjijjn« .....̂ HOx 



. ' ^ * ^ > ^ . i . ^ < ^ • • ' " ^ ^ • . y 

• - • f 

Division ol Land Pollution Control - Manifest 

Indiana Slale Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please pnnt or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved O 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4. Generator's Phone ( 

1. Generators US EPA I D No. 

i± A if 
Manliest 

Documeni No. 

. / • • • • y / 

/ 

5. Transporter 1 Company Name 

•• • / •"• y y -

7. Transporter 2 Company Name 

6. US EPA ID Number 

r r Pi 
6. US EPA ID Numoer 

y \ ' v \ K f 

. Designated fac i l i t y Name and Sue Address 
• • : . . . . . ' - y •' •'.-

10. US EPA ID Numoer 

2. P< 

A. State Manifest Oocument Number 

IN106700 
B. State Generator ' t ID.^ . . .^ j .- . . 

7V7A73'y77l7^: 
C. State Transporter ' * ID • 

D. Transporter 'a Pnone, ' ' / : ^ ' •' - i ^ -LA / ' 

E. State Transporter 's ID . 

F. Transporter 'a Phone 

/ J l i 
11. u s DOT Descript ion ( Including Proper Shipping Name. Hazard Class, and ID Number) 

» \ 
d. 

J . Addi t ional Descripttons lor Materials Listed Above . -

I 1 -I' n 
12. Containers 

Type NO. 

y^77.'y:7^7y7i^ Ty 'y7ySA7777^777^7y:7y:'777A 

' ) ' r / 

G. State Facil i ty's ID . ^ , - . • . 

•'/y7yA 77^yy77':AL: 
H. Facil i ty's Phono 

yy-yy/A-yyAA) 
13. 

Total 
Ouant i ty 

^AAyy 

K . 

Uni l 

Wl /Vo l 

' I - • ' . - : . • : • 

Wasle N o . ' 

^ 

J y y A 

K. Handl ing Codes for Wastes Listed Above . . ">. ; . -^ ^•^.." . 

i^7i:^7^rt7k^^pjyM 
15. Special Handling Instructions and Addit ional In lormat ion ^ • ; = ^ 

'Xr:V'^ 

16.- GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shtpping name and are.; ,^ 
: ' classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to appl icable international and riationar '- ' 
-• • government regulations. '. ^ ••• -. . . • . . . . : . , . . w . - - . • • • . • ," . . . . - • . " - - . * -".'. -. v -':' " . ; , ; i - ; . : , — , A••-

f * " ^ . . c . ' ••' - • • k v • • • J • • ••. • - ' T : ~ ; ' -•••. " J ; L.' " • '• ' i ' • . ' ' • ' ^ - ' - : ' ' ' ' " ' , ' - " ^ i " . • 1 •^• : ' - - ' " • . , • • • • • : • • - • • . • • ' ' " ^ - ~ ."'. , " ' • > . • - ' - ' v ' y * ' - { • . . • V- ' ' ~ f • ' J - • • V - •. • - ^ ' T C -

- - Unless I am a small quanti ty generator who has been exempted by statute or. regulat ion t rom the duty to make a waste m in im i ra t i on cer t i f ica t ion.under •.; 
• Section 3002(b) of RCRA, I also certity thai I have a program In place to reduce the volume and toxic i ty of waste generated to t hedeg ree I have determined to b e - ; 

ecoTwmipeDy practicable and I have selected the method of treatment, storage, or disposal current ly avai lableto me which minimizes the present and future threat to 7.'.' 
.human heallh and the env i ronment " ^ ' ' •• ' '. " " . ' • . • . . . - ' . . 

- ; Pr inted/Typed Name " -

\ 7 ' y y''y'~:i r r y yyy7) 
Signature ' - " - —• 

^ : - ^ - ' y y y . y y y \ 
^17. Transporter 1 Acknowledgement o l Receipt of Materials 

Month Day Yeat-

••_iOj7A^VEpt 
Printed/Typed Nam© 

'•n^yy J7 7 Ay ^ 
Signature 

7)Ai:.y^A7y 
18. Transporter 2 Acknowledgemept of Receipt ol Maienals 

Pr in tedrryped Name 

y y . y . 
Signature 

»; .V:...i.-^--. 

.- - y , ' - .-,-...• 

' . y r y 

yAAA" 

r < i ^ r i y 

z_ 

Uorjth D a ^ , Yaaf 

f 1/ 

17> 

Month • Day Yaar 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certif ication of receipt ot hazardous mate; 

TiniedrTyped Name 

/^ ,7^^ I ^ A U 4 " 7 ' ^ ' / T ^ J : 
EPA Form B700-22A (Rev 11-B5) . 

3 - 2 - ^ r ^ TS-O ^ r ^ ^ T.S.D. DETACH AND RETAIN THISCOPY 

'vî '̂ '̂ .b t )y ' . 
Mon\h Day 

UHWM 2 - e « 

l^-iif.-,-». 
^ - ^ l - ' j t - p 

fiX^Mi-A. 
A^'?7'-

'^;?^y';ry 

mm: 
• '^."j1y^7.Ty.J<.^J.^.•^'.ll.•IW^^J..«•^^^JV..»l;y»;.•>V^l•».ll'/yyl?>r^^^ 



Division of Land Pollution Control - Manilest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elile (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approyed.-OMB N/O. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name '. 

4. Ger\erator't Phone ( 

1. Generators US EPA ID No. 

irfn'i^v^im^'^ 
Manifest 

Document No. 

\ 

. ' • / . i 

5. Transponer 1 Company Name 

•' ' . ' I/ ' / ' 

7iBnO^I)7'^7A7y'^l 
6. US EPA ID Number 

7. Transporter 2 Company Name 
• f (- i>r -f..-iM-i/ r V r-̂  

8. US EPA ID Number 

9. Designated fac i l i l y Name and Site Address 10. US E P A I D Number 

- 1 - /. • • / • 7LL , / r 
y 

' 11. US DOT Descript ion (Jncluding Proper Shipping Nama. Hazard Class, and ID Number) 

.'V.-'-'. , 71 . ' . ' ^ / ' ' . / / : 

t"." 

J. Addit ionai De. 

y-7/yyl 

'\' 7 \' ^̂  'V 
12. Containers 

No. Type 

3 \\\\ 

Q 77mi»y3A::y: 
:::^yAyy:-:'':-:yA.-yjfyf-

r777AiA^'A)y^Ril:.^iriyii;^ 

2. Page 1 o l 

7 
In fo rmat ion in the shaded areas 

is not required bjr Federal law 

A State Manilest Document Number -

UW1066S9.: 
(-.BiuState Generator ' t ID ^ 

C. State Transporter 's ID 

D. Transporter 's Pnone^- ^V ^ — - j f ^ * 

-E,^Slate Transporter 's ID 

F. Transporter 's Phone 

G. State Facil ity's ID 

'"rlT^O'^'/moX 
H. Fac i l i tys Pnona 

it^ -7o<f- ' 7 H O ^ ^ 
•- — - ^ ^ . P — 13. 

To la l 
Ouan i i l y 

7'77 

14. 

Unit 

Wl/Vol 

rAA05 

Waste No. ; 

- K. Handl ing Codes for Wasies Listed Above ^-:. - - J:* •:. •-

15. Special Handling instructions and Addit ional In lormation 

V. 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents o l this consignment are lu l ly and accurately described above by proper shipping name and are'v;- ' . 
• classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable internat ional and national*--*. 

7j. government regulat ions. . ; _ -, . ; . j . . . . . _ • = .. : • - - ' • . . " - , ' - • • - " . • . - ' "• " - - 7 7 • ^ • \ : - ~ - 7 : - y ' " • ' . l . ' - ' . V ' / ' - r 

''.v^ Unless I am a small quanti ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f tcat ion under . 'V - ' 
. / . Section 3002(b) o ' RCRA, I also certify that I have a program In place to reduce the volume and toxici ty of waste generated to thedegree 1 have determined to bo-V:: 
V economical ly practicable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes tho present end future threat to ; - -" 

•' hurrian health and the environment •'• • ' • • • . • - • • - . - - ' • • • ; • . • . y " • - • • . • • • ' • . . . • ' j ' • • • ' ' • . • . • . ' - • • - • • . - • " " • " - . • ' / ' 7 ' A- ' 7 . ' " *". ' ' ' • ' -

- • /Prmted/Typed Name - - — • - . o - - . - - - - j ^ - - Signature • • / ' 

\,7A7.'iyyy<yy--fi, 
- / -

t 
1 I 

• ^ # 

^•^V'.i;,;>:.''• 

'Ay^7 

Monfft , Day , Ye»r. w- 7 » • ., 

19 Discrepancy Indication Space 

20. Facility Owner or Operator. Certif ication o l receipt ol hazardous materials covered t i y this manifest except a s j w t e i l i f e m 1 9 ^ 

/ yPrmted/Tyoed Name ^ ^ j T ) y 

X7 7J/7^cuo ^ Jy7yy:>:)/c/̂  krarr 

p 

-'. ':.A:^'-jy 

¥7S^W 

• i ^ J ^ 

' • ' y ^ - ' - . ^ -K i 

\yw' 
^ r r ^ '??•:'•• 

7;Bm 

EPA Form 870O-22A (Rov. 11-65) " " ' ~ " ' "" ~~ 

J i ° r ^ 3 - -2o/T-T-iO 3^ j?7 T.S.D. DETACH AND RETAIN THIS COPY 

^V'VT-i^- ' 

A;'[^r'^'--\i:^' 
• : : i n / ) : ^ 

UHWM 2/LP2 



. .-•Oli-/-.i-.';'-tK^ASV.VSiXr<ifJi^".i' 'rt*'>-*^^'-^ • - • •T i l ' i ' J - l i * * ^ ! ^ - ! - - - 'î m 

Division ol Land Pollution Conlrol - Manilest 

Indiana Slate Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE' 

/ 
Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

••:C\L\T\i l ^ b p i / KVI^ n o 
3. Generator s Name " g g ^ Q ^ / T , / ^ S / X - t C r n S 

3 1 ; ^ '77^<^- l^b0 

Document No. 

4. Generator's Phone ( . 

5. Transponer 1 Company Name 

Lrr^fJJ::ib-^£P,E7 
6. US EPA ID Number 

7. Transponer 2 Compar iyNamo lompanyNar e. USEPA ID Number 

9. Destgnated Facility Name and Site AOdress • 10. US EPA ID Number 

^ /̂? ,-Ff l-hk. .-JLiT)' L/LSI9 

I I I I I I I I 

giK îbî if- yy^iuiMitti '^; ' ' 
11. u s DOT Description ( Including Proper Shipping Name. Hazard Class, and ID Number) 

f^^^,-^^v^-\f^iL-\c^ \ \ M 4 1 '- I^I3 

u)^y3^<S;.^3>;^Ki^.•6ci^^•^^Vs•:^>^,^^ 

J. Addit ional Descriptions lor Materials Listed Above 

12. Containers 

No. Type 

^/i 

i^^W^^<^^-^i^i^ 

2. Page i of 

7 

In format ion in the shaded areas 

is not required by Federal law 

A. State Mani lesi Document Number 

IN 093090 
B. State Generator 's ID 

C. State Transporter 's ID 

D. Transporter 's Phone < P i J 7 ^ ^ 1 3 1 r ^ / 

E. State Transponer 's ID 

F. Transpor te rs Phone 

G. State Facil ity's 10 

H. Fac i l i tys Pnone H. Fac i l i tys Pnone 

13. 

Total 
Ouant i ty 

mn 
2 . - 2 0 GALS 

71 y p ^ 

• - I 

14. 

Unit 

Wt/Vol 

^ rri^ 

K. Handling Codes for Wastes Listed Above -

7yjf7^^2j^:^ry777 
'iJ';^ryiSi^-:i!^y'H\>c^:'Atiy{iyAi'i r cyny f r ' ) 

15. Special Handling instructions and Addi l ional In lo rmat ion^ 

ry:,y77^'7^y'7yAu^ 

16. GENERATOR'SCERTIFICATION: I hereby declare that the contents of this consignment are ful ly anidacci i ratelydescr ibed above by proper shipping name and are- •:';. 
--*.f'-. classified, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable. in lernat ionai and national S ' ^ ' ' 

.;• government regulations. ,' v . • ' • • . . . . , . '. ' . v. • -•, . ' " ' ^7 ' . ' . - . ^ A • •-.•'• ' ." " ' . . 77 7.-'^ . 7 ..•:'-" -" 'T,'- - ' • ' . • • ' " ' . '-."':.v.-s^, ."'''••..•. 

' I ^ " • Unless I am a small quant i ty generator who has been'exompied by statute or regulat ion Irom the duty tb make a 'waste min imizat ion cert i l icat ior i u n d o r ^ ; - ' . 
Seci ion 3002(b) o l RCRA. I also certify that I have a program in p lace to reduce the volume and toxicity of waste generated to the degree I have determined to t>e'::77-[ 

• ••_ economicalty practicable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and (uture threat t o ' ' /= 
human health and the environment. ' • •:•'.• -} '.̂  . • • • . , . . _ - ^ . . . . • . • . . • . . ' , . : -•., ^ . - - . • • • • . . , . .. ' _ . . - . ^ \ ^ . ' • • > . ' " • . • - . • . - • , • -" —• •."•'.'•• 

-.• " Pnniea/Typed Name - • • ' • ^ 1 . . • • . " ' ; S i g r i a t u re . ' . . " \ t ' ' ' 1 ' "' ' 

LcKvnK rUotJc.eS :-''' 7 .:7 yy~-r^cy'\M\y i4^^<vf..rL3 ;- .-. 
J 17. Transponer 1 AcknowledgemenI o l Receipt ot Materials 

Pr in tedAype0 Name / A 

-• ' \A -y - yA-^ 
t 

Month j D a y - ' Year 

o\9\lil\M 
Signature 

18. Transporter 2 Acknowledgement of Receipt o l Materials 

Printed/Typed Name Signature 

Monfft Day Year 

: \ l . y lAfi 

':..:i:^i-.-'--^ 

'.r-̂ ^myr 
':77M 
'•yA^-y?y: 

<'7JMA.:r 

^ '̂y^<y 

'7mB 
•,--f-.'i.XSt-^-j-
-."-•^i^-y 

: ' - : - ' ' - i . -Jn< 

^^•7ms7 :Ayky 

77707 
yy&y::-

s7mA 
'-'y-r^.'S '̂r/k 

•^4W"' 

Month Day Year 

19. Discrepancy Indication Space 

20 Facilily Owner or Operator: Certif ication ot receipi of hazardous maienals covereo by this manitest except as noted Mem lEW ' ^ • • " 

pr in ted/Typed Name . / • 

I 7 A . ^ < ' < 7 /7:/yyf' 
Signature 

EPA Form B700-22A (Rev. 11-85) W 
y ^ y-

Montf) Day Y 

' ^ ^ k J ~ 7 A l T S ^ 7?? ' ' / ^ ' ^ ' ° ' DETACH AND RETAIN 
; *ry«7'.- >i^.ni^n<>.f*v^ .*»•.' i^^.T^ir '»^w^^:^^<^*^T?;:y?3p»T '̂rnof,if».'rf\ r 

THISCOPY 

B»7n'>s»«7«;^'>'-r7;'*;'?»TW?jW!f?^'^ 

' "" 'Q]l . 



INDIANA D ^ A R T M E N T OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF S O U D AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7 0 3 5 

. Ind ianapo l is , IN 4 6 2 0 7 - 7 0 3 5 _ _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12 -p i t ch ) typewriter.) Form Appro t red OMB No.' 2 0 5 0 - 0 0 3 9 : Expires' 9 - 3 0 - 6 8 

c 

c 

E 

ra 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Generator 's US EPA ID No . 

V T- I y - y y i - i - i l -An-n 

CM . 

Generator 's Name a n d Mai l ing Address 

'. ' i . ^ ' C t - ^ ^ 1 . ' ^ f ' y - : Z A ^ r : i y i y ) : \ - . ^ - U > . - r : 
, 4 . Ggnefatof's Phone ( J ,-^ :• ) ; n - 7 / ^ ^ . ' j . ^ / ^ / Q -. - , . ' --.-: 

Manilest 
Document No. 

5.-_ Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number . ̂ ' s ,; ,.-.- -./ 

•Kr-r)-r^-/yh'i<.T. y9'.:)cf 

Des igna ted Faci l i ty Name and SKe Address ' 

^i^) t .y .y. / lcAt^^ 'A.77yy•• \^7^y ' 
n77' y^ tc'O-'^yf 

A .•• / 1 ^ - .1 r ' l ~ r i \ i / I I , 

a Use EPA ID N u m b e r 

- ^ ^yiTL 

10. Use EPA ID N u m b e r 

y y ^ i f y y - y • r̂ 

1 1 . u s DOT Description (Including Proper Sh'ffiing Name, Ha2ard Ctass, artd ID Numtxr) 

C O ! 
« CM I n\ 
O c M ' 

• ^ O i 
>-C0) 

• ^ • ^ • • , 
O C M ! 

i i o ; 

i77 
— IB 

5 »• 
*^ ID 

= C 
•5.0. 
0) a 
CO 0 . 

oE 
gc 

2. Page 1 I n fo rma t i on in t h e shaded areas is 
not reau i red by Federal law, but 
I tems D, F, H a n d I are required by 
State taw. _ ^ _ ^ _ _ 

A. State Manifest Document Numtjer - -

,^_s^_G««a>fif:s.'D v"ac^?;Qa. •k.Jr..'?. iS-r. 
nil^i^3'^¥(7'iO^}'\ 

E. state Transpj ic lerJpi^t>:V: ' .^ .?W.Mi^ - - r K ^ 

•FVTransporter's Ptrare VvJlu,..A;.»4;,.,a^ 

12. Containers 

No. Type 

• • / : . 

: ^ 'n : rsh ; ' - f i 

(It 

15. Special Handling Instructions and Additional Information 

hm 

13. 
ToUI 

Quantity . 

"Oyyy ) 

i / 

y..L, 
.L . - . r t ^ .CL, ' 

14. 
Uni t 

Wl/Vol. 

- / • 

lOJC 

3iv".:^-k^.ii<iV-;.^ 
/ i ^ ; W&steNdV-: 
^7ij'^-'-.^}r^Ji^:~l-i 

M ; ? a i V i y ^ ^ 

v < ^ i ^ j ^ ^ 

K. Handling Codes f o rWas tes Listed A b c w a r J ^ ' y i - ^ -

.Jt-
'* .:yjo:>'9J2svw'7fl3 sisi'idcnqqs.lsQm'.erif.'i'ilr'.p'^-:!!).^ 

;̂v'l:V ;; •^•l^;^-v'^^.' i:(i.;^/:-;ihv :-:;•.:=-\::^W:iC^i^nibrirot Sf.yqcO;liorn brsTibBob bns 9 yooO irii£;l9rft3TOT3'l/it f?dTAR3/30>^;ii>:-. 

16rGENERATOR'S CERTIRCATION: I hereby declare-that the contents of t h b consignment are fully-end-sccurately descr ibed above by" . lT . l r j t ' ' i 'u i i : " 'V t -^~: 
^ p r o p e r - s h i p p i n g name and are classified^ packed/martted, and labeled, and are in all respects in proper coi>dKion foctransport by.hlghMiay.i''i'.i;^ ri'"«rM-'i.; . .. i p r o p e r i , , , 

- o .B I am a largo^quantity.gefiofBtor, (xertWy that, I have.a program In'plaee to reduceJthe,"volurne and toxicity of waste,generated to the degree I have 
•;;' ' 'determlned to be 'economlcalvpract icable 'ahd that 1 have'selected'the'pract icable method 6( trealmehVstoragei '-or 'disposal currisntJy'avallable'lo'me 
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^ OFFICE OF SOUD AND HAZARDOUS WASTC MANAGEMENT 
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INDIANA DEPARTMENT OF Ef4VIRONMEf^AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 
indiartapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE (Form designed for use on elite (12-pitch) typetvriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I L Tl-SO O-14870 
3. Generaior's Name and Mailing Address 

Bema Fi lm Systems 
744 H Oaklawn Ave. 

Manifest 
Document No. 

Form Apprtrred. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaaed areas 

Elmhurs t , IL 60126 
Generator's Phone ( 7 0 8 . ) 2 7 9 - 7 8 0 0 

5. Tran5por|erV1 Company Name 

Landgreebe 
7. Transporter^ Company Name j 

6. Use EPA ID Number 

IND ofloa JL-oR. 'y 
8. Use EPA ID Number 

Designated FacilKy Name and Site Address 

American Chendcal 
420 S. Colfax 
G r i f f i t h . IH 46319 

10. Use EPA ID Number 

IND016360265 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respecls In proper condil ion lor transporl by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicily ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, K I am a small quantity generator, I have made a good failh 
effort to minimize my waste generation and select the besl waste management method that is available to me and that I can afford. 
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20. Facility Owner or Operaior. Certilication of receipt ol hazardous materials covered by this manifest except as noled Ilem 19. 
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I. 
•: Waste No: 

/ ̂ tM 
' y y i ' . 

'V.-- : 

yAfT^yy 
K. Handling Codes for Vftistes Listed Above ._: ••-

'yi->'f<:iy^vrpAy^(y^'ijyAi^yA7^Ai' 

ifA-AAi:77riAiTr!^:^ 
• ' '^ : : t i \ i - r : ; i ' : !^ : t ip : 

A>yAy77 7^i-^ 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contenis o l this consignmeni are fully and accuralely described above by _ „ . , 
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects In proper condil ion for transport by highway _ . . .. 
according to applicable Internalional and national governmenl regulations. . , : . i . . - .- . -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and tha i I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and fuiure threat to human health and the environment; OR, K I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste managemepl method that is available lo me and that I can afford. 

Printed/Typed Name Date 
Monthi Day 

Prinled/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

IMonthi Day 1 Year 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Date 
I Month I Day 

> 
CD 
CO 

ro 
CO 
cn 
0 0 

year 

19. Discrepancy Indicalion Space 

\ 
?r or Opera 20. Facilily Owner or dperaior\Certificalion of receipt ol hazardous materials covered by^^thi^ manilest excepi as noled Item 19. 

Printed/TypefUNamg....-"Awijt yoi^^/cA. 
Signature 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
Wl OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

' P.O. Box 7035 
ryy Indianapolis, IN 46207-7035 
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PLEASE PRIhrr OR TYPE (Form designed fty use on e//(e (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS ' • Generator s US EPA ID No 

WASTE MANIFEST 
Manifest 

• v ' v > M « ^ ^ ^ m a ^ — . DocumentNo, 

I L T l - 8 0 0 1 A-8-70 I/;-/-y-r-Y^ 3. Generator's Name and Mailing Address 

Bema Fi lm Systems I n c . 
74A N Oaklawn Ave . , E lmhurs t , IL 60126 

4. Generator's Phone ( " • / ' . ^ ) - y " 7 ^ - ^ P ^ C V ? 
5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 

o. use CTH IU Mumoer / 

\Pk)h70Ai.Q9^7^Qa^ 
8. Use EPA ID Number 

' i . V 

9. Designated Facility Name and Site Address 

American Cheiaical 
420 S. Colfax 
G r i f f i t h , IN 46.319 

10. Use EPA ID Number 

\p0h7Dn:^ry)O/A 

2. Page 1 Information in the shaded areas is 
riot requifed by Federal law, but 
Items p , F, H and I are required by 
State law. 

A. Stale Manifest Document Numtjer 

INA 032£-5.8Z 

^. State Trarisporter's 

F.'Transporter's Phone •:'• -*.•.>. 

i ^ S t ^ Facility's ID State Facility's ID • •• • 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

y^y^T^y^A^i^/^- ^ ^ 7 / / h M T ^ 
l^/k¥fi^Ai^£=- / / 4 7 7 ^ / ^ ^ . 

12. Containers 

"No. Type 

i 

J. /Wditional Descriptions for lutaterials Usted Above 

15. Soecial Handling Instructions and Additronal Informaiion 

^t^ ...' 
1=5>-

> = ^ > ^ 
13 

Total 
Ouantity 

t-icijA: 

^ 

14. 
Unit 

Wt/Vol. 

± 

^ 
I. 

. Waste No. 

^ 1̂3L 

K. Handling Codes lor VVastes Listed /^ove 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transporl by highway 
according to applicable internalional and national governmenl regulalions. , 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot wasle generated lo the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good failh 
effort to minimize my waste generation and select the best waste management ^ t h o d that is a v a i l a b l e ^ me and that I j a n aUord. 

Tyyy^yty^ CD 
CO 

cr> 
cn 
oo 
ro 

17. Transporter 1 Acknowledgement of Receipi ol Materials 

Printed/Typed Name 

18. Transporter 2 ACKT 
-^ --.-^ tl u. n \\ \-v^ 

ansporter 2 AcKnowledgement of Receipt of Materials 

Signature 

- t ^ . ' ' ^ v 

. \Month! Day i Vear 

Printed/Typed Name Signature Date 
Wonlhi Day i Vear 

19. Discrepancy Indication Space 

20. FacilitvXlwnjr or Operatoi. Certil/fcatioii of receipfol hazardous materials ccvei^d by this manilest eyat-pt i s nc^ed llr;^ 19. 

W7\^' 
EPA Form 8700-22 
Previous editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMEMT 
P.O. Box 7035 v 
Indianapolis, IN 46207-70351 

t':---t-f?.'.^i|^^^j'^''^^-^ . 
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PLEASE PRINT OR TYPE (Form designed for use on elile (12-pilch) typewnter.) Fom Appnxed. OMB No. 2050-0039. Expires 9-30-91 

UISIIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

t L-T. 1800. 14870 
3. Generator's Name and Mailing Address 

Bema Film Systems 
744 N Oaklaxm Ave. 

4. GKlffitoffifttt. IL ).,.: 60126 (708) 279-7800 

Manifest -
Document No. 

5. Transporter 1 Company Name 

Landgrebe 
%̂  

7. Transporter 2 Company Name 

6. UseEPAIDNumber ^ , 
\ y 

2. Page 1 

e U 

Information in the shaded areas Is 
pot requijed by Federal law, bul 
Items u, F, H and I are required by 
State lay. 

A. State Marilfest Document hJumber 

INA '&328585 
.a state Generatoi* l p t * £ ^ ' ^ * f e y - ; : r i 

[;-:0430lt356d04aiSa^^^^ 
: ^ ' ^ A 

-fi.•?!^'?^l^!?g^i!9fS1 tJ lK^J^-f : -

9. Designated Facilily Name and Sile Address 

Americaa Chemical 
^'^"v420 S: Cblfffjc " 
/ G r i f f i t h . IN 46319 

8. Use EPA ID Number 
^842^1?1<^^>^ 

f.^S^^%:j'.v^??!}tf.fJ°y:'^»^si^lf^-0^:x 

m'm??!^s:'.-m!^'^M^smg^m!^m. 10. Use EPA ID Number - ^ . 

y^.yr'-:)':^n:7f:y bin..: 

ItnM)lS360265 • 
1 1 ; US DOT Descriptiori (Including Proper Shipping Name. Hazard Class, and ID Number) 

'2hiyy>\tc •;:;-j;l'-i-1.'i ?.'•- ?-.s y r J .kt 

Flanmable L iqu id ?f- H.O.S, 
Flamaable UN^ 1993 ;'.:3-Aii. 

.- 2::'-o ,>i;-;ClrC''i". 

•.••.r;>%>*v 

f:̂  ::S ::; r: 

' I ' • / • : . - ' . 

> ; ^ . . •• 

12. Containers 

IJo.; Type 

:-'r 

10 

J. Additional Descriplions for fvlaterials Listed Atx3ve 

waste ink s o l v e n t s 

DM 

:- . . - 13. 
v ' T o t a l .-;>-•.; 
p r Q u a n t i l y - ^ . 

T.iiiL;.,i"sb'.*pVV-
r.i- 'rS'iii^ 

1 '^ZZ'f i 

• • r y y : ^ . 

-•' r 

VH > 

'WJv-

- 1 

. ^ . ^ : ^ . .r:* 

K. Handling Codes for V^bst^ Lisied Above 

1 - l b s 
15. Special Handling Inslructions and Addilional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway 
according to applicable internalional and national government regulations. 

tf I am a large quanii ly generator, I certify that I have a program in place lo reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecled the practicable method of trealment, slorage. or disposal currently available to me 
which minimizes the present and fuiure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available tame.and that I can afford. 

Printed/Typed Name 

Sgrena R.—Spnsato 

Signature 

V / " A -

.3 

y 

17, Transporter 1 Acknowledgement of Receipt of Ivlaterials 

Printed/Typed Name Signature 
' ' • ' . , , I Month I Day I Year 

iQ Trnncnr-irtor O Az-lcnniAdoHnomont nf Ro ro i n t nf Matpr iat^ ^ ' 18. Transporter 2 Acknowledgement of Receipt of Matenals 

Printed/Typed Name Signature 

Date ,—. 
I Month I Day I ^ a r C J 

CO 
cn 
oo 
cn 

Date 
Day 

Date 
I Mryith i Day I Vear 

19. Discrepancy Indication Soace 

20. Facility Owner or Operator. Certification ol receipt ol hazardous materials covered by this manifesl except as noted Item 19. 

Printeg..'Typed Name^ 

B r y Q y 7:ui/ioici7, 
Sign, 

EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-88) 

j ' / ^ / y A 7 1 . y ^ ^ . ^ 
Montn Day . Year 

b 'y\/iA> \7o\ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE CForm designed tor use on elite (12-pilch) lypewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address^ _ 

7 / / / y^A ^.yy y /C^,xJ ,U ' , ^ / / . / / /Ar. ' A'yA^ 

4. Generator's Phone ( ) y 7 ) -^ l A r A l 0 I.) C J -

1. Generator's US EPA ID No. Manifesl 

TC JyyiAtr 

Transporter 1 Company Name. 

t.l7AA/\7.i)/v /7(--i^s d-^ 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

Tj\ih-l)7)"l-^7j.A.^.:)J-i 
8. Use EPA ID Number 

f 
9. Designated Facility Name and Site Address , v - .; 10. Use EPA ID N u m b ^ V 

y ) y / / ^ y , y ' A y J y / ^ V A y A y / C ^ : • . . : - ^ ^ 

y//^. ^^^':y^7y7^X''r- y ' '̂'-'̂ 77:''f̂ '̂ ^^^^^^ .... 
• i - . 

2. Page 1 

of L 
Informatipn in the shaded areas is 
pot reauired by Federal law, but 
ftems u, F, H and I are required by 
Slate law. 

A. Slate Manifest Document Number 

INA4);32V6,5:84 
a state GJ 

i ^ 
C^StalBj Transporter^ 

a o r a n s p ^ e g g t i c ^ i e ^ ^ ^ r<^^ 
J7DS? 

h^^fZ7l^^^y?^}Srs^^isrl '̂̂ 'U%AA' 
.̂i-Am'̂ ?̂.ŝ ŝ j:̂ iiimmM :̂s'̂ t> 

11. u s DOT Descriplion (IrKluding Pmper Shipping Name, Hazard Class, and ID Number) •-. • 
:- :- r'-:- ' ' ' • : . l . - ^ - - , - \y 'i:,','i.t l ^ ; ; ^ f i v . - f i i : : . i . - .X/-N<j ' "."- -•••• "^».' 'r :^: i7' S r " f r - ' i ~ 

3 
::i:'i\.-; 

< > q • • ^ • ' i > r ' 

T t s r 

t \ y i y ' . \ : 7-

12. Containers 

No.-

:.-. : . < " ' 

J. Additional Descriptions for Materiais Usted Above 

/ J A I S T ' ^ //i777 ^ ^^y'^-AO~7 

•-7 

. 3 ' 

K. Handling Codes lor Wasies Listed Above 

"'•7>'7'^'-7>1Xf^'y-y--,'y :r 

yyyl:yyBS:y 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and AT^ classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if t am a small quantity generator, I have made a good faith 
effort to minimize fny waste generation and select the best waste managemerrfmethod that is available tô  me and that I girti afford. 

^^•Pnnted/Typed Name 

7y^A7AA^7^ , / ) / -^ : ; / I 71) 
Signatuffe 

y i / i y 

ATIAIITLA^ \ y J 7 J y \ r.'AWr/'S^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printg.d/Typed Name 

Cyd.77yyf.AA 
18. Transporter 2 AcknowIecSement ol Receiot of Materials 

'-yy777.Ji Date 

I Month I Say j vfear, 

Pnnted/Typed Name Signature Date 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials coverg^d by Ihis manifey ^ x c e p j ^ notjjd Item 19. 

77'77rf7L^!i7^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11865 (R/4-88) 
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my 

i'i.l 

y ^ . ' y - ' t ^ s 
J^ease prifit 9 

- 0O tu : - i i « i ^> * ^ : . i ' . i ^ - r ^ , ' . * ' ^ jjjJiA--.:v.,->_ c..̂  

or type.-';• (Form designed lor use on elite (12-pitch) typewriter.) 

. ' t . . - ; ; - ' . -

v l ' V , . 1 ' • ' • - . 
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Ut̂ lFORM HAZARDOUS 
WASTEMANIFEST 

Form Approved! OMB No.2000-0404. Expiies 7.31.86 

•-?.'• y 

21. Generator's US EPAID No. •-• ".•?-Manilest Documeni No. 

a n a l ! Q i a n t l t y G«3e37ato|r K 

3. Generator's Name and Mailing Address . 
Benes Auto Itebullders - j _o 
8231 S. 86th Court " ^ " ^ H ^ ' ^ ^ ^ ^ ^ ^ B 

•A,^mli^l.PfBn3^r-^Q^ ^ 312-496-0616 
5. Transporter 1 Connpany Name 

Sv?)er Cartaga 
6. US EPA ID Number 

I ILDO5263I49O, 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

AoBriotax ChendLeal S e r v i c e 
: A 2 0 S . OoUtta : 

10. u s EPA ID Number 

-:, f ^ . ' : ^ i : r i ' . : y : ' ' i ' .x,:/ .--I'-r .-:r,-. -m ^>IHD0l6360265 

2. , P a ^ . l 

of • 1 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 'r>;-;;.-:V;..-:> 

^»68i C.'; State Transporter's jD|g^^M;?Jvf i ; ry:S;J: : ; 

D^Transporler's P h b n e ? 3 1 i i - ~ 2 4 3 r I l I 0 

B»:Siai9 Transpdher's \ 0 : : ^ ^ ^ ^ ^ ^ ' ' M , ' l £ ' ' A -

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) ' 

b. 

P i m i a ^ l iquid *: 
>2a8te F&lnt Itelated »aterLaL 

0295^^? 
• 7 ^ 

7''y-777 ;V 

7:7yy^ 
'p*>(i<!OAi^ 

J. AdditionarDescriiDtio'ns'for Materials Listed Above-v.-;-'"-^V;.:.- V,;:.i-;.cV; 

.-r-,T,'.y>-«v.-*r;. ; 

K. Handling Codes foi-Wastes'Listed Above. ;• ' 

'AA7Ay''y::y:yASi::7yA:7A:7A^yyr 
•'AAA:;-1' --Jii^i ioQ ' : 7 7 m y 7 ' ' 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marl<ed. and labeled, and are in all respects in proper condition for transport by highway according 

' toapplicable iijter;iational and natiopargovernmen.tfegulatipns. '- ; 'r '- i i ' 'i : ', - r - " . . . - • • . • 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to inake a waste minimization certification 
under Section 3002(b) of RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
1 have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environmenfi ^^ ^ 

Printed/Typed Name 

77^y.-'y 16. 
Signature -.,.-•'.. 

yy7/^ yA-, 
17. Transporterl Acknowledgement of Receipt of Materiais 

Month Day Year 

Printed/Typed Name 

'S i^, \ / t r .' - l'(t-1 i'- ^' »-i ( T A i 

Signature 

18. Transporter 2 AcknowledgemenI of Receipt of Materials ^ X ^ 

Month Day Year 

• \ S \ i ; \ 7 : 7 

Printed/Typed Name Z y Signature.. Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipi of hazardous materials cpver;»tl by this manifest ejicept asj ioled in Item 19 

P,rir)»ed/Typed Name _ -

• T y A y T y y y ^ y - 77 Ay-y-, . ^ . / / ' 
Signature/ Month Day Year 

•'y [ ' ' t - \ y ' ' - \ 7 ) 
Style F I5R.6 Labelmaster. Div. ol American Labelmark Co. Inc. 606.15 

i ' ^ - . ' 

y).<uc 
TSDF COPY 

EPA Form 8700.22 (Rev 4.85) Previous edition is obsolete 
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D i v i s i o n o ( L a n d P o l l u t i o n C o n t r o l - M a m l e s t 

I n d i a n a S ta te B o a r d o l H e a l t n 

P.O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n l o r t y p e . ( F o r m d e s i g n e d to r u s e o n e l i te ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE :VV A 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 8 6 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. 

;>{K7.t. tyrir fcRJffifeAVni? 

Manilest 

Doi iumeni No, 

J L J U U L 

Benca Auto Rebul lders 
8231 S. 86th Court J u s t i c e , 111. 60458 

4. Generators Phone ( 

5. Transponer 1 Company Name 

7. Transponer 2 compSW^f^a' 

• t l ? AQft-nfilAi 
6. US EPA ID Numoer ^lWQanUyji906 

^a-UACm/n^fe 
9. Designatea Facility Name and Sile Aoaress 

Aaerican Chemical Se rv ice 
420 S. Colfax / 
G r i f f i t h . IB 46319 

10. u s EPA ID Numoer 

i ' i i 'h\\\ i k 6'i'ih 
. u s DOT Description ( Including Proper Shipping Nama. Hazard Class: and ID Number) \ 

WASTE PAINT RELAIED HATERIAL 
FLAMMABLE LIQDID MA1263 

J. Addit ional [descriptions for Msieriats Lrsted Above ..•:... -_-. . 

12. Containers 

No. Type 

\ 

l l 

f.^.':.~y 
r :7r ' : \ . y''^;'?^.77--7s'-Y<^7'77y 
^ - . • . ^ - . \ • • •••• ; , ^ . . ^ . ^ f l ' / T ^ ^ ^ v V 

D y 

2, Page 1 ol In lormat ion in tne shaded areas 

is not required by Federal law 

A.'State Manilest Document Number 

1^034141 
B. State Generator's ID 

D. Transponer 's Phone 
312-243^111 

E. State Transponer 's ID W«8-
F. Transponer 's Phone ,.-

G. State Facility's ID 

H. Facility's Phone 

2l'»-g24-4370 
13. 

Tolal 

Ouanti ty 

Unit 

WlA/ol 

F003 

- * ' '.'f.f 

IS. Special Handling Instructions and Addit ional Information 

- : • - \ ^ 

r'r^yAAS 

K. HaniSytng Codes for Wastes Listed Above 

\ / -
\ \K <7r^r^7^P•.il'i^fS7r7 ] Z'' 7'-

16." GENERATOR'SCERTIFICATION: I hereby decfare that this contents of thfc consignment ara'lul ly a q d K 
' •-.; classified, packed, marked, and labeled, and are in all respects in proper cond i t ion for trartsport by highway according to appl jcable international and^national i f ^ ^ 

C\ , government regulations. •• • -•..".. . - . * V-*^: . •. •••.".-;>.;:' '. \ - ' . • . ' • •• -.:"".'• .^•••. - . •• '•:, • . - -.;. •'''i .>-. ~. \ . . ' • ' • ' . ' .'''"'.r-l;r- . .r*"'-.**^.'•!;•'>:;; 
. , \ A T " - " - . - I ' . - • - ' ; .-Ci -V '.-.••'•• •"• - - , - - - , .T.v- ' , , , ' . - * • - , ' . . ; ^ : , , ( . ^ ^ \ : ; . ; - •^ . • • •^ • ; ,.-,, 1" V::;-..•;•'. Vr,. - i - ; - . - - ^ j . - . ^ H - V j i i / . . * - V . ^ . i i ' . ^ : , * - . ; •-'^y^s^^.'i )*--;•,--i-'.'V-';"--?.;^'* 
r!^':' Unless f am 'a small quant i ty generator who has been exempted.by statute or regulat ion f rom the duty to m a k e ^ W a s t e min imiza t ion 'car t l f l ca t io r iunder j^ . : : / -
- w,7 Section 3X2 (b ) of RCRA, I also cemfy that I have a program in place to reduce the volume and toxici ty o l waste genenTtvd to the degree I have determined tb be":- -
'.' >-. economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me whjc^hniinimizes the present and future threat to ^7 ^ 

•-, human health and the enviTonment, • ••••'..•:•'« ••"•.-"" '••.'•-. • • "• - j , ^ " — —•—- - ^ . ^ . - , - >; ^ ~ . - r " . " • . ' " . ' ' . ' .V ' " - ' " ' ^ ' - ' " • — • • • • ' . • - >i ?•< j j - ! i ->i iv?r ' .Ci*: : ' " ;* i^T--

" " P r in ted /TypedName"- , ' " ^ ' ' ' 'J'7 

cS7l7:yA7- .̂r2,y:r;.̂ ^ 
Signature _ , *' ' ' ' J 7 ' ."̂  

^ ' : ^ - ' ^ ^ > r r > ^ ^ • ^ ' y ^ ' • ( - y -v**--
j 17. Transponer 1 Acknowledgement o( Receipt of Materials 

Printed/Typed Name 
y \ - • - • • : . . : : : ^ y - . y ^ ^ ' ^ . - - y r 

m 
f X - ' y y :-y, f j y^r-tTyz-

l a . Traniporter 2 Acknowledgement of Receipt o* Materials.... 

Printed/Typed Name Signature 

• ' y i -

Uont i t - • ' Pay- j . Y e i r 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator Certi f ication of receipt of hazardous materials covered by th)f manifest except as noted Item 19 
7 — 1 . r ^ , ,£. . 

Pr j i led/Typed Name 

£Zdl 
EPA Form 870O-22A (Rew. n .«s i M - --, 

^ - l^ly^T-iy^ /j:>i,(^ T.S.D.DETACH AND RETAIN THISCOPY 

k l/i; IffB 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . ._ . . . ._ . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form' Approtied. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1 . Generator's u s EPA ID No. ManHest. . 
S o « l l P U . a n t i t y . G ^ n p r i l t p r DocumentNo. 

3. Generator's Name and Mailing Address 

Benee Aoto Ksbvildars :-
8231 S. 86th Coor t , JuBticff, IL 60455 

4. Generatof's Phone ( . - 3 1 2 ) A 9 6 ~ 0 6 > f r " ' 
5. Transporter 1 Company Name 

kBC Serv ice ' 

6. U s e E P A I D N u m b e r ^ 

W I D 0 - 7 - 6 ^ I - 5 - 9 - 8 S - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

- CM 
t 

C O ; 
» CM • 

O'CM' 

i§ 

= 8 
i^\ 
s i ' = ^1 
a *** 
= •£• ' 
= o. 
S «; 
= C i 

» 9-

5E! 
» c 
aO-
= Z 

9. Designated Facility Name and Site Address 

AHEKICAB CHEMICAL ISSVICE 
420 S. Colfuc k w a e 
C r i f f i t h . IH 46319 

10. UseEPAIDNumber . ' 

I H P O - 1 - 6 3 - 6 0 - 2 - 6 - 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

ItQ VASTK PAIBT BKLATEO MATOXIAL, ( F 0 0 3 ) 
FLA>!MABLE LIOtllD HAI263 ' " ' ^:iq^ 

ot 
% \ 

Intormation in the shaded areas ts 
pot reauired by Federal law, but 
Items o, F, H and I are required by 
State law. 

A State Manifest Document Number 

INA niFJRRRR 
03M47S00fr*n^'-^^W'^"iii^Jii^'v'-'VA "̂ '• 

CiSt^-J^y?P??g^?JP-OT»9(»*C550-t 1 
p<Irare(>qtjBr;^phpoe-y4}4>kJ57ii€222 .,f 
E. State Transporter's ID .^ri:>i.J537;u£>^_-T,:.--. 

F..Transporler'a Phone .i v ^ . / . o .VJ . ; i eH ; , j • i.i. i J.. 

a State Fadlity's ID r';Vi.>--.st,v.>.»t;rV;'.;;A;j:'---

A-Ary''::.y7^A:̂ t-77î '̂̂ ^^^ î̂ >^--7 
R Facility's Phone .i;:^ 

12. Containers 

No. Type 

D M 

J. Addtional Descriptions for Materials Listed Abo»ier,-v^i^iT;.i'S;.0'\ ^^^;..:WS.•^ 

13. 
Total 

..Quantity -c 

- / ^ ^ ^ 

^^:-r-.rK:-'r:''.r,-t.-:.-

14. 
Unit 

WlA/ol . 

. ' j L i ; : 

••.ir.iC'r 

,.i~-jt^.-.l:';-i;:-riT:-
•-•: .Vfeste Nd;;ft^' 

K. Handlino Codes forWastes Listed A b o v e ^ ^ 

Btrteit 

iim^ .̂ 
15. Special Handling Instructions and Additional Information .sb'cb 'e'l'cS'fi AS: 3 9.i^6hqc\iqq3_l30m'_9rii\'is?n3y{r -̂̂  

:;̂ 53?T 16.-GENERAT0R'S CERTIFICATIONrI hereby declare that the contents o f th i s consignment are fuDy-ertd accuratety described above byV>'il'rV. 
r^^propershlpping name and are classified, packed, mar1(ed,-and labeled, and are In iail respects in proper, condit ioh for.transport by highway. 

i l ' - ^ I f . l am a,Iargia.quantity generator, l .cert i fy. that I hava a pfpgrarri In place to reduce^the..iK>lume^and^toxidty..6(,waste.giBnerated^to..t>>e;degree I have 
; ' [ :^ ( le ter in lhe<l to be'econbmlcally'practicable^aTid that {have'selected the practicable methoid of treatiTieht,''~storage^'dr''dlsp6sal ciiiTehtty^ available ! & ' m e 

^i^wt i lch minimizes tfie present and future threat to humanheal th.and„th^envlronmenl ;OR,; i r^ l , 'a in a small qOanttty gehe ia tb r / I J iave jnuK^ 'a jgood faKh 
i l ^e f fo r t to minimlzs rtrf waste generation and select tSe best waste management inethod that is'available to ine arid that I ca i i a f t o r H r - V T ^ ^ ' f S s i ^ l i S X ^ 

j » j t > ' c - • • * . > * . • 

^ - Printed/Typed Name " . ' ^ . ' " . ' • : - ^ • ' 

^^WT^^^^^rf^y^AlAAl^AATTTy 

.*j .\»,^i(*^**A'ii...^;..i-Hyv -^fyt^L-

77f^^ 
/ . - : / i y . :^:iy..:yAA\Muiiiiii o " Oay-r>fear 

i^ 'Trar>$6rtei^>AaTOwfedaeif ieiSt^offWc^ 

d/Typed Name' 

T£/>Kq's^-8idf.,n'^y-o 

rter 2 / of Materials 

Printed/TypedName •'.^.^.-..- --• - • " • . - - •.-..•;';--•.•.:.•/'.•.W'. 

C i7 l . ' ' ' ^ - "> ' i i i ' ' i ' ^ ^^ t -S ; " - ; .V ' - " ' i " * " .V \ " •'^--••t>.>7^.*''V iMorr i f i i Day I Vear 

G)lfi..?o).b/:engi^b;..9riJ:vra..fivif3}n9e3.iqsi;.D&arni's l a a t l9/j.-;' 
Li^ . ' ' i - ; r^ . ' ' i<^- - ' - ' \ i>Vi . ; iy - ' . - i - r^ / ' -.' w.J.:t,;-,,j;.j../v.<rr^. »/.'^ZJ a . , -;rrC^^<:>»-g'g: 

'Date 
5GiMir:fyi eiij nc betfnds&b e.'asw erif'c 3brh-:*'o6p6 3; |̂ *?n*?|-.P?l' 1 y ^ 

19. Discrepancy Indication Space '-" '• v - i - ' - - ' i ' -
-. -,•.:..•• =;:-.'d U t i ef;; CJ S v q o O '.J;:."I 

;j;;n io;c.i&<;£!.-: î ; i yqow' .riL'Tsi ,C.YC?OO 

iMbrrfni pay • 

Li;i ; : l i A l c ; 111 M t J i A ! v : l i U \ h a ! / , V v ; j ; 
•;;;;i9nen oi f Ytia^.iriuifei ,3 Yqo0.^iE''3P.':3TAT2 =10 TUO r>.O^M^^6\f\3'/^fJO " 
'.'.3.0 s:\si^nl c) ̂ 'vooO lis'r; b;i^ (ilcsoilqcifi-i) ..: •..•.;:.-..••:. :.•';./•: •;T;^;:^:~• -.^.^ '".-
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=orrn 11865 - - - ^ - ^ - - p^^^^ 
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Please prim or type. (Form designed for use on elile (12-piich) lypewriler.) Form /Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator 's US EPA ID No. Man i les i Documen i No 

SMALL QUAMTITY GENERAiqR 

Generator's Name and Mailing Address 

Benes Auto Rebullders 
8231 S. 06th Court, Justice, IL 60458 
Generator's Phone ( 3 1 2 ) 4 9 6 - 0 6 1 6 

T/ansporterlCompany Name 

Strancf Trucking 
6. US EPA ID Number 

| I L D 0 0 0 6 4 6 
7. Transporter 2 Company Name 

9 

US EPA ID Number 

Designated Facility Name and Site Address 

American Cnemical Service 
420 S, Colfax Avenue 
Griffith, IH 46319 

10. u s EPAID Number 

H.- Facility's Phone • 

I N D 0 1 6 3 6 0 2 6 iJj; 219-924-4370 

1 1 . u s DOT Descr ip t ion { inc luding Proper Sh ipp ing Name, Haza rd Class a n d ID Number) 

RQ HASTE PAIHT RELATED MATERIAL {F003) 
FLAMMABLE LIQUIO NAI263 

2. P a g ^ t 

o( 

In lo rmat ion in the shaded areas 
is not requ i red by Federa l law. 

A. S la te Mani fes t D o c u m e n t N u m b e r 

77ACS OOA3Z)^ 
B. State Generator's ID 

0311 475 006 
C. State Transporter's ID 0 3 1 1 

B 1 (lD.:Trarisporter's Phone 3 1 2 - 3 8 5 - 8 4 4 0 

E.. State Transporter's.ID 

F.iTransporter's Phone 

G.. State Facility's ID 

12. Containers 

No. Type 

3 

J. Additional Descriptions for Materials Listed Above 

i 

DH 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

OlZh 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by . • . 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •.- , V r - .•,,.*, [ ' . y 7: 

according to applicable international and national government regulations. . . . . . . . . . \ ' . ." ;• -f.- • . • . • • . . • , •.-.. v •-

- If I am a large quantily generator, I certify that I have a program in place to reduce^lhe voiume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have setected the practicable method of treatment,, storage, or disposal currently available to me which minimizes the present and . 

. future threat to human health and the environment; OR* if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select -
. ' • • the best waste management method that is available to me and that I can afford.'.•|---^''[ - ~̂~̂ . - ' ^» ' ' • •- • ' ••• - • V S ' - ' S - " ' • • • ' ' . • • . ' • 

. Fainted/Typed Name 

yy7^^^:'7' '7.3y-yyy 
17. Transporterl Acknowledgement of Receipt of Materials 

Month Day : Year 

VyA\o3\?yy 

Pwited/Typed Name - ^ 

^ D 
Signature 

• ^ • y u i ^ 7 ^ / 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day ' Year 

\CB\OS\SS 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

1 1 1 

o 

\ \ yxyyy^ ̂ -A ^ y 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

PrinJed/Typed Name ,^- \ .— 
' ' ^" '7 H Q ^ ^ 

• 7 ^ \ y y ^ ^Ay\y^^ ^ y ^ y i 

Month Day Year 

:mk :̂ 
4 ^ 

Style F15REV-6 Labelmasler, Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Previous edilions are obsolele. 
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'i»t^i 
^ • ' A T -
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T^-'7r^yr'r^T':irrF^-r/rir<Mf'yr-'.'y^i*-rr-r.^^'*-'~'^!^ 

file:///CB/OS/SS
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Please prinl or type. (Form designed for use on elile (12-prich) typewriier.) Form Approved OfilB No. 2050-0039. Expires 9.30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

0311 475 005 
(Manifest Document No. 

10243 ^ 
3. Generator's Name and Mailing Address 

Benes Auto Rebullders 
8231 South 86th Ct., Justice, IL. 60458 

4. Generator's Phone ( 3 1 2 ) 4 9 6 - 0 6 1 6 

5. Transporter 1 Company Name 

V I , / i ' . i i I ' . ^ . t . - y . L \ ' .'̂ '. 

6. u s EPA ID Number 

i . y : . y : •: ' - y . . ^ r 

7. Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaica l S e r v i c e 
420 South Colfax Ave. 
Griffith, IK. 43619 

10. u s EPA ID Number 

I IND 016 360 26£ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 
WASTE PAINT RELATED MATERIAL (F003} 
FLAMR^BLE LIQUID f{A 1263 

2. Page 1 

of » 

Information in the shaded areas 
is not required by Federal law. 

V. Stale Manifest DTCUirientNumbe'r.yj;' ' - . ' • ' , 

?7ip!m^M0^iS;B7AmyA7y: 
8. state Generator's ID":^.7i^;..f,-r:;'--it-v;'.•.."; :-• 
-:'X'iK^&:^i^i'yi^c/-^-}i:~-s-.^:---i'.y\y^-:y.:' 

C.-State Jfarisi)oifer^s.lDy^'?S^.V\v;.'i^J-;;:j^^^ 

D. iTransp6Her 's .Ph6neS; fo>^^--S- ' ' ^ ' 
Si?: ; M 

B? State Jansi;x3tiefslDr:; i i !^yrA0^y.. ' ::^y:^^ 
F.-Tr^nsp6rleysPHbne:S;'i|j»>g.g:;^^^ 

H.^Faci l i tysPhorie. i iS^^i^ivf i- i^ iVv^?^?:-^ m^%r92m37<o'mm0y7i7 r̂ 
^ • . ' - . t - c - / : . - v ^ t - . - i - . - / ' . \ , * . ? i : : - - - - . : . ' \ ^ . ^ - ^ ^ ^ - ^ ^ - - - - : ••• • - - -'• -• 

12. Containers 

No. Type 

.-^P da 

13. 
Total 

Quaniity 

14. 
Uni t 

Wt/Vol 

/ I O 

t : i ^ i y : - - . \ y i t y ^2 ' . 

i^;i.rfy-i:-i^'^:.^-^-

^^r!m^h>-7y:y 
-j-ji.is-i^s^^.%:^:\-.y^-: 

^ ^ 4 ' ^ : i y y : . 

iAs3Jii'Sti.v'V',.VSt3V ^gr ta i ' . i -w is^ ' .^^ 

• ^ S ^ J ? . ^ 3 l i ^ ^ y i y : : 

\ r^ 

^-•5C-.̂  

15. Special Handling Instructions and Additional Information 

16. GENERATOR'SCERTIFICATION: I hereby declare that the contents ofthis consignment are lully and accurately described aboveby . .- . .r:-;-. 
propershlpping name and are classified, packed, marked, and labeled, and are in all respects in propercondition for transport by highway . .:••. .^';-'-~ / . : - y 
according to applicable intemational and national government regulations. ;., ' :.••..'.-. "^r>/ ' . . - •-."•.".•''. 

\ I I I am a large quantity generator, I certily that I hava a program in place to reduce the volume and toxicity ot waste generated lo the degree I have determined to be 
;. economically practicable and that I have selecled the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
.':> future threat to human health and the environment; OR, if I am a smallquantity generator, t have made a good taith effort to minimize my waste generation and select 

the best waste management method that is available to me and that I can aflord. • ' •• '̂̂ •- • •• - • : : • • • • - • . " - -. . •"'r.':.;-..v--.--^-".''" 

Printed/TypedName : • -

'y. /A) A A ̂ A. '.-7'y':̂ - y y 
Signaturei' t u re i . / . - , - • . . . • , . ./ , : , : 

17. Transporterl Acknowledgement of Receipt of Materials . y 

•-' Month Day : Vear* 

- Printed/Typed Name ^ - . .. z-*^ 

C1 
Signature 

•<. Transporier 2 Acknowledgement ot Receipt of Materials 

t u r e / / 7 ~ 'f'4-~ ^ Monf/7 Day yS9ac% 

Printed/Typed Name Signature 

crepancy Indication Space 

Month Day Year 

i I I 

. " • - • . " i -

% • • 

77 r 
vner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

ed Name u i^ id i i i t ; ^ « 

• 7 y ( ^ ^ K y y & y i y ^ 
Month Day Year. 

yt,y 

'er, Div. ol American Latielmark C o ^ ^ 0 6 4 6 EPA Form 8700-22 (Rev. 9/86) Previous editions are otjsolete. 
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Please print or rype. (Form designed for use on elite (12-pitch) typewriter.) 

•"•*«'5»*";^iiri«*'J>*-'=.!l«viii:A3>i; ic>«.-. rTl**.-.j i:tf i^t«»Lt^*ftia«4«^»jii^ 

Form Approved OMB No. 2050-0039. Expiies 9-30-88 . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No. 

Saall Qnty. Generator | 6589G 
3. Generator's Name and Mailing Address 

Benes Auto Rebullders 
8231 S. 86th Ct. Justice, IL 60458 

4. Generator's Phone ( 3 1 2 ) 4 9 6 - 0 6 1 6 
5. Transporter 1 Company Name 

Adco Express 
6. US EPA ID Number 

I ILD 047,267 364 
7. Transporter 2 Company Name 

1 
Uf f tPA ID Number 

420 S. Colfax Avenue 
G r i f f i t h , Itt 46319 

10. US EPA ID Number 

IND 016 360 255 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

WASTE PAINT RELATED HATERIAL (FOOS) 
FLAKi'lABLE LIQUID rW1263 

2. Page 1 Information in the shaded areas 
is not required by Federal law. 

mxmmm^mmmŷ  
C:^StateTrais'pofter'sJDA0367-:v>J^i>::<;-;-

D ^ i i T p n % M t f e f ' s P h i > n ^ 3 ] 2 ^ 4 2 » r l 6 6 0 

ESStatefphsportef 's i D ^ S 5 ^ ^ j ^ ; ^ > ; . v ^ : 

F;>Transpbfi[er'sPhiCjne''iiS'^^ ,. 

H;-Eacility's Phoiie ; ^ '& ' j . ^ - ; - . - : ' - *V r ^ 

Z\^^$2A7i370imMm777 
12. Containers 

No. 

Z 

Type 

DN 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

//-O 

.^"tWaste No." 

;F003>:ii 
V̂ i "-•"f.^j.iv;. -...:•. 

•myd^yy 
•7^0}^77::;r 

.ir/^'u; •'.•J%*ii'-:V-7*'-/^-

fifiS 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CEHTIFICATION: I hereby declare that the contenis ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in afl respects in proper condition for transport by highway - -
according to applicable international and national government regulations. ' ;, - •; ' -

If t am a large quantity generator, I cerlify that I have a program in place to reduc? Ihe volume and loxicity o( waste generated to the degree I have determihed Io be 
economically practicable and that I have selected the practicable method ol trealment, slorage, or disposal currenlly available to me which minimizes the present and 
tuture threat to human heallh and the environment; OR, it I am a small quaniity generator, I have made a good taith effort to minimize my wasle generation and select 
the best wasle management method that is available lo me and that I can allord. 

Printed/Typed Name Signature Month Day Year 
y 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

7 y /^A : <ryjc A 7^ y.-'-./^yr')/. /") 
0 18. Transporter 2 Acknowledgement of Receipt of MateriaTs j ^ y 
R _ 
T 
E 
R 

Signature 

^r7cx^y^p{//-, y 7 y y ' ' - ' ' 
T 

Month Day Year 

I 1 I 
- P ^ 

Printed/Typed Name Signature i> 
J . 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials^overedby this myiifesj;,.€xcepl as noled in Item 19 

' Signafure P/inted/Typed N a m a / -

liJiffflTyr y 
ISREV-S Laoelmaster. Div. ol American Labelm 

gnature k- y M 
Style F15ReV-6 Uaoelmaster. Div. ol American LaBelmark Co. Inc. G0646 

. - , - . <b. 
f 
foi 

Mo/th Day- >; 

\7iV^Q 
'Bfir 

7 
EPA Form 8700-22 (Rev 9,86) Previous edilions are obsolulo. 

^-•K:,\<c. "^ b * ^ ^ < C i 

TSDF C O P Y 

^^\-^^V.7[) 



&'SaiSjrx«jteGfe'yi3ri«Kfl^.i5iii>iT»fe^^ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 071089M 
Form Approt/ed. OMB No. 2050-0039. Sxpiies 9-30-91 

UNIFORM HAZARDOUS L Generator's US EPA ID No. ^^"ument No 

WASTE MANIFEST {5^ iQlTt^l | qE | N| [ | |"°[Y"|^|-
3. Generator's Name and Mailing Address 

Benes Auto R e b u i l t j e r s 
8231 S . 8 6 t h S t . J u s t i s t e , I L . 60458 

4. Generator's Phone( 3 1 2 ) 4 9 6 - 0 6 1 6 
5. Transporter 1 Company Name 

ADCOM EXPRESS, INC, 
7. Transporter 2 Company Name 

6. US EPA 10 Number 

i I ^ | D | 0 M 7 | 2 M 7 | 3 ^ | 4 

9. Designated Facility Name and Site Address 
American Chemica l S e r v i c e 
420 South C o l f a x Avenue 
G r i f f i t h , IN . 46319 

8. US EPA ID Number 

i I I M M I I I 
10. u s EPA ID Number 

I^ |D|0[1 | 6 | 3 | 6 | 0 | 2|6 |5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ HASTE PAINT RELATED MATERIAL (P003) 
FLAMMABLB LIQUID NA1263 

2. Page 1 
of i 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8. State Generator's ID .• 
0311 475 006. 

C. State Transporter's ID V-^ ft / 
D. Transporter'sPhone*A^-*^y-ito*sU 

E. State Transporter's ID . . 
F. Transporter's Phone 
G. State Facility's ID 

H. Facilit/s Phone : 
219-924-4370 

12. Containers 

No. 

01 I D I M 

J. Additional Descriptions for Mateiials Listed Above ,*̂ ".', ,'{".; ' " . , ' 

'AA- -Afi-ry'-y :-y-r'::^.-: •/:y-:: ;-: •yH;:. ' ! t -:• •.--:'--• 
. • ;-: 

i- ' . :v.. i s -^^" ; . : ' V.:S^-:.; 
y - j : . ' .r.(r:-'t.r^ :!!:"."•;'• 

;' •"^^'fcv;:..\ 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

MS 

I. 
- Waste No. 

P003 

K. Handling Codes forWastes Usted Above 

• r y ] : -^^3lG-GALLON ;. : : "• y ' ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol Ihis consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respecls in proper condilion lor transport by highway 
according to applicable international and national governmenl regulations. 

If I am a large quantity generator, 1 cerlily that I have a program in place to reduce ttie volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod ol Ireatment. storage, or disposal currenlly available to me which minimizes the preseni and 
lulure threat to human health and the environment: OR, il I am a small quantity generaior, I have made a good lajih effort lo minimize my wasle generalion and selecl 
the best waste management method that is available to me and that I can allord. 

Printed/Typed Name Signature 

17. Transporterl Acknowledgementof Receipt of Materials 

Month Day Year 

Printed/Typed Name . 

/ WiJ A' EA^C /£" y f - -aAA770A-ZA> 
18. Transporter 2 Acknowledgement of Receipt of Materials j ^ 

Month Day Year 

\o\7\<\ l \7l \ / 

Printed/Typed Name Signature Month Day Year 

11 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

•̂7 7 71)7 ' l< ))t AUicl=y 
Signa 

- y y y - ' /^ '̂.A.y.Aj'-y '̂ TA 
Month Day Year 

V-A^¥V71\ 
Sty le F l 5 R E V - 6 LABELMASTER. Otv oMMERlCAN LABELMARK CO . CHICAGO, IL 606*6 EPA Foim 8700 22 (Hov 9 fl8) Previf^s ddiiion'i die ouioin 

\ y7-^^yCr\ b""̂  X l 
TSDF COPY 

0016*191 



'^^^i^^^ta*ciAi*is.^i;^i:iiijatiit;»a>:^(i^^ 
«i,» •iL.-tf;^-. •>r.-^i,.'r:-i 

^ *Please print or type. (Form designed for use on elite (l2-pitch) typewriter.) 

. > ' 

{ • 

':!:r^y 

' • . ' . : ' ' : \ i : 
.'.Z-nri-••AA', 
; .i;-J I' 
• d t ^ - i ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. Manifest 
, , , , , , . , , . , Document No. 

3. Generator's Name and Mailing .Address 
BCTBS Auto Rebuilders 
8231 South 86th Court, Justice, IL 60458 

4. Generator's Phone ( 3 1 2 ) 4 9 6 - 0 6 1 6 
5. Transporter 1 Company Name 

ADCCM EXKiESS 

us EPA ID Number 

| 3 | l l . O 0 4 3 t 3 5 7 3 $ ^•0.:Transportef's Phone 
7. Transporter 2 Company Name US EPA ID Number 

I M 1 I I I I I I I 
9. Designated Facility Name and Site Address 

Aroerica^nChemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. US EPA ID Number 

H. Facilit/s Phone • 
H l f l ^ Q M ^ ^ Q ^ ^ ^ 21»-924^»370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

«ASTE PAIKT BELATED MATERIAL (F003) 
FLAI-MABLE UQUID NA 1263 

f o r m ApprxMoa. OMB No. 2050-0039. Sxp i r t , 9-30-91 

2. Page 1 
of i j 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID .•". •-/ 

0311:A75«)6^;^ 
C. State Transporter's ID 

3=I56Cr 
E. Stale Transporter's ID 
F. Transporter's Phone -' 
G. State Facilit/s ID ; 

12. Containers 

No. 

OO I 

Type 

i |n 

J.; Additional Descriptions (or Materials Listed Above '•_•:_ .y,-, 
'M[7^77^7777^y777A7':A7y :Ay7-77-':: '77 
: ^ ' 7 t i s ' ^ y y : H î.;iOiP>̂ ;̂ c.̂ c- :--y:.y'y'': :-'•: y y t. y - ' m^mmm^^Ayy:- 7yy;yyyA:̂  ^^r7mmm^:y:-^77yyyA-'y'Ar:ry:.-

« V . > t ^ i f ' . 

:.^y^i^^<^r^7 K^y 
i . \ , : •^r . i^ ' - i .T: 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

oc^d 

il 

I. 
Waste No. 

P0O3 

K. IHandiing Codes for Wastes Listed Above 

'•07777777G'^7Galloci '7^,-, 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping namo and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicabiB international and national government regulations. 

It I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicily ol wasle generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol Ireatment, storage, or disposal currently available lo me which minimizes the present and 
luture threat to human health and the environment: OR, il I am a small quantity generator, I have made a good laith eflort to minimize my waste generation and select 
the best waste managemenl method that is available lo me and that I can aftord. 

f- Prinjed/Typed Name 

\ f y y^ : -A 
Signature 

/ .y -
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed (slatpe jq/lyped Name y 

L t N 7 OJl^.TA^if^^rty 
Signatuct 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
X^ 

•uV'' A: 

Ty 
Month Day Year 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous matyrtEtjs cqyered pj ttifs manifest except as noted in Item 19 

Style 

, Printad/Typed Name/ ^ A } 

[ohii7Z-cf H 
F15 REV-6 l>BeLMASTER. Div ol AMERICAN LABELMA 

i^*,r.''V;i»t/^r^»^'^*"if-7'*'-'-?'r*?,'*r:T.-*::''."*'"- ' . ' 

LABELMARK CO.. CHICAGO. IL 60&46 

TSDF COPY 

Month Day Year.-

UmTf 
EPA focm 8700-22 IRov. 9-801 Pfevous adilions aiu obsnlelo 

17/7y AS 3^7? 

' • " "" ' - "• •"' O O I e r g 2 ' 



r-.'^'-.—^ru'v 

STATE OF ILLINOIS ENVIFIONMEt>nAL PROTECTION AGENCY DIVISION OF LAND'POLLUTION CONTROL • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62794-9276 (217) 782-6761 
P.O.BOX 19275 

Plepse print or type. IForm designed lor use on elile (12-piich) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANiFEST. 

EPA Fo rm 6 7 0 0 - 2 2 (Rev. 9 -66 

Manilest 1. Generator's US EPA ID No. ..«.,i..=o. , 

s u n U-r /6EUeiCn ^/W°45 
3. Generator's Name and Iviailing Address ! ? - ^ | _ , ^ A ^ i f T t i J ^ £ ' / S C f / C ^ ^ / ^ ^ 

.'.r-'.j) 

4. Generator's Phone ( t -
5. Traipporter 1 Compan^ame 

y \ 

^ ^ * ' ^ < B.lllinois'fjSii^'' 
/s; Generator's' 
f ( lD : j *3 i« . r ' 

ransporter 1 (jompany Name 

kbC7CiHt77^^l^<^S 
u s EPA ID Number 

7. Transporter 2 Company Name 
; ; ; ; : S L '•' : " ; i ; v . ; - . : ) r • ; ' ; ; ; j p c . i /'; |.;fii. 

| j g ^6<?^3^^73^ 
US EPA ID Number 

It Oi ; ; 

US EPA ID Number 9. Ctesignated Facility Name and Site Address y i O . 

JI.USpOT^Desqriptton^/nc/ijcfing Prrxxf Shipping. Narpe, Hazard Class, and ID Number) 

/=2 Af-n^f inZiL. d ^ f Q u f l ^ 

. _ _ . IL532-0610 

• ' , ' • ; . . ' L P C 6 2 8 / 8 1 ' '•, -

Form Approved- OMB No- 2050-0039. Expires 9-30-88 

2. Page.1 

of / 

InlOfmation in the shaded areas is not 
required by Federal law, but is required 
tiy Illinois law. 

A-lllinois Manifest Document Numbef;«;*fc i j j | j< 

D:I57< 
^P^gi^s^ tB^s jp^^^^^gQi iS l ) 

3^m miy^ '̂Ar^pSixifsvymmmmm^m 
'^•{'^^^'^^^^"^fM•ArBl^^9!'j^^^ 
G:lllihbl3^ 

Fapilify's phiane* 

i 
12. Containers 

No. Type 

O.O.) h M 

13. 
: Total r 
Quantity 

I I 

[ 7 
<i_ I 

-'i.-.'''..-'^.~i'^-

.^^•:/^.v^?3t 

- ^ ^ ^ - ^ 

mm 

•f*:^-'S?^.-' 

r0-'.P'& 

Thb'Ao«nCT'b'«iitfiortEi<I to rwjjfcu c — - — . — - - - ^ - — - ^ , . _ . - _ _, __ . • • • - - -
f opefaKv <y fW te e«««3 S25j0O0 pw d w ^ v i ^ ^ k a v fatatcaXat t t Vm rtoTnaioi may ( * * ^ In • fin* n) ^ S50.000 par day c* vtalttion «nd impraonttMrt i * to 5 y«an. Th» form nas t » « i •p(xo>«d by th« Form* Msnaoemem . , .. * < 

^r- .(g.^-(j>VjTOr?-.~ry-'°^ »^wjM»l^^i jHgj ig^j .y.- i4^^ 



' S ^ i J t ' ^ i i • " ^ ' - •-• - •••^-'..-cCW ^ 

Please print or type. (Form designed for use on elire (12-pitch) tvpewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No 

SMALL QNTY. GENERATOPj 0213830 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

Generator's Name and Mailing Address 

Bebes Auto Rebullders 
3231 South 86th Court, Justice, IL 

Generator's Phone ( 3 7 2 ) 4 9 6 - 0 6 1 6 

6 0 4 5 8 

5. Transporter 1 Company Name 

Strand Trucking 
6. US EPA ID Number 

I lLD 000 646 810 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Acserlcan Chenical Service 
420 South Colfax Avenue 
G r i f f i t h , IM 46319 

10. US EPA ID Number 

I IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 
WASTE PAINT RELATED fiATERIAL (F003) 
FLA/'WABLE LIQUID NA 1263 

2. Paqe 1 

of 

'age Informat ion in the st iaded areas 
is not required by Federal law. 

A.̂  State Manifest Document Number :'.-. 

m7m^^0^^m '̂m7?^-7^:7: 
Brs[atiBGetieriioi's\oyi^^iiii^^!;\-i'^::.:..:-r..:::.: 

^m}jm5mo6^^7mi777{ 
C.-iState Transporter's I D - g < 0 3 I l - ' ; ^ ^ : > . : -

D.i'J'ransporter's.Phbne'rS 1 2 - 3 8 5 - 8 4 4 d 

E:.'; Stale TranscwtleJ's ID vy.g;>^fe^-^-.:;?i.--;' 

FjyTraihsporter^s Phone'<V^-^^y•^:t•:• '"-

GysmeFaciiity'sipy^yiyr'y;:ri:';^.y:':^:'--r 

H.-Facility's Phone .'•;.:.••-,. 

j219r924-4370 ^1 
12. Containers 

No. 

^ : 7 7 > 

Type 

dm 

13. 
Total 

Quaniity 

14. 
Unit 

WlA'ol 

^ / l A 

: - . r ' i . ••• -
:Waste No. 

/ . • > • • ̂  - . j - : . - - •-'.', 

t-F003 

' ^p lmrr : i ^ : 
^ y i ^ y ^ : - y -

Kr.+jandting Codes for Wastes Listed Above ; . 

WM^M7S^fSit7g0& 
.^•^:::ti^.^-•5.4:';-'•i•.:-•'-S.••^^>^•'.••i;;.'•^...^•V:•^v.?'•;>•.l;-;:•.• 
-i.'»y-,jit..-;.fc.v.;;v5*.sr^'V"r.'^S:.ir->i-i;i^.^'.K.^'.-.^.. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ol this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulalions. 

II I am a large quaniity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have determined to be 
economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR, i l l am a small quantity generator, I have made a good faith etfort to minimize my wasle generation and select 
the best waste management method that is available to me and that I can allord. , , 

Printed/Typed Name Signature 
yy y'7 ..;--' 

' . / V . , y . . - . ..-17. Transporterl Acknowledgement Qf Receipt of Isaterials 

Month Day Year 

Pryfted/Typed Name .. . ^ ^ r_ Signalure,v ' y . y / ' j AJi A> Month Day V y^ar 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt of hazardous materials y p v e r ^ by this manifesl except as noted in Item 19. 

[X^^TriA R vnyoApi, 7 
Slylo FI5REV-6 Latielmasler, Div. ol American Labelmark Co. Inc. 60646 

lonth Uay Yem 

EPA Form 8700-22 (Rev. 9/86) Previous edilions aro obsolele. 

TSDF C O P Y 

'"77^lV)Zm 



?3*i5pajfefe»t*aiK^ w^jAW^%«a&^'w£4ar. '^sJ;AiUr- i 

please print or type. (Form designed for use on elite (l2-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

f o r m Approved. OMS No. 205O-(3a39. Expires 9-30-91 

1. Generator's US EPA ID No. Manifest 
, . , , , , , , , , , Document No. 

l | l J l i 0 | 2 | 5 | G l 5 ^ | 5 | 7 l 6 l l l l l i7X 

2300 West 79 tb S t r e e t , C h i c a g o , IL 60620 

4. Generator's Phone( 3 1 2 ) 4 3 4 - 0 1 8 1 
5. Transporter 1 Company Name 

A D C O M E X P R E S S 

7. Transporter 2 Company Name 

6. US EPA ID Number 

I iLlri0l4l7l2l6l7i :i6U 

9. Designated Facility Name and Site Address 
American Chemica l S e r v i c e 
420 Sou th C o l f a x Aveaae 
G r i f f i t h , I S A6319 

8. 

_Li 
u s EPA ID Number 

10. US EPA ID Number 

klylDl d iUI if,\a 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

(1/ 
RQ 
WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQniD HA 1263 

<F003) 

î  

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8,,.State Generator's ID 

•i^b316-710 007 
C. State Transporter's ID i" 0 3 6 7 

D. Transporter's P h o n e 7 0 g - A 2 9 - 1 6 6 0 
E. State Transporter's ID ' - Y .. v 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility'sPhone .• 

219-924-4370 

M^ 

J. .Additional Descriptioiis for Materials Listed Above .*;>/rl>;'..V.^:^^^^ 
: r : y •. .-: - • -^" ; ; i^^>^r^>l i ; -^ - : v A ^ . : i a " ' . - ' - i . ' ; n ^ i > ^ ^ i : y ' : > r ^ •̂ ..••: 
: : ' : ; ; . . . • • ; . : ' ^ - - : - ; i ; j t ^ : i ; : - ; . y i ^ ^ : . ; ; ; : ; . = i r i ; i ^ : ; , - ^3 . ^ ; - : v : . : i i ; ^ . ^ 
""•;;: \yryyy..y:/jyy:-..:::,yx--:fi.:.y'y:iyyru-yy>:yL^ 

13. 
Total 

Quaniity 

14. 
Unit 

Wt/Vol 

iM^ 

I. 
Waste No. 

roo3 

- , 1 - > • • , ' » . • , . 

: ^ r . - & : 

K. Handling Codes for Wastes Listed Above 

'7777-G-:7 '̂i Gaiioz7^''i7::r.77 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are lully and accurately descnbed above by 
, proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable intemational and natkinal government regulations. 

II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxkaty ol waste generated to the degree I hava determined to be 
economically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal cunenily available to me which minimizes the present and. 
lulure threat to human heallh and the environment: OR, i( I am a small quantity generator, I have made a good lailh effort to minimize my waste generation and select 
the best waste management melhod that is available to me and that I can alford. 

Printed/Typed Name 

/ / n '-..r 
Month Day Year 

17. Transporterl Acknowledgement of Receipt of fvlaterials 

Printed/Typed Name 

7l/ l ryyc/Ac: ' 'y . T i , <7yy'Ad<oyl7 
18. Transporter 2 Acknowledgement of Receipt of Materials y / 

Signature ,. / Monm Day Year 

'•7r7y7^:y^c.^7y yT'-^y/^ATTL \ / \ l \ A A 7 ] ^ 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Ceriification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Y , Ptiiited/Typed Name / / ' ' T luiJ"̂ -̂̂ ^ Month Day. Year 

Sty le F 1 5 R E V - 6 LABELMASTER. Div ol AMERICAN LABELMARK CO . CHICAGO. IL 60646 

(Alyr-yt n-b "f̂ ' 
TSDF COPY 

EPA Form 8700 22 {Rev. 9 88) Provtous minions ate ohsfiloi 

._.. , .„, . . , . .Qai.618 fj 



TO Bts.OMPLETED BY 

WASTEGENERATOR 

BEMNHIT ISDPSIRIBS 
(Company Name) 

Pcotone 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROl 

SPECIAL WASTE HAULING MANIFEST 

WASTE: GENLRAIOR 

515 F i r s t St 
Addiess 

TLT. 
State 

-60468-
Zip 

Authorization Number 

0163014 

7_QJL8_5_9_ 

1_?_7_0_7_5_0_0_Q_1_ s. 
'•" , Generator Number '•* 

WASTE HAULER(S) 

^px. Indttstxleal Disposal 1360 E Locust Kankakee 
Hauler Name HauieiAddress 

S.W.H. Registratio n Numbe Q _ 0 J 5 _ 6 _ 0 . _ Q _ 7 -

(2). 
:.••: HaulerName Hauiei Addiess 

S.W.H. Registration Numbei-:: -. : _ 
.- 32 . . . . . . 36 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y-'A-T-.-

yr^T^ 
i:ip^;^r> 

:'W^^ 

• : ' ' : . - - : ^ ' - r : . . ' ' ^ - . < : • . . ' • - ' • 

ll,''r-*>.V.'*i—-/; 

Cheadcal Serv ice - Colfa«\4wmri» A7 tyrr-
.•..f.iy:.'y '{ficiMiNamie) '.yiryy;:^--,.---:. r ^ ' \ : . - ; y : 'r.^^V::.:.vv;-;.v5Address ;.••;' .v;,. ~ ; 

$_jJ8_Q_fi_5LQ.JC 
• • " .•. . . Site Numbei ; - . •. -.•" 

Criffitb • • • ; - < - ^ ; . . : . . . W ' 

.»Cily 
JK ;*~-:.r*-^ - .1^ : 

sute . Zip 

-•: ' . • i 

TO BE COMPLETED BY 

>' WASTE GENEBATOR -

WASTE NAME: P t r t y fiolvept: WASTEPHASE: Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

Solvent R.Q.S. ^ FlsTTmahle L i q u i d 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUWTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TOAND CERIIFY IHE ABOVE WRIHEN INFORMATION 

DATE;. (Authonzed Signatuie) -

WASTE HAULER' y 
QUANTITY OF WASIE R E C £ I V E D Q _ Q _ 2 _ 6 _ A 

C H X - i i A L U ^ (CiicleOne) 
_Q ^ T T T Y O S 

7 
METHOO OF SHIPMEMI (Ciiclfe One) f DRUMS J TANKTRUCK OPEN TRUCK 

32 

OTHER. .(Specily) 

1 HFBfeftV-CERTIFY W A ; THt A B O V E D E ^ R I B E D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
l(flJlCATEO: \ A J / j I I y 

y / MAutR'ojized Siarajuie) 

(2). / i J y DATE: / / 
/ (AulhoiizeoSignatuic) 

QJSPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAI IHE-^OVEDESUnBED SPECIAL WAy/ AND INOICATEO QUANIIIY HAS BEEN ACCEPIED: 

7 k 4 ^ DAIE j . . ^ y a . 
COMMENTS OR SPECIAL INSTRUCIIONS: puvr\[hd)^ TO / ' A i n / / s Z / y / 7 y - C 7 ^yry\ 

IN ILLINOIS 217/ 782 3637 124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISIRIBunON. PARI • 1 GENERAIOR PART-2 IEPA PARI 3 SIIE ' PART-4 HAULER PART • S IEPA PARI • 6 GENERATOR 
OUTSIDE ILLINOIS 800 / 424 8802 

SITECOPY -PART 3 

001911 



HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

Kimkp^ft Tnd'rtt t r i a l Dtspoal lac 
NAME OF CARRIER (SCAC) 

0 1 6 3 0 1 4 
MANIFEST DOCUMENT NUMBER 

1970750001 
SHIPPER NUMBER 

0066007 
C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

^ ^ 3U-258-3211 
TU> OOS103S77 BEmffiTT IHDOSTOIAL 515 H F i r s t St Peotooe. ILL 

DATE SHIPPED 
OR RECEIVED 

GENERATOR; 
SHIPPER 28 JanS 
TRANSPORTER• 1 

05415504 0 
ran t O « M < « Kankakee I n d u s t r i e Disposal Inc 

TRANSPORTER » 2 
(It required) 

1360 B Locust , Kankak«»i> »ILL 815-933-2931 
yyL 

r 219^24-4370 
190 G r i f f i t h . 

TSDF TREATMENT 
STORAGE OH D I S 
POSAU FACILITY ia>»0163602< >5 Ay~**'̂ '̂ l!" Chgdca l Servica PO IN 

^ [LT i ^ M ^ t 
WASTE INFORMATION 

FOOfl Di r ty Solvent,07,FOO5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Numbei per 172.101. 172.202, 172.203 

EXEMPTION 
OR NO LABELS 

REOUIRED 

CIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' C l 

WHEN REQ'D 

L7688 

UNITS 
WTIVOL 

TOTAL 
, OUANTITY 

2640 ga ls 

CHARGES 
{For Carrief 

Use Only) 

M an RO commodity is spilled on a *aier-Aay or adiommg land, tne incident 
must Pe promplly reported to Ihe Federal government at l-8OO-42^8e02 (toil 
Iree) or 202.426-2675 (Ion call). II other DOT Hazardous Materials are discharged 
creating a serious si tuat ion, cal l shipper's lelepnone number or Chemtrec 
1.800-424 9300 immediately. 

ollect on Delivery" shipments, ttie letteis "COtD" musi appeal t>efoie consignee's name oi as otherwise provided in Uem 430, Sec. 1 

PLACARDS TENDERED 
Yes [̂  No D 

ITO; 
-.ss 
Vt̂ hMT* in« rara <• d^cwndcnt on «aiu*. tn ippar i 
vd 10 ••«>• ipacUiMiiT •" • " • l ing tna agr««a a< 
MltM o ' tha propa^T' 
Uao 0* M c t a f M valua o< tna QfoMnf n na<aor 
k s i a t M t>r i r i * •nipoa' to ba nor aicaaamg r s i a 

. ( > * _ 

*t( the snipment moves between two pons by 
a carrter by water, the law requires thai the 
bi l l of iading Shall state whether it is 
"ea rne rs or shippers weight," 

_^ Signaiu ' f 

COD Ami: S 
Swbiaci to Section ^ O' f a conomon j it \ r \ i \ s' l 'P'-aoi i i to 6a aeii»a*M i 

inaconngnaa ••tr»oui ' v cou ' i a O" i^a con j i f l i o - i f « c o n j i c o ' S^a'i »ign f 
lo l lop ing i taiafn«ni 

Th« CJrriai ihaiP not n^a>4 9a<i*ai~r 01 t h i i j r i iprrani ••>t^ou> BJiT^pn: ; 
iiaigt^t ano a" otnae laa iu i cna 'ga i 

lS<gnaiura o ' C o n n g r o n 

C O . D . FEE. 
PREPAID D 
COLLECT • S 

TOTAL 
CHARGES. 

FREIGHT C H A R G E S 

\ RECEIVED, subject to the ci«Mt(>catiori And lariUs in eMeci on the date of the issue of this 
iBiil cf Lading, the pf open y d w c n bed above m *pprfe<it good ortef. eicept as noted icontents 
land corxlition of contents ot packaQos unkryjwn). marlted. consigned, and destined as 
jindicated above wnich said carrier (the wcn3 carrier being urxJenlood througf>out this contract 

E
.-neamng any person or cortX)r»lion m possetsaion of the propeny under the contrac;) agrees 
carry ic its uSuai place of delivery at said destination, if on its route, otherwise to del.ver to 
other carrier on the route to said destination It is mutualty agreed as to each earner ol all or 

any of. said property over all o ' any portion of said route lo destination and as to each parly at 
any nme interested in all or any said property, thai every service to t e periDrmed heieunder 
shall be subject to all the Dili of lading le^ns and conc i ions in t^.e gcvern.nj classification on 
the date of shipment 

Shipper hereby certifies thai he is fafT-.iiiaf with all ihe bill of 'aairg :erms and conditions m 
Ihe governing classificalion and tne said terms and concit-ons are heieby agreed to by the 
shipper and accepted lor himself and nis assigns. 

y . CERTIFICATiqN 

5 tc3 certify that j^ ie above-named .materials.'ape properly 
led, described, packageii, marked and labelecT and are in 
condition for transportation according to the applicable 

tions of the Deparlmenl of Transportation and the U.S. En-
lental Protection Agency 

This is to ce/ti/y acceptance of/(tje^azardous waste shipment. 

./ 
TRANSPOHTEH HI SlGNA'tUHE h DATE ' TRANSPORTER »2 SIGNATURE i I 

This is to certify acceptance of the hazardous waste for 
Storage or dis 

LE F50 © LABELMASTEH CHICAGO. IL 60626 
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TO BE COMPIETED BY 
WASTEGENERATOR 

Bennett Industries 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

515 F i r s t St 

0163023 

Feotone 
(Company f^ame) 

n. 
Address 

City State 

60A68 
Zip 

Aulhori;alioh Number » O X O J ? 

TTL-VtOS'/ohs'll 
iL_?_7JL7_5J)_o_q_i_ X 

I* . Generator Number " 

WASTE HAULER(S) 

(1). KKK Industrial Disposal 1360 E Locust, y«nkak«»e 
HaulerName 1 HauIcrAddiess 

... ( 2 ) . 
Hauler Name HaulerAddress 

'S.W.H. Registration Numbei y _ _ f L _ ^ ^ 0 _ y _ Z _ 

l i 31 

Z.LtAO-iy-7s-r£>S'o 
S.W.H. Retisti3tion Number ' _ _ : : 

. .. y i • - • - • • . 3 s 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

iAsBJaorlean'.jChemieal ^S^«<irt«e ^ S ^ ' C d l £ ^ 
•t^5tsi^^.ri,'v.^i;:,:iV (Facility Name) •tyr^'y. ' r-^-yxyy'^yyy'. '•,'•-. • :yy:yyy:r'^Mit%^:::;,y.:- r r r y - . ^ : . : 
••teSf^Scarl££ith'.^^l^'^--^^ 
r:}y''..-J^.:::.!i'':'rA:.:ri^::;fi:^Qll VHV; , ..State •' Zip 

9Jl_^jrB_9_0_2 
,••"?».'.;.;.-.'. "..Site Number'. 

. : : iTO BE COMPLETED BY : 
v i WASTE GENERATOR ^ 

'•- - ' - r : _ - v ' : : ' - t r . 

- WASTE NAME: Pi r ty Solvent WASTE PHASE:, Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: , / HAZARDCUSS: 

Solvent H.Q.S. Flammahlft Liquid 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED. DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

DATE: S/iy^ BA fTA*^ < t t \ « 1 »r • I I f < T Ml n i i i j . X 
(Authorized Signatuie) ^ r 

WASTEHAULER" 
QUANTITY Of WASTE RFrFl\/FnQ 0 2 8 Q 5 

METHOD OF SHIPMENT (CircleOne) ^DRUMI) TANK TRUCK OPEN TRUCK 

32 

OTHER. 

1 GALLOJiS? (CircleOne) 
51 jl_ 

.(Specify) 

I HEREBY CERTIfY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND (JUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESTINATION AS 
INOICATED: 

( D -

(2 ) . 

F),aA-.v^)Ci 
(Authorized Signatuie) 

^ i ^ OAIE:dX./ 1 ^ 1 £ / -

(Authorized Signature) 

i i 

DAIE: / 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

'^^/Ww HAT TWymvE'DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 
o..^_,/?_.?/. 

mMMFNTinnspfniAi iNSTBiirTinN<; U/ocgSz^gJ '^^T DcCk i ^ h ^ k l 

Pu rrt Pia-) - rn l J ' i ' 2 - ^ / ' H ) ^ ] ; - A ^ Q T > V A 
y i ^ ^ ' 

IN ILLINOIS: 21? / 782-363? 
DISTRIBUIION PARI- 1 GENERAIOR 

i24 HOUR EMERGENCY ^ND SPILL ASSISTANCE NUMBERS^ 

PARI-2 IEPA PART-3 SITE PART-4 HAULER PARI - 5 IEPA 
OUTSIDE ILLINOIS. 800/424.8802 

PARI -6 GENERAIOR 

SITE COPY-PART 3 
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TO BE COMPLETED BY 
-WASTE GENERATOR 

Bennett Indus t r ies 
(Company Name) 

Peotone ' 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

515 F i r s t S t r e e t 312-258^3211_-
Address Pnone Numoer 

0469406 
Aulhonzation Number , 

IL 
Stale 

60468 
. Zip 

JL.?. 2. ̂  2 _5 _o _p ̂  J, ^ 
1^ I Generaior Number i ' 

X tti 0_ 0.AJL _0.3 ^_7 _7 
EPA N'jmtici 

WASTE HAULER(S) 

Kankakee Xndusrial 1360 E. Locust 
Disposal Service Kankakee, IL 60901 

.-• " - r - • _ ; » . ' j ' , - . . ' ; . 4 l ^ - w ?=^i- t -• 

^ai5-93af^2SL3L: 
: - •. •' .Pnone Numoei 

_-• -T. '.. -, ,+laulei Name -Hauiei Addiess 2i . - ^ - 31 
S.W.H. Registiation Numbei 

EPA Numbei 

.Haulei Name : Hauiei Addiess 

7A;Ayi^ 

y y A ^ t ^ 
'yr^ify 

.-.•r.-.'il:^ 

T^^-^ ' r* ' l i - : : .K^^. '^ '•y.-.^. ' ' :- ' '--^-'-.. ' ' : ' . ' :•- ': 'J ' : .i'.'.V.'•;,.••..';:'.';'.'.' PtioneTlumbei ;•>, 

• • S.W.H. Registiation Numbei . 
: • : • . : • , . - . - . . .' 3 ? - . - . : 

.-..- EPA Number 

y:!ym .'DESTINATION --, DISPOSAL STORAGE OR TREATMENT SITE -•<.:• 

f^?i^Derican':CbBBic^ 
^ - ' : i : v ; . - i ; i A ' : : ^ , . i > . ( F a c i l i l y Name) - . - : > : : :~:^;...^:vJ-:,-.-^-?r:.;'.-i-.>.,:-'y.::,:..:.;-Address . r ^ . ; M ' " > - v . ^ : , - -.''-rr 
;.'i..,-4^.L«<'^- '--rrJj;;;..-;-.; . • • ! , - - ' • . . . . . j . - v - ^ j t - r ; ' : ; . ' : ; •.;. '-•,.-."•.:-.-.•. ';- ' j^Jv;.=;..--\:;.-.-.... -.^t .;>-•-.- ;.-•...•.•-.''-.*-..» 

'yrrir*:^«^4*^,'y'rA<y:^y A ŷA'. AAy^yy ? C r i f f i t h 
• : j : C ^ i y , . - -

UH. 
•.-....'State 

A6319 V 23LSr924i4370. 
Zip ; - - : . . ' - r . Phone Number . .' .." 

777'7^^B^O^JiJlJL7\ 
r". . - . •-''.'. 39 ...-..-.•:,; Sue Number .,.•'.-,;: ..f*.^ 

tNjijLiili!j6l026i 
• ...EPA Numbei " . . , - . • 

Alteinale (Facilily Name) Addiess 

City Slate Zip Phone Numbei 

Sile Numbei 

EPA NumDer 

h y -k f . ' TO § £ COMPLETED BY c-
'•:.-. WASTE GENERA'FOfl .", 

~ ~ j WASTE NAME: Dirty Solvent 
' t' 

WASTE PHASE L i q u i d 
THESPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

^ / / . . ^ Flammable _a j lXJLS.Ju JLo_o_5 
i f ^ O / f / f A / T A f . O . S . L i q u i d UN OI ,"JA Numoei EPA HW Numbei 

(Liquid. Gaseous. Solidl 

WEIGHT FOR 
DOT. USE . i7^akcL% 

WEIGHT FOR I E P.A. USE MUST BE 
Us (cucle one) CONVERTED TO CU. YOS. OR GAL. QUANTITY Of WASTE DELIVEREO 

•<7 52 I 

METHOO OF SHIPMENT (Ciicle One) (DRUMS. ^O- . ) TANKTRUCK fcPENTRUCK^ OTHER (Specily) 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT 0£,TRANSPORTATlON AND I.E.P A 

I HEREB'.' AGREE 10 AND CERTiFY THE ABOVE WRITTEN INFORMATION 

CBNDli 

DATE: JS I ^L IL 

Number ^ ^ r C\y 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN ffli;|?CcBNpi{l3N FOR TRANSPOflTATION. 
OLTRANSPORTATlON AND I.E.P A 

(AulhorizeO Signature) t r 

I K^RMY C E R T / / THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWIEDUE 
ESTINAI/DM AS INOICATED: r ."V , ' 

s . ' -s 7: y ? 
DATE 

DATE 

y^A7 2-A 

H A : A R D O U S 'WASIE SUBJECI 10 FEE Y E S . NO 

I HEREBY CEHIIfV I H A i J H E A E S M Q D E S C R I B E D WASTEAfO .-NDICAIEO OUANTITY HAS BEE.'J ACCt i ' lLO AI THt S' lE SPECIFIED ABOVE 

COftT.'TttilS OR SPECIAL INSTRUCTIONS., To / jy-x - r - k ^ f:Mgi 0 9 ^ . 
- ' ^ - p 4 ^ - r , 

217 / 782-3637 
J24 HOUR-EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUISIDE ILLINOIS- 800 / 42J-8802 o' 20? / 426 2575 
PARI- 1 GENERATOR PARI - 2 IEPA PART-3 SITE PARI - 4 HAULER . . P A R I - 5 IEPA PARI 6-GENERAIOR 

SITE COPY - PART 3 

D1913 



. • ' - - : ^ . ' ' ! ; y : : 
TO BE COMPLETED BY 
WASTS GENeXATOR 

- W-- '̂ ' 

Bennett I n d u s t r i e s 
(Company Name) 

Peetone 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0469411 
Autfiori;alion NumDer . 

515 F i r s t St _3122258-3211. 
Phone Number 

IL 
Slate 

60468 
Zip 

\ * ' Generaior Numoer ^^ • 

EPA Numoer 

WASTE HAULER(S) 

Kankakee I n d u s t r i a l 1360 E. KUKSELocust 
Disposa l Se rv i ce 

. : , . - . Hauiei Name . ' - . . • 

Kakkakee, IL 60901 
Haulei Addiess 

:v 815-933-2931 

; Hauler Name 

: ' 5 ^ S ^ r i4~;^'ji^..v-;j,''v; i i ^ • .'^i-'V'.'-i-i 
..:.tt..ji ..-, .-.:,-,:V.::.oy".'?: ^ ^ ' - i . - -.4jt. :... -J...--J'.:-';... 

Hauiei Addiess 

' i y ^^ : ' \ ^y^ : : ' ^ . - i : : y^^yL i 
^ . ' - ' - ' . ^ ' i - r i ^ .^vr---'.'* -' >.r. V--. t-r-r---

Phone Numbei 

••:.-. > : : ; Ptione Numbei ' 

0 0 6 6 0 0 8 
S.W.H. Registiation Numbei 

I_L D_o25_4_ 1̂ _5_5_0̂ 8 
' . - ': ..•..-.. . E P A N u m b e r , . . - ."-̂  

: S.W.H. Registiation Numbei _ ^ _ J L ' ' ' - - ' :-, 

. . . . . . . . .-- . 32 . ... . . . . 38 • 

, - . EPA Numoei 

r - - -V ' ' ' - ' ^ ' ^ ' . ? f i " - ' ^ ' " ' ' ' = ' ' ' ^ ••*'"'^^^^^^^^ . - ' • - , - , ' . . ' . . : . ' : - ' . ' : 

!:^-;Aaefican^ d i e n d c a l S e r v i c e PC Boot 190 S 7-- Colfttt" Ave.v ; ; 
•>i ' ' - . .- ;- ' ,vSi^.q^V.(Facil i ty Name) ....-../j 

•^^.^GriJEfith'^^'^--^-'' 

• " . . - : : : ' ^v '-. . : i City : . ' • ' : ' 

Alteinale (Facility Name) 

Cii9 

; y - , ^ ; ; ^ ' r ; - ; ^ : : ^:;;.;.- Addiess / • i - . . . ; ; • : • - ; ^ ^ • . • . : ^ ^ • . ' ^ \ ; r ! / . - ^ . ' . , y . ; : . • , / ' ' - . ^ : • • ' - i -•- . ' / ^ : ' > 3 » . : . - Sile Number ' : - - - : - . ^ «> j 

. . EPA Numbei ' - . - : • Slate ' . . Zip , Phone Numbei 

Address 

Stale Zip Phone Number 

Site Number. 

E P T T I umber 

TO SE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME:, TMrty S o l v g n t WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: 

Liquid 

Solvent N.O.S. 

HAZAROCLASS: 

FlaoEnable 
Liquid 

U N - I J L - i - i 
UN 01 NA Numbei 

(Liquid. Gaseous. Solid) 

JELe_Q_5_ 
EPA HW. Number 

WEIGHT FOR / ' P C A ^ A n 
DOT USE A - ^ . ^ y < y 

yz/n Cus> 
™ N S (ciicle one) ^ ^ ^ ^ ^ ^ l l ^ Y ^ l T ^ ^ ' " ^ ^ °^ WASTE DELIVERED: J L 0 , 1 R 1 5 _ 

l_JiALLONiJlj<*(e'One) 

53 

METHOO OF SHIPMENT (Circle One) lORIIMS 3 3 

Numbei 

TANKTRUCK f OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CWSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QljTRANSPORIATIO/ AND I.E.P.A^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

NT OftTRANSPORIATlOX AND I.E.P.A^ y . 

DATE / O ' 7 ' <7f 
(Auihonzed Signaluie) 

BOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

TED: 

..ly^yTi 7 L 
DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-OaBC/lBU: WASTE>fflO INDICATED QUAMTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVt 

HAZARDOUS WASIE SUBJECI TO FEE Y E S . NO X' 
...yQjjZL 

COMMENTS OR SPECIAL INSTRUCTIONS:. L.>^i>e>giAC-ri ^ ' £ O < : K ' a j ' ^ l ^ l l 

To ;j?'/:g -r-L.-^ / a L h i ^ ^ 

IN ILLiNOIS. 217 / 782-3637 
- 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSlOE ILLINOIS 800 .' 4?J.8802 or 20? / 426-2675 

DISTRIBUTION PART - 1 GENERAIOR PARI - 2 IEPA PART-3 SITE PART-4HAUIFR PARI - 5 IEPA PART 6 • GENERAIOR 

R!V » 3 

SITE COPY - PART 3 

001914 



•^:'!."<fSvJ'-yi:^:-' • ' : . i ' ^ ' ' : ^ ' ^ ^ ^ ^ .ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTIQN CONTROL " '•'... . ' • ' T ' " ' ^ " 

"" ~ V j - ; : . ^ ; ' ; : ' : ^ ;100 CHURCHIU. ROAO. SPRINGFE^^^ "";; ' y- IL532.0610 

' • ' " " • " • ' ' ;'• . ' - - • . . . . . . ^ LPC 62 8/81 

EPA Form 8700-22 (3-84) Foon Apixoved. OMB MO. ;c00-04b4. E<p.es 7.31-86 

. ^ • i ! t y -< - i i - ' A> 
: . - . V - r \ - r ••• 

•My$ 

mm y7& -̂
\ ' ^ ^ 

m 

: \ ^ i 7 ' - ^ - y -
Please print ô  type. 

yK' 

• r . l - . C i - ' : -

.-*Tw-!.-V-.' 

Vv-

• " ' j — - ^ ' r . ' ' ' . ' . ; - } , ! . . : ^ . ^ ; . . . . . •> .1 

IFomi <lev^.l.-.,?.:.v-T.c on elile HS-pitchl lypewnief.i' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I I P QQ?103577 
3. Generator's Name and Mailing Address j j ^ j , „ g j . j . I n d u s t r i e s , 

515 1st Street 
4. Generator's Phone ( 3 1 2 ) 

Mamlest 
Document Na 

5. Transporter 1 Company Name 

Landgrebe Motor Transi t 

„^-Peotone, IL 60468 
25852n(Br^4walc | ;g^ j^^ , 

imber , . 

7. Transporter 2 Company Name , 

ix- ;• y ^ f p r J:: if:,^\-

Twn nnqR/t?a?^i 
u s EPA ID Number 

9. Designated Facility Name and Site Address •'•.'• 

i^jAEaerlcan -Chemical S e r v i c e 
•K 420 • S 77Colfaa7"'kvey7777yA7 
-̂ i C^-iffith'.^TN^v46319 - ^ -

10. . • u s EPA ID Number 

';-..air. -. '. r - y -y^:- :•-• 

\im\{i\fi?mz^7 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ,10 Number) 

•:. n ^ - . 1 , : , , , : : , : ^ ^-.-.r:.:..^^ • . . v . : ^ . ; . - . . ' ^ . ' - . . ^ . . - ^ . ^ - - ^ ^ ^ ; ^ ^ ^ - - - ' 

2. Page 1 

°' 1 
hlormatkin in the s l̂aded areas is not 
required by Federal taw, but is requirec^ 
bv Illinois law. 

A.II!inois Manifest Document Number v:^- • " 

^ID^•^^.^..;.^->19707500(X^-V:£?|H:^^'; 
CUIlin(^;;TrahpbrtBt's ID .^.^iSfjj 

D-( g l " ^ " ^ f t 2 ^ A l flT'^JQ^P'Xtef^'fyVone 

EJIinois:.Transpbrtef',s, ! D . . ^ g ^ t T ^ g r g f f ' 

FX • • ^ ) m ^ S ^ f i ^ m r ^ f ^ P C i H e i ' A Ption^'g) 

m 
-.yy 
.̂fei'. 

ct:Vaate7yc777w7i7d'''iXm^ 4.'^ z:̂  / ifC^'.^ 
' 7 j l a m M i A , B 7 l J ^ ^ 

: r ^ - f : J - ] i ^ V ' 

J. 

v̂v>A / ? D i r t y • Solvent^fcom^pal i i t lngtoperat i ions 'y;^ 
:^-if;;^rtQ-^r-.^.':.!-::'-^:-- -': •L:.:.;-:''V^-;xyr^:^^^^^^v^:;-:fn:i-/ ~ ' • : ' :y 7^^^:,?,y.^yyy .̂ irr 

15. Special Handling Instructions and Additional Information 

if undeliverable, return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
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ILD 005103577 
3. Generator's Name and Mailing Address 
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15. Special Handling Instructions and Additional Information 

If undeliverable, return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 
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Date 
Signatuj a L.. 

17. Transporter. 1 Acknowledgement of fleceipt of Materials 
' ^^-^—- ' - j i I- Month Day Year 
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Printed/Typed Name Signature 

Month Day Year 

I '=^\7s'\'^s-
Date 
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I I I . 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of tiazardous matenals covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Name 

^,7Af7y^ L- MUiA'J/^/hL 
Signature 
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I O I 7^\ 7 
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3. Generator's Name and Mailing Address 

Bennett I ndus t r i e s 

1. Generator's US EPA ID No. 

ILPf005103577 
M a n i f e s l 

D o c u m e n t N a 

Qg3I 

515 ? i r s t s t r e e t Peotone, IL 
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60468 

5. Transporter 1 Company 
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5TDescnpf lon f/nciu(i//ng Proper Shipping Name.'Hazard Class, and ID Number) 

^fBii!i0W^(^7i7:jyiW^^^M77i^^y7y^^ 
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have'̂ ^8 the inethod of d isposa l carriently ava i lab le 
t o me which Biiniaizea the present and future 
hiuaaa hea l th and the environment 

• t 

;iBp^ijeducer:the,; 
de gree -I 

J. Additional Descrptions for Materials Listed Above .̂ -:r̂ !%-̂ '-fS&••s •̂-̂ f̂ ^̂ ^̂ ^̂  
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th rea t I t o 
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« Authonzation'Nunber _ 

.EPA'HW^NuTter 

-.'Authorization Nuinber •• 
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K. HandliaajCodeaJpr Wastes Listed Above . 
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IsgallonsL 
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15. Special Handling Instructions and Additional Information 

I f undel iverable , r e tu rn t o genera tor . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
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17. Transi 
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if Receipt of Materials 
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Month Day Year 
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Date 
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20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
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i:)i7A 
O U T S I D E ILLINOIS: SCO / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 6 - 2 6 " S 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R P A R T - 2 IEPA P A R T - 3 FACILITY P A B T < 4 T R A N S P Q I ^ T E R P A R T - 5 IEPA P A R T - g^GENERATCJR 

THJ Aq«r«y a au l tvy i /«d 16 r « r ] i ^ r p m u a i . 1 to ' • « » ncv,««o S u i u t * * . 1983. C r w o l v 11 r / i Soction 2 1 . m i l i r w n lo rn iaKm te vJunt lwO 10 m« *q»ncy. F a A r e to (TOv«J« iri« r t o r m j i o i may raaun n i cr,* pef%*iv aga ra l [h« ff«rer 
tg CX>w«lcv o l n>t ta #ic««<l $25 ,000 p«r dav "?' - " C t t l t n FaLsjlic4t<vi ol l t » n /o rma icn m*y tmvJt n » l n « up to $50,000 par oay o l v«Mi ion * y i rvx>risorvT,«ni up lo S - fvan. TNs lorrr, u « D««n MOO^red by i r » Form* Mar\»gerT,eni 

C«ni» FACILITY COPY . PART 3 20(1"^ T-SO. 
U 1 'J J I o 



i ' B ^ ^ ' 

'\/l7 7 J-.;; 

• K v • • • '" 

y77 

: ^ A y 

•ii<<,Sv:-v;.'. 
:.-»S>^-'-CV 

?>'??*yf-Wi 

^ ^ 

• : iS^ i -A ' ' - ' 

* t ^ >-r.'.'.<.> 

'y;i-V'i'?:^v 

' - ' " S T A T E OiF.ILLINOIS 
"P^Ti^':^;^:^. •l-i.lj.^i.-^'*'^,-JJ; r . t • • ^ . ".•• 

7:;i7y:7: 
.;;<i;v;%t.-^'-;' 

Please prwit or type. . ;:r.̂ /-

':, ENVIRONMENTAL PROTECTlOlVAGENCyrDlVlSION OFXjt.HO POaUTiON CONTROL 
• : y - y y r : . : : - ' i . y ^ y y . : ̂ - . . ' t v ^ , : . . : : v•;:;^•:•.'"••.• ^-^ • - . • - : - i ' • • T ' — 

..' ^2200 CHURCHIl i ROAD, SPRINGFIELD, ILUNIDIS 62706 (217) 782-6761 

"C^^-'^i^i 
ii?^i'"-' " 

'(Form designed lor U M on elite ("l;-piich| lyDewnleO 

'>..5 

'̂jA7*'A, \ 

UNIFORM HAZARDOUS 
^ W A S T E M A N I F E S T v; 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generatof 's US EPA ID No. 

ILD 005103577 
3. Generator 's Namo and Mail ing Address 

Bermett" Indus t r i e s V-;-"̂ "'̂ -""-:'-̂ ' 
515 F i r s t S t ree t "^Peotone, IL 

f l T V •••" • 

Manilesi 

°mT' 

4. Generator 's Phone (• ^34: 
60468-

2583211 
i.:.-kL^A^ 

5. Transporter 1 C o m p a n y ' N a m e • y ' ' ' - r - , . A 7 7 ~ A : ~ : ' ' ' ^ • 

Landgrebe" Motor Tranait ' y-m d ^ 
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; - » -
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842834-
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15. Special Handling Instruct ions and Addi t ional Information 

If undeliverable« re tu rn t o genera tor . 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare..that the con ten ts o( this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are c lassi f ied, p a f k e d , marked , and labeled, and are in all respects in proper ctDndition 
for t ransport by h ighway accord ing to appl icable interr iat ional and nat ional govemmenta l regulat ions, and Illinois reoulat ions. 
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\A > 
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UNIFORM HAZARDOUS 
- -WASTE MANIFEST r^-

1. Generator's US EPA ID No! 

ILD Ob51<)3577^ 
3. Generator's Name and Mailing Address ..'. 'f;-:;,,-';•.'•;?.;. • - •.-'' 

i^^Beilnet t ^Indus t r i M •̂̂ ^̂ ^ '7 
515 F i r s t ^ S t r e e t - ; ^ P e o t o n e , TL 

4. Generator's Phone ( - ^ ' ^ ^ >>\~/-) • 'A e p o o ^ ' ^ ' - • ' ' ." ' 

.;.; • . Manifest • • 
• , Document No. 

I 00^3 

\t--: 

60468 
5. Transporter 1 CompanyName 

Tiindgrehe Mbtor T r a n s i t ' 

BJIIinois"! 
:jnGerTerator!gi 

2. Page 1 Infomiation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. • ''•• * 

^i»707snoh?r#r^v^^ 

rCo 7. Transporter z Company Name 

3. : v^/';;v.'US EP/\ |D Numberj;:/:' 

J TND 0098^7 8?3t^ 
C.lllih6i^Franport.6<s:iaj§gigSg^:^T ft7S i'"^ 

1 
.us EPA ID Number.;,.:~;^vT E.llTrj5s;Trat5poffePs:iD,:<^^ 

^^^i;arvsp>6rter'^ Phone ;;; 

10. .̂m '̂m 
^fvf i l^ i 

: US EPA ID Number 

. r<^ . • 

9. Designated Facility Name and Site Address S?7C"'..'; • 

•^h:irvAnMxican iChemical ^ 'Seryite 
• 420 ̂ 'So7'^Colfax7'.kve7777y7Ay 7 - 7 r y j ^ J 7 / l ' \ l 7 ^ n i L < 
- -^^Gr i f f i t i t /^ iK '^ ^ n ; > ' " - ^ " " " ' ' ^ ^ ' ^ ^ f ^ y > t ^ - ^ ^ 

11. u s DOTDescripfioi l ^/nc/i/d/ng Proper .Shipping Narne, Hazard Class, and,ID Number) 

'77AyAWA7'yy777^7'7l-A'y7i:iA:.yyyA:y::yyr 

•^Jratispbrterls: •Phone Vi:' 

GJUinois.aj.* 
i*;FactIity's:r 

X 
-'ij:.' 

',Ua8te -AA: •; yyTyAyy-y:^ 
Flamaiable U q u i d N»O^SV^UN 1993^ 

Flanmable' Liquid 
-.i-''?9v.-;.v>ii:.'. 

I iicert i fy^ thaV^ I ' have a p^ 
-''* volume and t o x i c i t y of was te geaierated t o 

-Sdi 

have .determined J t o ;be .<econoa ica l ly 'p rac t i cab le 
bave s e l e c t e d t h e method of d i s p o s a l i c u r r e n t 
tjo'me Which mlhfnilzVd^the^pr^ futaii< 

uman . h e a l t h and t h e envi^boiehtV 

yym77y-

•:.;:f.: :y:..fy 

7yA7i7 
K.'Harkiring'Codes'fdr"Wastes'Listed Above '"•• >. 

- ' j . . . ' S : ^ -^T . i i i » - . p .* i .V / l> •^^^^^*^. -. . : i^.--:^.-r.*: '- . -'—--'-'-:.' 
*rflt*if - -

15. Special Handling Instructions and Additional Information ; ; • • • ' " . ' - - V i . - . r -̂ -i -. 

J^V I f u n d e l i v e r a b l e , r generat ior , ; ; V ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the content's of this consignment are fully and accurately described . 
.. ;above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
:'; for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. ,; 

Date 

; Printed/Typed Name 

"Prtn¥|Xiffer"^'*itcl{now^3|ement of Receipt^ of Materials • 

Signatiira _. ; . : • . . y . 

^ a ^ 

. Month Day Year 

Date 

Printed/Typed Name 

18. Tr, arfSpofter'^Afcitnc^ljHgem'^n^of R 

Signature 

• Receipt of Materials 
X.' '-KK^ixc^ ^-^LK 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered.by this manifest except as noted in 
. I t e m 1 9 . ' . • . . . . . ' . : • • : . - ' : • . •--• '. . Date 

Printed/Typed Name 

w. I , ' t I f •r iL-
IN ILLINOIS: 217 / 782-3637 

Kl7LAJmd<^ 
Signature ^^ ^ 

24 HOUH bMbHUNILIV A^j^ bMILL ASMiJIANCb NUMBLMb 

Month Day Year 

OUTSIDE laiNOIS: 800 / 424-8802 or 202 / 426-26'5 
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UNIFORM HAZARDOUS 
•̂ ' 'WASTE MANIFEST- ' 

1. Gene ra to r ' s U S EPA ID N o . 

ILD005103577 
Manifest 

3. Generator's Name and fulailing Address 

-Benne t t ' Ind i i i s t r ies ' 
. - . . N ..: t r . - . j t r . i : 

4. ' ce 
515 F i r s t . S t r e e t , i r P e o 
iei ierjtor's Phone ( • 3 1 2 . , , . . , ) 2 5 8 » 3 2 1 1 

Peotone , IL .60468 

5. T r a n s p o r t e r 1 C o m p a n y N a m e . 6. . U § . £ f ^ I 

, ,Landgrebe Motor T r a n s i t - | Ind 
iber 

f-M''°jf7î l̂ss§mwmmm^7^M: 
b Generators-'1 «•» ATT fcix/kA'T't-s^^^^f^'^w;. 

<yiD^tftmw4i?.7P7i5V0ffA^-iyi 

7. T r a n s p o r t e r 2 C o m p a n y N a m e - ' 8. 

•'y.:; iv;.:bi.0'jsunuj;:oi iyy\.;} HJ 3;.:;:C'.i::o ;̂ tJOi^ilo; fi's '.eĉ ^A/ 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Aotericaa 'Chemical S e r v i c e 
420 So, Colfax Ave. ,. , 
C r i f f ithy^Hf^ 46319 

10. US EPA ID Number 

I iiro'^i636b265 ' 
1 1 . U S D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, end ID Number) 

d. 

X Waste 
Fladmab 

Flansnable L i q u i d 
ab le ' Liquid 

E.O.SAy[mUL991J 
w '. .- . . . .J 

•'• .. IL532-0610 -, . -

. ' ' - ' • " • ' . ' " , - - .'''-LPC 62 8/81 

' Form Approved. 01,16 No. 2OOO-0J04. Exoires 7-31-86 

2. Page 1 

0 ( 1 • 

Informaiion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.JIIinoiS'Manifest Document Number"?-^-:-?:":: 

' :v-\upn^^fvri ' '~^.f- ' t ' i>r"r>*^. '^ ' ' f l ' : iT\ ' r^ ' ' ' i i - . ' 

C. l i i in j6 fe"JransSorgVis ' ' l t i ' ^g^^J^ 

D . 1 ; ^ l S ^ Z 4 i a i ! ^ T r l n i p o i h e P s - P h 6 h ^ 

E. i i i i hoi s*:T ra nspo"rt er's ?iD ' - ^ ^ i S S [ f £ i ^ i ^ { ' S , 

Fl^^^^im^W^^-yr'inspohe'r'-'sj^.bone 

12. Containers 

No. - Type 

H ^ c l l i t y ' s ^ g h o n e ^ 

gl9^^i24^370 

23. 
X b c e r t i f y ^ t h a t I have a program i n p lace t o reduce t hb 

yt^ioae and t o z i e i t j of was te genera ted t o t h e degree 
imve^^detertaioed t o be economical ly p r a c t i c a b l e and If 
hi tve s e l e c t e d t h e inethod of d i s p o s a l cur ren i t ly ajvai^able 
; t9 'me jvh ich aiinimized t h e p r e s e n t aiid f u t u r e 
hitoBB h e a l t h aad t h e environment . 

i b u c i i ^ . i i ( ^ A ^ ^ i ' y \ y ' S i ' y-} ' y /i-'icb '[jc'̂ or"'":; ''y. ,;:.'.v.; 

threat 

.-Additional.D'escriptiqjis for Walerials'Llsted Above.'•x^,.',''.;-';>^'-i3iivi»-<:i'ji:;r.'-;;^^^^^^ 

13. 
Total . 

Quantity 

1^95 I 

.1^^ ' 
I I ' l L 

t o 

l<. Handling Codes forWastes Cjsted Above : ' : ."-•L' ' 

!i_= Gallqns> :7A7 2 =X:iA7i$ y a r d s ' 
y " -.^..... . . ^ . . A r y J ' ' "'"•'.,-'- '̂r'<^\-.".->'.-'.i'' i^v••••^;^:-.f' 

Jrjii|js4;#5^|i:(l) 7h7^^77i?79\'y'. 

15. Special Handling Instructions and Additional Information 

- y i 

,;, I f . u n d e l i v e r a b l e , r e t u r n t o g e n e r a t o r 

16. GENERATOR'S CERTIFICATION: I .hereby declare ttiat the contents of this consignment are fully and accurately described above by 
'proper 'shipping na'me and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by-
highway according to applicable international and national government regulations, and Illinois regulations. 

. -Unless l a m a'smail quantity qenerator wtio has tieen exempted by statute or regulation from the duty to make a waste minimization certification under Seciion 
3(X)2(b) of RCRA. I also certi'ry that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and 1̂  have selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. , : . • • . . : \ i '^ : . : . y \ - — 

' Date 
Printed/Typed Name 

Bnice Waldvogel -
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr intedrryped Name . . ^ ^ • rt/ » / - • / 

/.c? 4/ rdf rc S(> ' / I r r T ^ r i ' rAf i /7jrP A 70/U5 "A 
18. Transporter 2 Acknowledgement of Receipt cn Materials 

1/7? Aye 
d! Materia/s ~ 

Printed/Typed Name 

Month Day Year 

Date 
Month Day Year 

Dale 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ot receipt ol hazardous materials covered by this manilest except as noli 

Printed/Typed Name HOdPhfy 
Signature . 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBE 

Dale • 

7,7^ 
DE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

IDISTRIBUTION: PART - 1 GENERATOR P A R T - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV 16 GENEflATOR COPY - PART 1 - DO NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
Tnia Agency i * i u l h o M i e d in rvquira. p u r s u j n l l o l l l i non Revised Sleiu los. 1M3, Cn*p le r 11I'A Sect ion 2 1 . Ihei t n u in lormat ion be lub in i l teo to Ihe Agency Failure to p iov ide tne inlOfmation may resull in a civil penalty aga.nsl tna o - r ^ t f 
Of operaior 01 no l lo e i ceeo 125.000 per oay 01 violation Falsi l ication o l m i l In lormat ion mny result in a line up to )50.000 per day 0( violation ano imprisonment up 10 5 years This I fym nas bean approved by tne Forms w a n a g e m - - -
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Division ot Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

nn nosinr̂ s77 

Manifest 

Document No. 

QQSa 

2. Page i ot Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 

tennett Indus t r i e s 
515 F i r s t S t ree t I>eotone, IL 60468 

4. Generaior's Phone ( 3 1 2 ) 2 5 8 3 2 1 1 •» 

A. Stale Manitesi Document NumDer 

•N 037237 
B. StateGenerator 's ID [ ~~_ 

1970750003 
5. Transporter 1 Company Nama 

.teotefljSyi^fcog Transi t 

6. US EPA ID Number C. State Transporter'a ID 

,%M9k^^2iiA^ D. Transi 

_L1 
E. State i ranaponei 

F. Transporter'a Phone 

It 75-

9. Designated Facility Name and Sits Address 

.American Cbenical Service 
^20 So. Colfax Ave. 

10. u s EPA ID Number G. Slate Facility's ID 

91«0«<>6002 
H. Faciiiiy's P h o n e ^ ,.., 

3 r i £ I l t h . IM 46319 
11. US DOT Descr f t t ion ( Inc luding Proper ; 

tub bl6$6bJ6^ ? 1 9 « 9 ? 4 T 4370 
11. u s DOT Desc.r^ l ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Numtjor) 12. Containera 

No. Type 

13. 

Total 
Ouantity 

14. 

Uni l 

WlA'ol 

Waste Flaomabie Liquid 
FlaflBsable Liquid 

fSY^ 
jck-, H.O.S. DH 1993 

I c e r t i f y tha t I have a prograa in plaice t|>.rediiee the 
volume and t o x i c i t y of 'waste generated tQ the yd^gy^e 11| 

FQQ5_ 

lave determined t o be economically practical>le and I 
[lave se lec ted the method of disposal ciirreniily a<railable 
to me which minimized the present and ;k^fc\^»-thE^»a't ^t^ ^ 
luman hcd.th and the enviroament. 

J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

A. Dir ty solvent from pain t ing operationsf l -ga l lons 
IS. Special Handl ing Instructions and Addit ional Information 

I f undeliverabley re tu rn t o generator . 
16. GENERATOR'S CERTIFICATION: I hereby declare that t hecon ten tso f th iscons ignmentare lully andaccurate lydescr ibed above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in alj fespects in proper condi t ion for transport by highway according to applicable inlernationai and national 
government regulat ions. ^ 

Unless I am a small quant i ly generator who has been 'exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place.tp reduce the volume and toxicity of waste generated to the degree I nave determined to be 
economical ly pract icable and Ihave selected the melhod of treatment, storage, ord isposal currer^ly availableto me which minimizes the preseni and future threat to 
human health and the environmeni. ' , 

Pr in led/Typed Name 

T rafrap CjfreT ̂  A c f n ffwtw^e m M & W ft i 

" ignatow J 

/y . .^ .y Ai\n\^i> o 
CO 

ro 
eipt of Materials 

Pr inted/Typed Name 

?;ftK?rj2AC^witsfeBSff 

Signatu Monin Day Year 

-H Receipt o ' Materials 

Pnn ied/Typed Name Signatun Montrt Day Year 

M i l l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous maienals covered by this manifest excepi as noted item 19 

Printed/Typed Name 

EPA Form B700-22A {He*, t l -85) 

PJ>C^/A//rp^:i 
Signature MoQi*\ Day Year 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY / 2 S ' ^ ' T ~ 6 3 
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Dtvision of Land Pollution Control - Manifest 

Indiana State;_Board of Healtri 

P.O. Box 7035 . 

Indianapolis, IN 4J207-7035 

Please print or type. (Form designed for use on elite (12-pitcfi) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator'i Name 
I ILQ 0051035771 I 10P64 

Manifest 

Documeni No. 

Bennet t I n d u s t r i e s 
515 F i r s t S t r e e t Peo tone , IL 60468 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. Slate ManHest Oocumeni Number 

IN037238 
4. Generator's Phone ( 312 '258-3211 
5. Transporter 1 Company Name 

mdgrebe 
i spor ie r2 Company 

6. USEPA ID Number 

T.andgrebe Motor T r a n s i t t NIDI 01 0 98628241 
7. Transpor ters Company Name 8. US EPA ID Numoer 

9. Designaied Facility Name and Site Address 

American Chemical Se rv i ce 
420 So, Colfax Ave. 
G r i f f l r h . T H . 46319 

10. u s EPA ID Numiier 

TSD 016360265 
JMgXjflaBBQEPg-' 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

'Waste 
Flamniable Liquid 
N.O.S^—UN 1993 

Flaamable LiqAid 

I c e r t i f y t h a t I have a program i n pi 
and t o x i c i t y of waste gene ra t ed t o t t e 

have : t o be econooaically p r a c c i c a b l e and T 
of d i s p o s a l c u r r e n t l y a v a i l a b l e t o mc 
t h e p r e sen t and f u t u r e t h r e a t t o humqnihief 

12. Containers 

Type 

25 
ace CO 

dpgr 

J. Addi t ional Descript ions for Materials Ltsted Above 

D i r t y s o l v e n t from p a i n t i n g 
o p e r a t i o n s •• ' • 

- D k -

B. State Generalof 's 10 

1970750003 
C. State Transporter's ID 

1875 D. Transponers P h o n ^ l O / Z o A I O I 

± S l a l . T r a n s p o n e r , 1 6 ^ ' ' ; * ° - ^ ^ * ° * 

F. Transporter's Phone 

G. Slate Faciiity's 10 , . : 

918Q890Q6? 
H. Facility's Phone. 

13. 
Total 

Quanti ty 

13751 
recuce t h e 

:ee 1 ^ y ^ S, Se lec ted t h e 
which BSZXSS minimized 

I t b gnd [the I environment 

14. 

Uni l 

Wl/Vol 

7oluae 1: 
determined 

uethod 

. . • - • . 1 . -. • 

Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

l o g a l i o n s 

15. Special Handling Instructions and Addit ional Information 

I f u n d e l i v e r a b l e r e t u r n t o g e n e r a t o r . 
16. GENERATOR'S CERTIFICATION: I hereby deciare thai the contenis of th iscons ignmentare fully and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable internationat and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulal ion from the duly to make a waste minimizat ion cert i f icat ion under 
Section 3002(b] of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese lec ted themethodof treatment, s torage.ord isposalcurrent ly avai labletome which minimizes thepresent and future threal to 
human heaith and the environmeni. 

Pr inted/Typed Name 

Bruce Waldvogel 
;7. TransDOCter 1 AcknowledgenWnt of F 

ignalure y 

77J . . . . . .. ^ ^ r z i . - A i y 2 . . . T 
Month Day Ys»^-

/ mo?\-7^ 
17. Transpocter 1 AcknowiedgenWht of Receipt of Materials 

L j l 

P r i n t e d / T y p e d N a m e ' l . ^ . i •-' • • . \ \ j ' \ - ' . i ' \ 

- • * 

V N . j - ^ 1 - -

Signature 

18. Transporter 2 Acknowledgement of Receipi of Materials o 
: Y A ••--^•. 

Printed/Typed Name Signalure 

Month Day Year 

I \^7\7h\:,: 

o 

- 4 

-CO 
Month Day Yeaf 

M i l l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icai ion of receipi of.hazardous materials covered by this manifest except as noted l;em 19. 

rin»6d/Typed Name y / 

y A ^ y y y j A ' y y - . . ,^ ' '^ ' 
EPA Foim 8700-22A (Fiov. n-85| 

T.S.D. DETACH AND RETAIN THIS COPY /<?3iet4^'bT 
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Division of Land Pollution Control - Manilest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

>7y7[ 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 006103577 

Manifest 

Document No. 

, 3. Generaior's Name 

](ennett I n d u s t r i e s 
:^15 F i r s t S t r e e t Peobone, IL 60468 

4. Generator's pnone ( o i O ^ I f l ^ O I I 

00671 

5. Transporter 1 Company Name 6. US EPA ID Number 

].andgrebe Motor T r a n s i t 

9. Designated Facility Name and Site Address 

i i ne r i can Chemical Se rv i ce 
^20 So. Colfax Ave 

7. Transporter 2 Company Name B.W,Pttr^2fe:JA 

^ n r V S V ^ ^ e t c M p U t ^ j m c l u d i n g F f C f J B r ^ m p 

10. US EPA ID Number 

I IND 01636026^ 
pping Name. Hazard Class, and 10 Number) 

^'aste 
^' lamnable JOlfl Liquid 

Flaffloiable Liquid 

>0.S. UM 1993 
c e t t i f y t h a t I have a program i n pla( 

nd t o x i c i t y of waste gene ra t ed t o t h e 

BXX^K 

o be economical ly ^XKKK p r a c t i c a b l e 
ooethod jfcof d i s p o s a l c u r r e n t l y avai lhabl je 
t h e p r e s e n t and f u t u r e t h r e a t t o humaa 

axsaKK 

J. Addi t ional Descript ions for Materials Listed Above 

12. Containers 

No. Type 

3dL 
de t o reduce t h e vo^uns 

ee I naVel determined 
aod I bave s 

D i r t y Solvent from p a i n t i n g 
o p e r a t i o n s . '••••• 

DM 

I 
t o 

h^aich And 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifesl Document Number 

IM 037239 
B. Slate Generator's 10 

1970750003 
C. State Transponer's ID 1875 
O. Transporter's P h o r « i Q A A 9 A l ft 1 

E. State Transporter's ID 

f . t r a n s p o n e r s Phone 

G. Slate Facility's ID 

: 918089000? 
M. F a c i l i t y s T ' h o n e , . r , . - . 

219-924.4370 
13. 

Total 

Ouantity 

^03& 

:he e l e c t e d 
me which miniioized 

14. 

Unit 

Wt/Vol 

F005 

LromnktJEfc 

I I I I 
K. Handling Codes for Wastes Listed Above 

1* g a l l o n s 
15. Special Handl ing Instruct ions and Addit ional Informat ion 

I f u n d e l i v a b l e r e t u r n t o g e n e r a t o r . 
16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents ot this cons ignmeni are fulty and accuralely described above by proper shipping name and are 

classit ied. packed, marked, and labeled, and are in all respecls in proper condi t ion lor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a 'smai l quanti ty generator who has been exempted by statute or regulation from the 'duty to make a waste-minimizat ion cert i f ication under 
Sect ion 3002tb) of RCRA. I also certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected t heme thodo t treatment, storage, or disposal currently avai labletome whichminimizes thepresentandfu ture threat to 
human heal lh and the environment. 

Pr inted/Typed Name 

n S P o f T e P r ^ S n o W e a ^ e m e n i o f & t e f p l c 

Signature 
y ! 

. / ' i l I. '-,:iy7.^^. 
y y ^ 

T^CAL 

pr in ted/Typed Name ^ ^ 

y r ! 77', / . f.— 4 
nspc 

18. Transporter 2 Acknowledgement of Receipt of Maierials 
•y 

nature / 

~! f 
A 

Printed/Typed Name Signature 

Month Day Year 

/ ^U \ l \7)̂  
o 

Monfft Day Year. 

' •yMMJ^ 
Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cer t idcation of receipi of hazardous materials coveredoy this manifest except as noted IWm 19 

Pf inted/Typed Name 

4'yy7A7yyzy2_ ^ y y ' 
Signature 

/ H 7 7 r r y . 7 
Month Day Year 

. M L ' b. A ( 
EPA Form fl70O-22A (Rev. U-85| 

T.S.D.DETACH AND RETAIN THIS COPY / 2 3 ^ T i>3 
UHWM 2/LP2 

011.354 
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y.wi'ii-'svV.::^. 

Division of Land Pollution Control - Manilest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please pr im or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

tennett I n d u s t r i e s 
I 515 F i r s t -S t r ee t Peo tone , IL 60468 

4. Generator s l ^ o n e I ̂ _ - ) OCOO^I-I 

9. Designated Facility Name and Site Address 

American Chemical S e r v i c e 
420 So. Colfax Ave. 
' 'h^frnf-miiitii'to^^fJciudingTWSf>r»ippii 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

IU) 005103577 

Manifest 

Document No. 

|097H? I 

5. Transporter 1 Company Name 

Strand Trucking 
7. Transporter 2 Company Name 

6. US EPA ID Number 

' MMii/M^f^ 
10. US EPA ID Number 

'ng Name, Hazard Class, and ID Number) 

Waste 
'lammable Liquid 

m s \JH 1993 

Flammable Liqijiid 

15J 

I c e r t i f y t h a t I have a program i n p la^e t o 
and t o x i c i t y of waste genera ted t o t h e 
tb be economical ly p r a c t i c a b l e and I heve s e l e c t e d 
af d i s p o s a l cu i r ren t ly a v a i l a b l e t o me 
Bfnt and f u t u r e t h r e a t t o human h e a l t h 

12. Containers 

No. Type 

redui:e t h e vblume 
dlegr^e II liaV0 de|t<rmin4d 

vh ich 
aU 

J. Addit ional Descript ions for Matertals Lrsted Above 

D i r t y Solvent from p a i n t i n g o{>erations. 

BIL 

mini 
iaaM t 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Oocument Number 

IN037240 
B. State Generator's 10 

1970750003 
C. State Transporter's ID 

O. Transporter's Phon< 0311 
E. State Transponer's 

F, Transporter's Phone 

S123858440 

G. Slale Facility's ID 

^918Qft9nOO? 
Facility s Pnone .,,-

219-924-4370 
13. 

Tolal 
Quantity 

11375 

the method 
Mzed thf: pre 
\e cnvirciaentjMkT 

14. 

Unit 

Wt/Vol 

FOOS 

K. Handling Codes for Wastes Listed Above 

l>^a l i o n s 

15. Special Handl ing Instructions and Addit ional Informat ion 

I f u n d e l i v e r a b l e r e t u r n t o g e n e r a t o r . 

16. GENERATOR'SCERTIF ICATION: I hereby declare that thecon ten tso f th iscons ignmentare fully and accuratelydescr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulal ion from the duty to make a waste minimizat ion certi f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed to be 
economical ly practicable and I haveselected the method of t reatment, storage, or disposal current ly availabte to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

17. T r a n s f t S t r M ^ l f t i o w W U ^ i i l F l t y W S f i t ^ f Materials 

Printed/Typed Name^, ed/Typed Name , - y " 

7 . ^ ' / < ^ - 0 •:.,.< 

Sigfjature / 

L2' 09,,. 8 

18. Transporter 2 A c k n o w l e d g e m e n r S T l ^ e i p t of Materials 

yy<-'y''-<^"y^^-<^-:^^-j^-t y 

Printed/Typed Name Signature 

Month Day Year 

UM-
Month Day Year 

Month Day Year 

2 

CD 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Prmifed/Typed Name 

V / y y y 
y 

Signature 

EPA Form 8?bo-22A (Pev. Il-flS) 
- - - . : - • . ' y ^ ^ , ^ / / -y-

Month Day Year 

/ \ i A y \ ^ \ j \ ' -

T.S.D. DETACH AND RETAIN THISCOPY , 7 ^ ^\A';S%% 
/A 



V -.yiANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
. ~S-,:ICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
k'.iJ. Box 7035 

Jndianapolis, IN 46207-7035 ,. . ._ 

ID 

• o 
. c 
• TO 

CO 
• CO 

.-co . ̂ •̂ 

2. 
m 
in 

CO 

CM 

CO 

0) 
(0 
c 
o 
Q. (/) 
0) 

OC 

o _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter) Fom Approtred. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

ILD 065103577 • 
DOI m^ No. 

Bennett Indus t r i e s 
515 F i r s t S t r e e t 'Peotone.IL 60468 

4. . Generator's Phone ("^ 1 2 • ) 2 5 a » 3 2 1 1 ^ - '• 
5. •_ Transporter 1 Company Name 

Stgan4 t rdcking 
7. i ransponer 2 CompanyNaMi 

inspbi ompany I 

6. . Use EPA ID Number , , 

•TT.T)-COnfiAfiflTn-
8. Use EPA ID Number 

• i ^ i - . - f i ' 

9. • Designated Facility Name and Site Address . - ••• . - • 10. UseEPAIDNumber -

;ri'Aaericaaj.Chearf.cal-:Service.ii;::v-ucs -;ai-oi.;;:-;n̂ '!ifi! 'cr. 
420 S . Colfax Ave. I 
flriffith^IH 46319 —,llin).0I6360Z65 

ci 'A ' r!3. 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Ntmber) 
.••'••-•.•.• (s;;ti-iio"i ofiiCL'ion'i ^;3^''•o i;^;-i ',;-;.; J. ?'/^::\S'i x y -

30X0'.: r:SO<jO'.V-vVD 1I...J / * . < . j : — \ j ' 

Iteste FlaamAXetii i i i id H.O.S. >̂^̂  ;; '^^^ 

. 'v i , 

2. Page 1 

o l 
Informatipn in the shaded areas is 
not reauiied by Federal law, but 
Items D, F, H and I are required bv 
Slate law. ' 

A. State Manilest Document Number 

INA' 0108430 
B. Slate Generator'slD -.- . - - c n ' . • 1,, 

1970750003^^. 
C. state Transporter's ID . 

D.Transppi:ter's,PI 0311 
E. state Transporter's ^p.vis?i im' 

ter^sID .•,- .,.;,i3arin.-;:',i • • 
F..Transporter'sPhone ' H J J . - L - . I S T V - ? ^ ' ' ' - . ' . ' :) i . 

G.-State Facility'slD;."r.';i^-'i.'.-^'-::',"=i-^";".- ••-

9iaoa900Q2? r*.-«:3 ( r ^ > \ 

•1 . • - , ' • • • • , . v . ' " - ' . - . f - .v . . -••"". i i . . t . 'J i f* i ;^ ' ,y; . ; , . ;V+ 

12. Containers 

No. Type 

i 5 i _ M 

J. Additbnal Descriptions for Materials Listed Atxive 

A, Dir ty so lvent from paint ing operations ;:.' 

^19^924^370 
13. 

Total , . 
^.Quantity \ ^ \ 

ic i 'ob' i^odisdi 
e'r! t s i ^ 

•D -Z'-ZS:-.:' I C 

14. 
Unit 

Wl/Vol. 
•••ii^V&steNo. .'•̂ r:. 

••y^y;.f:^y-^-A;-: 

-VvQ 

t F 0 0 5 - ^ 
.ig}>.'V9triE;-vfv .*..)•• 

K. Handling Codes lor Wbsles Listed Above 
.• :'••••' v':i > ! C ; V ' ' ^ . ' ! r " " " ' . ' ; o t ' ! ' . " . ' ^ , 

.':.;V.G*HJallons':';: '' 

15. Special Handling Instructions and Additional Information 

I f tmdeliverable , r e tu rn to generator, 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are (ully and accurately described above by 

proper shipping name and are classitied, packed, marlted, and labeled, and are in all respects in proper condition for transport by higtiway 
according to applicable international and national government regulations. 

K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

4 
Printed/Typed SJame 

' ^yyAHAi y ^ A y y f ' f / 

Signature 

,- / : .--
17. Transporter 1 Acknowledgement ol Receipi ol Materials 

Printed/Typed fslame 

y i y-̂  TTT^y^ 

-7 
7A 

Date 
I Montfi I Daf/ I year 

-<-
18. Transporter 2 Acknowledgement ol Receipt ol Materials 7 • y -

'7^7y£y77!$^ 
Date 
Da i 

y 

Printed/Typed fslame Signature Date 
I Montfi I Dai \ ^^ar 

19. Discrepancy Indication Space 

Facilily Owner or Operator: Certilication of receipt ol hazardous materials cov^ed bynhis manilest except as n; 

^ Pr^led/Typed Namo ^—». y 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
State Form 11065 

DISTRIDUTIOfj; PAGE 1 (whil^) TS'D MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

.Month, Dai . Ye^ 

CD 
CXD 

CO 

O 

/ 
PAGE 5 (hghl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPV 
PAGE 7 (white) TRANSPORTER 1 COP'i 
PAGE a (while) TRANSPORTER 2 COP'i 

01379b 



" ' ' " " ' " ' . . j iANA DEPARTMENT OF ENVIRONMEI^AL MANAGEMENT 
. , OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEfTT 

^ ^ ^ : ^ ^ i * f L i i l P.O. Box 7035 
^ 7 • .Indianapolis, IN 46207-7035 

C 
CO 

c 

CO : 
CO 

; CD. 

.• t>~- ' : - -̂
rt'; 
o 

"'Si 
(0 

2. 
I f) 
in 
If) 

I 
CO 
'S-
CM ^̂  

CO 

tn c o 
Q. 
u) 
O 

OC 

11 
= o 
= c 
'5-° 
0) Q. 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ' 

TUB 0Q510qS77 
3. Cienerator's Name and Mailing Address 

Bennett Industries , 
515 Fiirst Streot PeQt»ne»IL 60468. 

4. - C^nerator's Phone 9 1 2 > 2 5 8 » 3 2 1 1 : ' : " . • 

Manifest 
Document No. 

Form Approved. OMB No. 2050-0039. Expires 9-30-

Iri7prmatipn7fnjie]5h^de3""areas"is 

0091. 

5. 'Transporter 1 Company Name 

Stfmd T^cldn 
7. Transporter 2 Company Nafne 

9. Designated Facility Name and Site Address ~ 10. UseEPAIDNumber " 

6. Use EPA ID Number ., 

^3i:Jdi3 cii.r.qoiq :̂ - onf b,-r, II;3~A ri^ 

9. Designated Facility Namo and Site Address - 10. UseEPAIDNumber ' — 

,,idtfn:iiai^ .X&mLeal | Sei^irft.^ii,-:., 
420 S'̂  CU>l£ax Ave. 
Grtff1th,TN 46319 HSPr rtl6360265 

11. US DOT Descripl ion (Incltxling Proper Shipping Afame, Hazard Class, and ID Number) 
-. . ; . •: • . . . ; i : : . . ( s j ;o - . ' l o i gni.' jL'irr;:, 'sc-:-:ou iij-'SiVi—iViJ .: - • 2 ; ! ; i . - ; | .'nnul'—T 

zay.oa rishcovV—V>'0 ..:..-.. . .- 51.o0 '/{--iZ: 

Vttste Flaaaable l i q u i d ff.O;S. ^-^i; qmuj-i' 
yyyry:yy:-:,..^y:.-.-, ..:; ^v^^a-'^ 1993 ano-nvr-'.-: 

2. Page 1 

••••of l • 
hot' reauued'' bV'FedeTar Iaw,°li!j1 
Ijems u, F, H arid I are required by 

A. State Manifest Document Number 

INA' 0108429 
a Slate Generator's ID ..,-., , j „ , - . _ 

1970750603 
C.,Stete,[rransporter's ID-Of. . : ftnt • j : 

p.; Transporter's. Phoi 

E. State Transporter s I 

FiTranspbrter's P; 

1 ^ ^ ^ I or. 

24 
Tmmj^ TTT 

G: State Fadlity's ID v v :,.•:, i L ' . i t P v v 

H. facility's Ptione . . . . . . . . ..-r. .^.. „.. ,....,. 

•'L i in ' t i ' ' Wm'AA A»t^ii^^:yyy.~^Ay 
Containers 

No. Type 

Jt6: t ^ 

J . Add i t iona l Desc r ip t i ons lo r Mater ia ls L is ted A b o v e 

' ; ' / ^ : ^ - ! ^ : • • ^ ' : " . ^ . 

A. Dirty Solvent £rt»i paintiog operations: 

• ^ < 

449^5M4' 
Total . 

:,C)uantity:lr.f, 

^m 
•I l 'J n''.^c.:'v 

1430 
•u B:?,I 

Unit 
Wt/Vol. 

su:; 

'4 ' . ' *Waste No" . :'•-
I * fit . , 1 . \ . :••• 

- ^ : ^ y j ' ^ - ' y r 
' .•^• îf.".''..' .1^'^i . - . y . y . 
---.^-•j ' l '7.t••i.tl\-^:'.-. 

c.<.:Bir}^:'(srj-
77^^r3 'iitt) 
^?*-"-;v' '1:>i<^?' 

K. Handling Codes lor VVastes Listed Atxive 

G<"6alloaa 
15. Spec ia l Hand l ing Ins t ruct ions a n d Addi t ional In lo rmat ion 

IP undeliverable, re turn to gexierator. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higtiway 
according to applicable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Bruoe yaldvogel 
17. Transporter 1 Acknowledgernent of Receipt of Matenals 

Simejlire ~ y ' ^ Date 
Day 

Prinled/Typed Name 

T;/^/„0 dsTTy/ 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

I Montfi I Day i year 

Mybl-V7 
Dale 

I Montfi I Day 

CD 

CD 
OO 

ro 
CD 

KI 
C 

.2 
I * ^ 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Cerlilicalion of receipt ol hazardous materials covered by Ihis manilesi excepi as noted Ilem 19. 

Prinled/Typed Name 

A 7 7 7 I / I ) - ' A ' i 7 
Signalure 

C-
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 

y 6>' 

DISTRIBUTION: 

7.2; : /T r^C-^ /z 

PAGE 1 (while) TSD MAIL TO GENERATOR ,-' / / i 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOfl STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

M o n t h Day Year 

PAGE 5 (light blua) TSD COPY 
PAGE,6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

013794 
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<0 

i^eo 
r-l CO • 

H^y., 
: ' . • - r ^ ' • • 

AZ' 
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- (0 

i n 

If) 
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CO 

CM 

f^ 
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CO 

0) 
cn 
c 
o 
Q. 
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(1) 

OC 

11 
= o 
= c 

UJ Q. 
tn 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEMT' 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 _ . . . _ _ . . . 

A«f tc icad. - . 'Chemica l ; :Serv lce poiisi./'jvjd-; 9t5i-,Gox;.j=. y.i bn^ ̂ jr̂ .-̂ v/ fie 
420 S . C o l f a x Ave . I yy 7,^^^^^7^ 
Cr i f£ i th , IH 46319 I PTO 01fr3602<T^ 

P L E A S E P R I N T O R T Y P E (Form tiesigned tor use on elite (12-pitch) typeyrriter.) Form Apprmed'. OMB N a 2050-0039. Expires 9-30-B8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Nama and Mailing Address 

Bennett Indus t r i es 
515 F i r s t S t r ee t • Peotoae, IL;60468 

4. Generaior's Phone ( ^ 1 2 • ) ? S / t » ! ^ 2 1 1 

Manifest 
Document No. 

0084 • 

5. Transporter^ 1 Company Name 

Strand Trucking 
7. Transporter 2 Company Nama 

' i ' r ' r iO G''-> 

6. Use EPA 10 Number : 

IL1> 000646810 

rl-cd 
8. Use EPA 10 Number 

91 Designated Faciltty Name and Site Address ' " ' -, - ; 10. • Use EPA ID Number 

ft .^.•l^l:^Jl:\^^.; ; { j c ' J - ; v 

1 1 . USDOT DT Descriptioii (Including Proper Shipping f^ame, Hazard CJass, and ID Number) 
.••-.-(3.;o-i:c'i pniLX'iO'ii.i ??:'.oj lB;eM-N-;L) •• a.-ir-u'i .>if;3r-TT 

•.:.-'vV"v'^.:.. • ' • • . • S5>;qci notocV,'--V;0.. .: ?.^z:.t'̂ '.-y-'jl 
Waste F laaau ib le^ t4 .qu idK«0*S. buij Q-̂ ; o-rc 

7 :7 -^A \ - . r r7 ' : - : ^ -A - ' ^W'̂ -^-S ^ ^ ^g^j-bniWO-YC 

2. Page 1 Informatipn in me shaded areas is 
not required by Federal law, but 
'4?"t ' P' ^ ' * " ' ' ' ate required by 

A. state Manifest Oocument Nuniber 

INA "0108428 
a state Generator's ID , 

10707 SOOft!̂  
••t^-im.: ' , ) 'iiif^ 

C State T r a t i s p o r l e r ' s l D p , ^ * ^ I I ,.,,,,. 

D.:Transpcrt,^s P ) ^ y ^ ^ ^ ^ - ^ ^ . 

E. State Transporter's ID. -v J i S . ' i a t M . 

F.rTransporter's Pfions i.;-;'J -y -^^ : 

a s i a t a Facility's 10 ;'.j'.'.'-r.,V',.'.l!5^\'y : ! . • • ; . s . 

^f'.^afMy's P t t o T K j i . ' y j ^ l ' i ^ y ^ y 

i9i'ki^Mi^i:v76707y7M7i 
'12. Containers 

No. Type 

219«924S4370 

20 

•:n t o ̂ n i i 'bril i c ' '.'; 

J. Additional Descriptions for Materials Listed Above 

•f'.'.".j yry} : .i:;/.:.' J: ;vY?j ry-^ryr '^ '•:• ZA'^. 

A . D i r t y s o l v e n t f r o a p a i n t i n g ope ra t i ons , 

^ 

13. 
Total -

;Ouantily~.jc 

.. '£.'q\t313'JC:3d: 

UOOC' e'A' 

nc;lG;'.-5K!';;-

14. 
Unit 

Wl/Vol. 

-••.va 

J L . 

:';• Waste No.-. 

; i . : * j . . A'fiV'f^-.y.^ I'-: 

oh?sJtB::t̂ tf̂ : 

yyT ' { ^ i ' i 

K. Handling Codes for Vtestes Listed Atiove 

G"(Jallonis 

15. Special Handling Instructkjns and Additional Information 

If undel iverab le , re turn t o generator . 

16. GENERATOR'S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper conditksn for transport by highway 
according to applicable internalional and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o ' waste generated to the degree I have 
determined lo be economically practicable and thai I have selected the practicable method of treatment storage, or disposal currently availatile to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Bruco Waldvogel 
17. Transporter 1 Acknowledgement of Receipi of Materials 

SignjjtiJrB j 

^ a ^ 

Date 
lAtontfi j Day I Year 

1^ 
Printed/Typed Name 

T7)Ar^.r i^,/^-77'r-.y 
18. Transporter 2 Acknowledgement of Receipt ol Maierials 

Date 
I Montfi I Day i Ye^ 

CD 
\-^ 
CD 
OO 

Printed/Typed Name Date 
|Mon(/ i | Day | Vea^ 

oo 
19, Discrepancy Indication Space 

20. Facility Owner or Operator Certificaiion ol receipi of tiazardous materials covered by this'rnnnifest except as poled Item 19. 

Piiofed/Typed Name 

yAyAy/A'^-' 'y y y 
y 

y 

Signature y 

..-y^.'-TA^yy y^ 
EPA Form 8700-22 (Rev. 9-8G) 
Previous editions are obsolete. 
Stale Form 11865 

DISTRIOUTION: 

IAAA-
; i ^ - / ^ ? ' ^ y r y j (p 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light gree'n) TSO MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Month Day Year 

' " • ? 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

013793 
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INDIANA DEPAKTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207:7035. . : . . . _ . . _ 

PLEASE PRINT OR TYPE (Fotm designed lor use on elite (12-pitch)'typetvriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-, 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. cienerator's US EPA 10 No. 

n n fln*)T0'^'^77 
(Enerator's Name and Mailing Address 

Beaaatt Indoatrief . . 
515 7 i r8 t Straet I JPaotmia^IL 

258^3211 

Manifest 
Document No. 

OOBt • 

60468 
4. ~ Generator's Phone ( 

inyTJam S.-_ Transporter 1 Company Name 6. UseEPAIDNumber . ; , . . ^ . 

X ^ v n o i t ^ f i € / O 

^. j t'!'' Pl b -̂l b r . Ei'. S j iGW l'i;?:>9 

e EPA ID Number 

9 . 'Des igna ted Facility Name and Site Address 

Aaarlesi Choalccl ,Sorvica 

€riffltfa>IK. 46319 

10. Use EPA 10 Number . 

:y, 3 ; : k . i ' u - - ; ^ ; . 

i m 01fi^ffl26S 
11. us DOT Descr1ptlon7i^x:Axfii'9 Proper Shipping Name, Hazard Class, and ID Number) 

.-:•- ..-:•••', •••.•'•. (enc-l!oi g îiPi.-ioni) goxuj ir,;i;,\'":'..--i '- .gM;:i;ii ^~:.r-TT 
• : : • : • • : • : : ^ - - : . • • : , " '• •' --^^s••x•-^:i n s c o o ' r i - ' ^ i - ' ^ 

•.-• ' A : y ' A r y A : 'yr f^ : - . . " ' • . : • • • • ' : • s o n S - A a 

• 2130 lU^y-Vi 
.•Hoijrtc.T.ijO-TC 

m 1993 
j , i ; - v f . i i-T ; : ; : i . : : - : . ; •-.-. y c 

2. Page 1 

of i 

Informatipn in the shaded areas is 
not reouued by Federal law, but 
5f nis a, F, H and I are required by 

ale law 
A. Slale Manilest Document Number 

INA -OIOSAZT 
a State Generator's ID •, riE.o:'.!':.:) i'.;'-"'- K 

197075000^ 
C. Slata Transporter's ID 
C Ŝ ata Transporter's îp our-;'! ^ . 

0. Transporter'sP, 

E. State TransporterVll 

m 
' ^ 7^ f i * f 9o 

.,-• it:;-.l.i-.> - • .:.,-.::^l:!^-iJ 

F.'̂ Transpdrter's-Ptione )yu.,o.U,.i'JJU;:^: i^li j 

G; Slate Facility's ID ''VS.;.-.':.'^t.-.*.ui~','.'.' = ' - • . : • ' 

'^'.^:e?y-^:':i^.'r-y.{f{'i;^rtxt\}iyyy 

12. Containers 

No. Type 

RFSi i i t y ' s . 

•ss- dv 

J. AdditionaJ Descriptions for Materials Listed Atiove 
' - ' • : " • ^ / • * , ' . * 

A, Dirty aol^rant froa painting operational 

13. 
Total 

iOuant i ty- jcN 

T:'J";"J.:',9pC0y 

.l':i'-&;Ecdi'5(j) 

TWiO-

14. 
Unit 

Wt/Vol. 

_ •?'••• ^ ; ; i . ' J . " . ' r » ' ; ' ; ' . , ' . 

^+;J«a3te'No.-;:^ij' 

'70^M0: 

:o}-1£ln3;.r(£r)^ 

K. Handling Codes for Wastes Lisled Above 

l>-gialloaa 

15. Spec ia l Hand l i ng Ins t ruc tkx i s a n d Addi t iona l In fo rmat ion 

If undeliverableyreturn H to generator. 
16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents ot this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable Intemational and nalional govemmeni regulations. 

If I am a large quant i ly generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delermined lo be economically practicable and tha i 1 have selecled the practicable method o l treatment, storage, or disposal currenlly available to me 
which minimizes the present and future Ihreal lo human health and the environment; OR, if I am a small quaniily generaior, I have made a good faith 
effort lo minimize my wasle generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed l^ame 

bruce waldvogel 
17. Transporter 1 Acknowledgement of Receipi of Materials 

Sigriahjre . Date 
l y j / J I Montfi I Day i Year 

;

nted/Typed Name 

J l t .C>.^...7 
18. Transporter 2 Aciuiowledgement ol Receipi of Materials 

Signatunr^ 7 7 / 7 9?*^ 

.77 .̂.-,....J- n'{ -yU7:77.yy V^^i^X:^ 
Printed/Typed Name Signature Dale 

Montfi I Day i year 

19. Discrepancy Indicatkxi Space 

20. Facilily Owner or Operaior CertifKalKin of receipt ol hazardous materials covered bythis manilesi except as noled Item 19. 

(Minted/Typed Name 

An y . -yT. 'y y%^'^7-7y.7 M o n t h Day 

EPA Form 870O-22 (Rev. 9-86) 
Prevkxjs edil ions are obsolete. _^^ 
Stata Form 11865 -J c l - / . 2 ? / Z r ^ 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

A 
Year 

CD 

CD 
CO 

ro 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

013792 



Division of Land Pollution Conlrol - Manifest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Gene ra lo r j US EPA 10 No. 

[UP 1003103577 
3. Generator's Name 

Bennet t I n d u s t r i e s 
^13 F i r s t S t r e e t Peotone , IL 

312 '2583211 

Manitest 

Document No. 

10075 I 

4. Generator's Phone ( 
60A68 

5. Transponer \ Company Name 

Strand^ Trucking 
7. Transponer 2 Company Name * ^ 

6. US EPA 10 Number 

B.tmj,Ptt^6biioi 

2. Page t;of Informat ion in Ihe shaded areas 

is not required by Federal law 

A. State Manttest Oocument Number 

•M037241 
B. Slate Generator's tD ^"7"^ 

197Q750Q03 
C. State Tfansporief 's 10 

rt^n D. Transporter'a Phone 

E. State Transporter's 10 ;?»*l:W:I:W 
F. Yransporter's Phone •;-

9. Destgnated Facility Name and Site Address 

Aiserican Chetaical S e r v i c e 
420 So . Colfax Ave. 

10. u s EPA ID Number G Stale Faci l i ly ' l ID . . . 

T l T ( b u D T U e s c i ^ t i o t r ( W c / u d ( n 9 ^ o p 3 r shfpt 
2,;9"9a4TA370 

'nc luding Propar sh tpp ing Name, Hazard Ctass. and ID Nuntber) 12. Containers 

No. Type 
Total 

Ouanl i ty 

14 

Unit 

Wl/Vol 

T l . :;-•/-• 
Waste No. 

Waste 
f l a a o a b l e Liquid 2L 4al liOS UM^1993^ , ^t-g^—^w. 
[ c e r t i f y t h a t I have a program i n fodbx p l f ce t<> 

iind t o x i c i t y of v a s t e gene ra t ed t o t h e dpe: 

jLOlsi- FOOS 

m e 
! t i c a b l e and I have 

reduce 
hayej ^e 

s e l e c t e d i:he (nethcd~of ]>e econoffllcaiiy praci 
j o s a l c u r r e n t l y a v a i l a b l e t o me vh ich tiiinim^zed t^he presejnt aijd f u t u r e 
i :hreat t o haman h e a l t h and t h e environmefatl. 

£ 
the 

eirBtincid 
volume 

t o 
d i s -

J. Addi t ional Oescript ions to i Materials Listed Above K. Handl ing Codes for Wastes Lisied Above 

D i r t y So lven t from p a i n t i n g o p e r a t i o n s I'Bga l i o n s 

15. Special Handl ing tnstruct ions and Addit ional informat ion 

I f unde l ive rab l ey r e t u r n t o genera tor* 
16. GENERATOR'S CEHTIF ICATION: I hereby declare that theconten tso f th isconsignment are fully and accurately described aboveby proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generaior who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion ceri i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify ihat I have a program in place to reduce the volume and toxici ty ot waste generated to the degree i have determined to be 
economical ly pract icable and (haveselected t heme thodo t treatment, s torage.ord isposalcurrent ly ava i lab le tome which minimizes tne preseni and future threat to 
human health and the environment. 

Pr inted/Typed Name 

17. TrariSf^^TCr^WtntfiOwTea^CTTCTiFc^+QATpt^f 

Signalure 

l7.... C. 
\yt 

Monifi Oay Y&ai 

0 !̂ie 8 j 
o 

-vl • / 
Printed/Typed Name 

IB. Trans[>^^gi* f ^ k n ^ V ^ J g S B ^ t j f Receipt of Materials 

Signaiure Month Day Year 

02 0X3 h-* 
Printed/Typed Name Signature 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator Cert i l icai ion ol receipt ol hazardous matefiais coverej j by ihis mantfesl except as poled Uem 19. 

Pf in ied/Typed Name 

/ / • ' . . . ' .r- r .J / • ^ / . ' / • - J ' ( C / / ' 
Signaiuie.' 

/ y Month Day Year 

EPA Fofm a700-22A (flev. 11-651 UHVJM 2/1.P2 

T.S.D. DGTACH AND RETAIN THIS COPY "jn^y 2.1 - / J - J , - y - ( ^ ' ^ 

013791 



• * ^ : i ' 
INDIANA OEPAHTMENT OF ENVIRON^WENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. ._ , _ _ . 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Fonn Apprwed. OMB No. 2050-0039. Expires 9-30-88 

gi 
c 

^ •̂  

CO 
CO 
CD 

G 
E 
N 
E 
R 

> T 
(0 . T 
•a o 
If) " 
If) 
T— 

If) 
t 

CO 
«3-
CM 

CO 

UNIFORrVl HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD -065103577 
3. Generator's Name and Mailing Address 

Bennett injugtriea 
515 F i r s t S t ree t Peotone,IL 60468 

4. Generator's Phone P^^ 2 ) 9'vft—^^lT ^ ' ' 

Manilest 

5. Transporter 1 Company Name 

Stnriand T r n r V I n t 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

tTTIlflOnfi&fifilO 
8. Use EPA ID Number 

9. Designated Facility Name and SKe Address 

American Chemical Service 
420 S. Colfax Ave. 
Grlfflth.TN 46.319 

10. Use EPA ID Number 

IWDm6360?fi5 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, arxl ID Nimber) 

Waste,Flanimable Liquid,KOS,FlaaaDable 

UH1993 ^ ^ ^ ^ ^ ° ^ ^ Q M . 

If) 

9-^ 
to-

c O ; 

. 0 ) CM! 

c o 
' : 0 CM 

O CM 

lO.co 

[11 

ill) o . 

- (Q Q) : 

i® ?: 
• <" 5 • (0.2 

11: 

2. Page 1 Information in the shaded areas is 
pot reduced by Federal law, but 
rtems u, r, H and I are required by 
State law. 

A. State Manrtest Document Number 

INA 0108433 
B. State_Gerieratc<sip .', . . . . / i - f i j - . - j . - , ; r ;3 • J J;' 

.•^!r:-7."''rv^r' -1^ :-!••-•-•• V 

Di Tiransporter's PI «S«^ 
E State Transporter 'smmm •or-

F.iTransporter's Phone i .W- . o y . l^7.r--V. (.1 r.i 

G. State Facility's ID^*^,'';;-..i. . " . ">&; ' - ' • . ' ; . -. . r . 

v:^ ; -^ .o v / ^ , ^ . • • : • . /A^^ -ca^a ' ^ ; ' : • 
H. Faciiity s 

12. Containers 

No. Type 

219-;,^24-43J() 

&Ji»Wi i^ . i?S' ; i rAt^-^r f ' '4^^^^ . ^-- .,, ^ . - . . , - , . 
.-^^PiLam a large.quantity generator, Ucertify that l have_a program In place.to reduce,tiM.voluine.,and,toxlclty,,o(^w3ste.generated to the degree l.fiave 

ryhdeterifilned to be'econom'ically' practicat>le ahd that I have^selected the'practicable'.methodof.treatmentv'storage,^or disposal 'currentty'avallabla'to'me 
.'^"whlch minlrnlzeis the present artd future threat to.tiuman:health_and...the^env<iionTTient;.OR,:HJ arn'a srnallj]uantlty"gerierator,'IJiave made'agiood faith 
>;r'.efort_to minimize my Wa^e^ger>eiation and select the b ^ was;te maitagement method that is available to me arid that I caif atfor(l.l^£sE^$<g^^j^'~"'' 
— • r - I —. ' I '. . , . ' _ "_ ' . . r 1 — ' ! ' " ' " "7 ' 1' "- ' '--. 1—_- — .' . - ' '-'- •-—r^.—: . '^^ '— ' ' . ' * '~ " ' ' . . "^—* "*' *" — 

J. Additional Descriptions for Materials Listed Atx»e 

ms-
0/S7S' 

1 
Total 

Quantity 
Unit 

Wt/Vol. 

:;0hfd\Siii:t 

Waste No. 

•yAyA':: 

^ o d ^ 

' - i y r ^ t y y y i : ^ 

••y-f-'.0ii:'':':iirri-'i.-

15. Special Handling Instnjctiors and Additional Information 

K. Handling Codes for .Wastes Listed At>ove;M<eW^^i•^''' 

;::̂ ' 

•.ov'printedn-vDedN^";;?^.^.;^-^.^^-?^^^^^^ 

i 7.1 T r i ^ b R i W « i ( r i l * i r t V 8 * 8 * l e i i * y Miteriafi'Hii.3 V J ^ ^ J H - i & ^ ^ f ^ t ' - ^ h ^ . i ^ ^ l i ^ f i ^ ' ^ l ^ ^ 

i^ifcSi!2SSiW^gyr:ifty;^^^"'*--*i: ' 'Datojys-r;*. 
J... e ^ ' I M o n t h • • ' " ~ 

t i i ^ s l ^ S R S I ^ I S b i t i H M T i j S a M r V l b L e i ^ U i J S r l ^ ^ a ^ ' y ^ 

• Printed/Typed Name •. .-... ,. ,->;̂ - ;• • , .» . . . - . • ,, ^ . ... .... :SigratunB • •-'•".:.• .Vr.-.-.T.i'?.;-:•'•'"•':>:.: v'-^.:--?! (n.-s ^ - r.'•'̂ -:'.̂  ~^^ t.i ̂ .•-^- Date:.v.'r'-t.v 

19. Dtscrepancy Indcatioin Space 
-.... . : - - - i j : i . { ^ U y - ' - " 

•-.'. _ : • - ' . : . i 

.tcoi.'-IX'W •-'." 

aBonSpace '-• ' - <^','^^ nbi;; p t : i K;:;4ti'7:i't; '-•; I' y : | p p inuiHT ,tf v q o j i'•i^i'.-it : r i / i , i r , - i.-,: fiu/M^i^'-ii.'V.H.a^H^';^^.--.. 

c ' l - j i ! CJ E.vqoD.iiE/n ,>oj£:ef;ei5.o1. t yr.cO.tr. iJiy: .2 Y-T^.O nlisfvrl : ' T ( f K T 2 : ' ] 6 ' y O Q B O t A H ' 3 ' ^ i O \ B 3 ' A V ' j 6 A y : 

:-. iiiv;'-!'--. • y r - ' r -• : • 'A ' ^ rJ .O sriEiiLjrt c ; . ( : y q o O hp.mtr.-^'(-:)'/:: c^ i ' i i^^c ^ i i A ' . r y i ^ A A y - ' ^ V - ' - ' r ' v V . ; ' . - • . • . • • l /? ' i 

';Ji','/ ,v-iv.; 

20. Facility 0»mer or Operator Certificat'ion of receipt of tiazardous materials co« rodby thoTnanifest except as notedll 

7m. inted/typed Name . 

'ly7.A2r$i-o / ^ y'r '^yyy^yTy 

\ 1 ^ 19v ^ 

. ;s : ; ; i i : ; i ] 

yyy..--

m 

wl;^i 
CO 

. . ^ , y . . , i . . . M : , i i ^ -Mont f i Day , >£ar , 

EPA Form 8700-22 (Rev.9-86) K.-11)!;|J. .M:DISTRIBUTION:y PAGE 1 (whitej'TSD'WAJLTO GENERATOR f 7 ^ . ^ ^ ^ ^ r : , •^_ . PAGE 5 (light blue).TSD COPY -. .. I 
CTATP''i.^''-'-'PAr;p fl'l^ai;'a.^.i rsckiEDATriD r r i pY - . i f 

"COPY 
GENERATOR/TSO MAIL TO IDEM • PAGE 8 (v.hite) TRANSPORTER 2 COPY 

r Previous edHions are obsolete 
Stale 

>U3 eanions are oosoteie. ^^ .^^ • . ^ . . - r«\JC ^ ^gotaenroa/ uc i i t rvMiv j r i MAIL IU « c 
Frimi 11865 " ^ - i " - V i 3 " ? - ~ L i v / i ' i / i a ' ^ P * ^ ^ 3 (llght"g7een)"TSDMAlLT0 TSD STATE 

7 ^ T-^-_, c r L - , ' VPAGE 4 (light pink) OUT OF STATE GENERATO 

I - 7!^'^'^ ^7^ y7^ 7^ 

• ^ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE' ''• •'"^"' PAGE 6'(cahary) GENERATOR COPY 
. . -D . , - . c , , M - . . - - t - . , Tcn UA„ -.r^ „ „ ^ ^ . . r ^ PAGE"? (White) TftANSPORTES 1"C0PY 

J?*^l-^J.,fBU•;VJW^Tff>*T'!T^'• ".t.lV+iJi.WJfll*-?? lVi^JJJJiJ8F.Viy!J»'Jl..^ja^'^i+)t'!%{^;^,^^^ 



. ^ > - . i . ^ . * » ^ . . 

INDIANA DEPARTVIENT OF ENVIRONMEhTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. 8 0 x 7 0 3 5 '^^-yA 
Indianapolis, IN 46207-7035 .̂.. ._ ' - . J . A 

PLEASE PRINT OR TYPE ^Form desigrted tor use on elite (12-pitch) typewriter.) Fonn Approtred. OMB No. 2050-0039. Expires 9-30-88 

3-

UNIFORM HAZARDOUS-
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILB 005103577 
. " Manifest 

3. Generator's Name and Mailing Address 

Baooett I n d u a t r l a s . - , - , , . ,. 
515 F i r s t Sti?<^t^^Peotnae,IL 

4. Generator's Phone (- 312) 25< 
66468; 

^ y : Transporter 1 Company N a m e ; „.jj^^.; 

Strand Trucking v̂ jy 
."10 nci.'C" 

; .v'iiiC'E Xt&000646Sl& 
7. Transporter 2 Company Name 

.•'.-sy.;c;:i 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address V 

Anarieaa ^CheiBlcal, Saryice,. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA I D N o . : J I - I .-•. M a n i f e s t iO 
D o c u m e n t N o . 

3 . G e n e r a t o r ' s f 4 a m e a n d M a i l i n g A d d r e s s 

Beosett. Indoa t r ies scnn.̂ o 
515 F i r s t S t r e e t c,; FcotQtte,IL»,t.,*0468: i-fettanc-TiL a 
^••; Generator's.Phone ( q i g ' ^ <^..-,).:-- iv,<jgQ_^^jmn,'.^"-.:. :." .•;;̂  ^ - " ' c •"=i':'-T.;r. C i . ' ' ^ ? r*.'.i f.r.R 

S. .T .Trjjnspcirter t Ckirnpan' 

'"' "'StraiKt'^'Tftickiak 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e " 

m;;^: : ;?^! :?!^; v r s n 

' l" ' ' ; ; ; ,s; j '" . . : ; . . j BI"I it.. .§ j ; iUseERAip iJumt i« . ; ; , : j - . t j g r i - ^ i J ^^ 

use EPA ID Numb 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i te A d d r e s s - ' ' 

Aaerican G3)«aical Service 
420 S« Colfax Ave. 
Gr i f f i t h , IN . 46319 
1 1 . U S D O T D e s c r i p t i o p ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard O a s s , a r t d ID N u n b e r ) 

i ^ . ' i > j J< .M ; ; ' " : . . . . i ' : ' ' : • . r i : • ' - J w , . i : . — : -• : / : : s ' i ! • . . ; : — 7 " ^ 

• 10. Use EPA 10 Number • • - - . — • . -

<y.: ':rrl::. •i::.-.\;'.^;:-.Z'r^ 0^;; t n s 3'r.fti'; ;iv 

•y\ ;c>\ou ":jb':cv'/--v/> 

Waate,Flaamable Liqaid,HOS 
; -— DW 1993 ^—-^ 

Flaaaable 

^ • < : ^ - ' . 1 • . • . r i . : : 

;:;inU - ;!; 

{'lirio arviijp:!; z-- '̂.\̂  '' 
y.r.r, yzi'jo:r'<s.:y,w'^ --= Z 

•..̂ r•̂  ooo.ycv.y.« T 

2. Pago 1 

' - ^ • o f " t • 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems p , F, H and I are required by 

A State Manifest Document Number ••̂ -' •-' . - • 

I M A""' ^•">i'5'''i<^''£-^"';;i''"^3 i*̂ ' 
. . . . . . - VI I . 1 , I H I . 1 ri " 
. ,E l5 la te_Ge! iaa (o r ; sdR Y i n " S t i r £ j p 6 , ? f 9 } h 3 a a . . 6 ) 

E S ta te T ranspor te r ' s ' 

F .^Tra tBpor ter 'sPt io r ie l . LA j \0 . .«^ . , j [ ^ /5 , . s , . ; r ; i .j 

G.-Sfate Faci l i ty 's I D ' ^ ^ r '> ; . . • • ' . ' • " . ^ i - * - ! ' : " . ' . . - ; : . 

.-:-. ..---... . yyyj:f^szyy:^QA7^ 

HFaSIify's 
. •" "])?" 

-i^yyyyy WA--

2 . C o n t a i n e r s |219n$24«43,T0 
No. 

«s?-

TVpe 

sa-

Total 
LOuanlrty,;vi' 

:';:!L;.n"iEf aic-Ci 

Unit 
Wl/Vol. 

—- lu 

—'-IT 

VWaste No.' '>^ 

^ F O Q ^ 
;.ol;.»in.^^^Srjt, 

. • c i ^A^ ' : 'V i r -..r-".*.-

15. s p e c i a l Hand l ing lnstrvx: t ions and Addi t ional In fo rmat ion ^ . ^ , . - . i ^cv . , ^ - i =. 

. . . . . . . . . • • . ' • . ' • ' • * : • . • ' . ' • . . ' . • . • ' • " ' • . ^ . y ^ 

,:' y r .l.').'i.Q •r.riiihr.i :>i Z't;r.r,0'ttt'.n'-{'.s rv-.j^iibttv. u t{C:r>0 <t''.y.'-:i 
' c . tL ' .y 

q r " C i ; ; ; • 

.:'>T?, ^ 0 TU-0 ?(C"rARZ-.!'30 

16. GENERATOR'S CEfTTIFICATlON; I hereby declare that ttia contents o l this consignment are fully and accurately descritied above by 
. -.>' proper shipping name and are classified, packed, maiVed, and labeled, and are In all respects in proper condit ion for transport by highway : : 

according to applicable International and nalional government regulations, K^..- . - W,>,^ -.r. T--^.> A T - - I C ; \ ? p : 5 T o r . c - 5 i . ' ' o T T ' I T " V " ^ I T " ' I ' C I T P 

. . If I am a large quant i ly generaior, I certify that I have a program In place to reduce l»>e volume and toxicity of waste generaled to the degree I have 
.^determined to be economicaify practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
. which minimizes the present and luture Ihreat to human health and the environment; Of?, H I am a small quantity generaior, I have made a good failh 

effort to min imi ie my waste generation and select the best waste management method that is available to me and that I can afford. . 

_F5-inted/Typed_NarTig '_ •_'__•' ' y . \ ,.'. " I .SignatureyO " . " ' .'^',,'' 

" ' Bnwo Waldvogel 
17. T ranspor te r 1 AcKncw ledgemer i rD f Fleceipt of 

• " ^ ^ - * - > ( v-Vr̂ fa-r, 2 ^ 
Mater ia ls 

^ _ _ £ u n l e d / T y p e d N a m e ^ ' " ' ^ ^ , , ^ - ' 

ifj7^AM9b./^7J7^^ -
18. T ranspor te r 2 A c k n o w l e d g e m e n t of f l ece ip t of Mater ia ls ' 

- Date 

r-m\&hm 
Dale ---- --̂-̂m̂  

Printed/Typed Name Signature _ - • Oate > • 
Monlhi Day i Year 

19. Discrepancy Indicatkxi Space' ' ' ' '-• ^ • 
• •-; : . - A r... . , 7 ^ : ; . . i . i ; 

. J ' . - . n i j , i\;i.cO o: ; y^^' j J ,'•: ;: . i ; .<: ;;i'.v»i I ' l .J^ . i . j ;.••.: c' v i i o - . - 1 . - . i : ; r-j , i i_v ' :v .'L-

•j; .1-v. i c.i "i \i\Q''j-r.y.:}y. .'C v io^: ,' ..'.y- -.l';.>'-'i"6 '-:: X'.î Z T--'. '.• .nii-;'">\H:3vl"./C 

20 . Fac i l i l y O w n e r o r Opera tor : Cer l i l i ca l i on of r ece ip i o t haza rdous maler i . i la c o v e r e d by this mani les t excep i as no ted I lem 19. 

P r i n t a d / T y p e d N a m e 

^ r r y j ) / ^ / 7 l } h ^0 iCkL O-

Signature 

' ^ 
EPA Form B700-22 (Rev. 9-B6) 
Previous editions are obsolele. ^ 
Stale Form 11065 \ _. — ^ -
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- ' ' . M o n t h , Day 

y 
PAGE 1 ( w h i t e ) TSO M A I L TO GENERATOR . pAGE 5 ( l ight b l ue ) TSO C O P Y 
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^ PAGE 4 ( l ig t i t p i n k ) O U T OF STATE G E N E R A T O R / T S D M A I L TO I D E M PAGE 8 I w h i l e ) T R A N S P O R T E R 
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P.O. Box 7035 
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PLEASE PRINT OR TYPE f form designed tor use on elite (12'pitch) typewriter.) Fonn Apprised. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ELD ^05103577 
Manifest 

.̂Wtt' No. 

Generator's Name_and 

Bennett 
.ailing Address 

U8tries 
515 F i r s t S t r e e t . Peotone,IL. 

4. Generator'a Phone ( 3 1 2 ) 2 5 8 ' 3 2 1 1 

60468 

5. Transporter l Company Name 

Strand Trucking 
6. Use EPA ID Number 

ILD 000646810 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
Griffirh.TW. 46^19 

10. Use EPA ID Number 

Tim (\^f^^f^(\7f^5 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number). 

Waste,Flammable Liquid,NOS 

0N-a593 

Flamcaable 
Liquid 02& 

2. Page 1 

O f l 

Information in the shaded areas is 
not reguijed by Federal law. bul 
Items D, F, H and I are required by 
Slate law. 

A Slate Manilest Document Number 

INA 0353673 
a State Generaior's ID - • . , 

1970750003 
C. State Transporter's ID 

D. Transporler;s Phone 3 1 Z 3 8 5 
MOtt 0311 

1 ^ 
E. State Transporter's ID 

F. Transporter's Ptione 

G. Slate Facility's ID 

918Q8900Q2 
H. Facility's Phone^ 

12. Containers 

No. Type 

J. Additronal Descriptkins for Materials Usted Atjove 

l l a . Di r ty . so lven t from paint ing operat ions, 

ISL 

a 2Tq-qai-A?7Q 
13. 

Total 
Quaniily 

01540 

14 
Unil 

Wl/Vol. 

JL 

.Waste No. 

FOP'S 

K. Handling Codes for lAfestes Listed Above 

G-Gallons 
15. Special Hanaling Instructions and Additionai Inlormation 

I P UNDELIVERABLE RETURN TO GENERATOR. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 
according to applicable internalional and national government regulalions. 

II I am a large ciuanlily generator, I cert i ly that I have a program in place lo reduce the volume and toxicity of wasle generated to the degree I have 
delermined lo be economically praclicable and that I have selecled the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes Ihe'present and fuiure Ihreal lo human heallh and the environmeni; OR, if I am a small quantily generaior, I have made a good faith 
effort to minimize my waste generalion and selecl the best wasle management melhod that is available lo me and that I can afford 

Printed/Typed Name 

Bruce Waldvogel 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

Signaturey^ 7 I Date 

Printed/Typed Narr 

777ry7yiAy S T T ^ / I A A C ) 
z: Z-x4Wy J jT / ^ j y / -

Dale 
I Monlhi Day~ 

18. Transporter 2 Acknowledgement of Receipi ol Materials 

Pririted/Typed Name Signalure Date 
Monih \ Day i Year 

> 

CD 

cn 

C O 

CAD 

19. Discrepancy Indicalion Space 

20. F.iciiiiy Owner or Operaior: Cerlilicalion ol rucei&t ol hazaidous male-rials covered by Ip^ manilest except as noted Horn 19. 

'mw" ku/yyj^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11B65 (R/4-B8) 
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INDIANA OEPARTMENT OF ENVIRONMEVTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VKASTE MANAGEMEhTT 

'P .O . Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E PRINTT O R T Y P E fForm designed lor use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

HD 005103577 
3. Generator's Name and Mailing Address 

Bennett Industries 
515 First Street. Peotoae.IL. 60468 

4. Generator's Phone ( ^ t .^ ) « e g — 3 2 1 1 

Manifest 

°°01I'ft.°-

i 

5. Transporter 1 Comparty Name 

Strand Trucking 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I - T.- n- Q«A77&A«q-
8. Use EPA ID Number 

2. Page 1 Informatipn in the shaded areas is 
pot reguifed by Federal law, bul 
Items D, F, H and I are required by 
Slale law. 

A. State Manilest Document Number 

INA 0353674 
a state Generator's ID . 

:iq7Q750003 
C. state Transporier a ID JOl l -
D. Transporter's Phone . . . o t x r t 

j E. S t a l e - T r a n s p o r t e r ' s A l 2 3 3 ^ C ^ ^ 0 

9. Designaied Facility Name and Sile Address 

American Cheaical Service 
420 S. Colfax Ave. 
Grlfflth>IK. 46319 

10. Use EPA ID Number 

I - H - D P I - 6 S ft f) ? -fi 

F. Transoorter's Phone 

G. State Facility's ID -

9T8na<l0002 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number). 

I Waste, Flanaable Liquid, NOS FLAMMABLE LIQUID 
UH1993 

12. Containers 

No. Type 

H. Facility's Phone 

5 — 21»-q?A~4370 

--:33' D H 

J. Additional Descriptions for Materials Listed Above 

-ILa; D i r t y solvent froa paint ing operat ions . , , 

13. 
Total 

Quantity 

•/^^•^5^ 

14. 
Unit 

Wl/Vol. 
. Waste No. 

TOPS 

K- Handling Codes lor Wastes Usted Above 

GKIallons 

15. Special Handling Instructions and Additional Inlormation 

If undeliverable return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for Iransport by highway 
according lo applicable International and national governmenl regulalions. 

If I am a large quanii ty generaior, I certify that I have a program in place lo reduce the volume and loxicity of wasle generated to the degree I haye 
determined to be-economkially praclicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the fi'resent and luture Ihreal to human heallh and the environmeni; OR, if I am a small quanii ly generator, I have made a good laith 
eftort to minimize my waste ge'neration and selecl the besl wasle management melhod that is available lo me and that I can afford. 

Prinled/Typed Name 

Bruce Waldvogel 
17. Transporter 1 Acknowledgement of Receipt o( Materials 

Signati^ta y ^ ^ 

/OA.....^ U^y!7^^J^ 
Date 

18. Transporter 2 AcknowledgemenI ol Receipt of Materials 

Pririled/Typed Name Signature Date 
I Month I Day 

CD 
CO 
cn 
CO 
cn 

19. DiscreparKy Indicalion Space 

20. Facility Owner or Operator. Certification of receipt ot hazardous materials covered by ttiis manitest except as noted Ilem 19. 

WT̂ TUcp. fjLiA rrm.!^ lyM^irj ^ r^^ 
EPA Form 8700-22 
Previous edilions ate obsolele. 
Slate Form 11065 (R/4Qa) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEI^ 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T Y P E C''d™ designed (or use on elite (12-pitch) typewriter) 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
! > . . . . . . » - . . _ _ . . _ Document No. 

t -L -D -0 -0 -5 -I -0 -3 -5 -7 -7 0 1 1 6 >-

Form Approved. OMB No 2050-0039. Expires 9-30-91 

3. Generator's Name and Mailing Address 

Bennet t I n d u s t r i e s 
515 F i r s t S t r e e t . F e o t o n e . I L . 60466 

4. Generator's Phone { , , i^ ) 

5. Transporter 1 Company'Name i^TJan 258-3211 

7. Transporter 2 CompanyTf tme 

6. Use EPA ID Number 

^Ia.LuPea.Aa.4n^er7 * ^ 0 9 

g. Designated Facility Name and Site Address 

Aaterlcan Chemical S e r v i c e 
420 S. Colfax Ave. 
G r i f f i t h , I N . 46319 

10. Use EPA ID Number 

a D 0 1 6 3 6 0 2 6 5 

2. Page 1 Infprmatipn in the shaded areas is I 
not reguired by^ Federal law, but 
liems a, F, H and I are required by 

A S l ^ Manifest Document Number 

INA 0379705 
B. Slate Generaior's ID 

j>s^ig74Qgaas 
D. Transporter's Phoi 

e. State Transporter's ID 
"312-331-8X^0 ^^4^ 

F. Transporter's Phone 

G. Slate Facility's ID 

9180890002 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Uaste,Flaiamable Liquid,NOS FLAJC-£ABLE LIQOID 
ra 1993 

12. Containers 

H. Facility's Phone 

219-924-4370 

No. 

C^ilA D U 

J. Additional Descriptions lor Materials Lisled Above 

U a . Dirty solvent froa painting operations. 

Type 

0 1 7 '6 0 

13. 
Tolal 

Ouantity 

14. 
Unit 

Wl/Vol. 

• I . 

V/aste 1*3. 

r 0Q5 

K. Handling Codes tor Wastes Listed Above 

C-CALLOHS ; 

15. Special Handling instructions and Additional Inlormalion 

If undeliverable return to generator. 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for Iransport by highway 
according lo applicable internalional and nalional governmenl regulations. 

If I am a large quanii ly generaior, I cerlify that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree 1 have 
, delermined to be economically praclicable and Ihal I have selecled Ihe praclicable melhod ol treatment, slorage, or disposal currenlly available lo me 
which minimizes the present and luture threat lo human heallh and Ihe environment; OR if I am a small quantity generator, I have made a good failh 
ellort to minimi ie my waste generalion and selecl the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

17. S r U C f l e r V a l d i V O f t e l e n t of Receipt of Materials 

Signature 

î -̂̂  L 
Printed/Typed Name 

C^^ -̂cf ll\ 37^rl '̂C> "^^ZJ^M 

J^T^p^ 

18. Transporter 2 AcknowledgemenI ol Receipt ol Materials 

liorSin^ p S ^ 

Printed/Typed Nome Signature Dale 
j Monrh j Day i Year 

CD 
OO 

CO 
--J 
CD 
cn 

<0 (U 

ra .9 

=1 

19. Discrepancy Indication Space 

20 Fjcili ly Owner or Oper.Tlor: Cerlilicalion of receipi ol hazardous malorials covered by Ihis manilosi excepi as noled Horn 10. 

'finlod/Typiyl Name . y j 

h I'liQA^ 7i 
EPA Form>!700-2'.i 
Previous editions are obsolele 
Slate Form 110G5 (R/ ' f -oa i 

TZJM^ 
COPY 5. TSD COPY 

,Monm, Day , Ycj/ 
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INDIANA DEPARTMENT OF ENVIRONMEhrTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pilch) typetmter.) Farm Approtred. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Y r r a " 6 ' r r 6 3 5 7 7 Dôi;;̂*nrNo. 
3. Generator's Name and Mailing Address 9-4-

Bennett Industries 
515 First Street. 

4. Generator's Phone ( 

any Na 
) 

5. Transporter 1 Company Name 

Strand Trucking 

Peotone,IL. 60468 

-258-3211 
6. Use EPA ID Number 

I -L D -9 -8 4 7 7 4 4 € 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designaied Facilily Kiame and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
Gr i f f I t h . IH , 46319 

10. Use EPA ID Number 

2. Page 1 

1 ol 

Intormation in the shaded areas is 
not reauired by Federal law, but 
Items D, F, H and I are required by 
Stale law. 

A Slate Manifest Document Number 

INA 0379706 
a State Generator's ID 

SID 0311 
D. Transporter's Phone 

E s t a t e Transporter's 3 1 2 - 3 3 1 - 0 4 4 0 

F. Transporter's Phone 

|l •N-0 

G. Slate Facility's ID • 

9180890002 

0 1 6 - 3 - 6 0 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

UastetFlassoable LIquld.NOS FlasBiable Liquid 
UN 1993 

12. Containers 

H. Facility's Phone 

219-924-4370 

No. 

Q-2-4 

J. Additional Desaiptions for Materials Listed AtxDve 

n ia .^D l r t y solvent from painting operations. 

Type 

QJl 

13. 
Total 

Quantity 

0 1 -3 ? fl 

14. 
Unit 

Wt/Vol. 
Waste No. 

fi F QQS 

K. Handling Codes for Wastes Listed Above 

©"Gallons 

15. Speciai Handling Instructions and Additksnal Information 

If undeliverable retura to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ot this consignmeni are fully and accuralely described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are In all respecls in proper condilion for Iransporl by highway 
according to applkable internalional and national governmenl regulations. 

If I am a large quantity generaior, I cerlify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and thai I have selected the praclicable melhod ol treatment, slorage, or disposal currently available to m'e 
which minimizes the present and luture Ihreal lo human health and Ihe environment; OR, il I am a small quaniily generator, I have made a good laith 
el lort to minimize my wasle generalion and select the best waste managemenl melhod that is available to me and that I can allon 

Printed/Typed Name 

Bruce Ualdvogel 
Signature 

17. Transporier 1 Acknowledgement ol Receipt ol Materials 
Ens y / Date 

/ 
Printed/Typed Name 

u 7hh 

SignatOre 

i a ^ -
18. Transporter 2 Acknov/ledgement ol Receiot ol Materials 

,%X77i>f^-&7 J MiShlti I Day i Vear 

Printed/Typed Name Signature Date 
X M o n t h t Day 

CD 
CO 
- J 
CD 
- J 

CD 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of recefll of nazardous materials covered by Ihis manilesi excepi as noled Ilem 19. 

PnnledfTvijiipd Name 

'.eoe ^ j n ^ i c J c ^ 
Signalure / ^ A -

"^yyy^^A 
KpnIh Day 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865(R/4-Ca) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEhTT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

/ 

PLEASE PRINT OR TYPE (Fonn designed lor use on elite (12-i^lch) typetmter.) 

'^^•4»a»vvV4.^...u.w«>'« 

Form Apprcrred. OMB No.. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

tlll»005103577-*-'-—••• 
3. Generaior's Name and Mailing Address 

B«uwtt Indus t r ies 
515 F i r s t S t r ee t Fsotone^IL 60468 

Generator's Phone ( 7 0 8 ) 2 5 8 * 3 2 X X 

Manilesi 
Document No. 

0125'"' 

5. Transporter 1 Company Name 

Strsod'Trucking 
Transporter 2 Company Name 

6. Use EPA ID Number . 

ili>98i774A89 

9. Designated Facilily Name and Site Address 

AsHnricaa Ctwaical Sdrvice 
too 80uA£ax:Avy 
Criffi t i>. iH; 46319 

B. Use EPA IDTIUmber 

10. Use EPA ID Number 

16360265»»>»—« 

2. Page 1 

^ f j L 

Informatipn in the shaded areas is 
not reauired by Federal law, out 
Items D. F, H arte' * • 
State law. 

nd I are required by 

A. Slate Manifest Document Number 

INA 0379709 
a state Generator's ID '• 

^1970750003-^: 
C state.Transporter's I D - . w " ^ ; . . m.A, ,....- --OJUr--
O.vganspojier's Phpi 

E. State Transporter'! 83318440^ 
F. Transportei's Phone ;-.~.J-^t^x_ 13;: Vrf.;̂ ^ 

C3.-State Facility's ID ;Sr:-lt;.>>r'y.uy!t7Vs-.,; ';.:•;•.• 

" ^ ^ ^ i i ^ ^ m ^ ^ i ^ J ^ ^ S ^ ^ i ^ ' y y 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, artd ID Number). 
• ^;•"-•; .^-; '^v- ' ' , i^ir?^>;vi : ' '^ ;^ ' ' i i j i : .^ .v-r^\ , : . - : ' ; iv Ai-. ' !- . ' '" : • '••• •.--" - - y - t : - : • - y - -

Waste,FlsaBAbl« l i q u i d 
:no&77'8fl'yp '̂77^yy^^^^^^ 

'Fl«s•»bl*^'.';'A""^^ 
Lietuid ^ l»1993: 035-

'..12. Containers 

No. Type 

im-

J. Additional Descriptions for Materials Usted Above 

l l a . Dir ty solvent f r m peint ing opers t icms. 

b l 9 2 5 

219^ 
13. 

Total .:.:: 
Ouantity . 

14. 
-Unit 
Wt/Vol. 

yOfl^ss^j 

K. Handling Codes lor Wastes Usted Above 

G«Gallons 

15. Special Handling Instructions and Addittonai Information 

I f tmdeliverable r e tu rn to genera tor . 

16. GENERATOR'S CERTIFICATION: I hereby declare that'the contenis of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that t have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicabte method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aiford. 

Printed/Typed Name 

—Bwtce Waldvogal 
17. TransDorier 1 Acknowiecgemclnt of Receipt of 

Materials 

Signatuc<7 / ^ B i i i 
y y y / o ^ iMomtit Oay i year 

Printed/Typed Name 

18. Transporter 2 Ac know ledge rrfent of Receipi ot Materials 

Signati 

' ^ ^ ^ 

Date 
Monltit Day i ^ a r ^ 

Primed/Typed Name Signature 

19. Discrepancy Indication Space 

EPA Form 8700-22 f.^; 
Previous editions are ob'solete. 
Stale Form 11865 (R/4-88) 

20. Facilily Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manilest exceptas noted Item 19 

P/inrfd/Tyoed Nami Mon th Day Year 

COPY 5. TSD COPY 

00177S5 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on eHe (12-pilch) typetMriter) 

Kij^-..*Mti..^MfUr*.-.t-

Fonv Apprcr/ed. OMB No. 2050-0039/ Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Bennett Industries 
515 Fi rs t Street Peotone,IL 60468 

4. Generator's Phone ( 7 Q 8 ) 2 5 8 - 3 2 1 1 

_ _ - .^ Document No. 

T L D Q 0 -5 1 -n -3 -5 7 7 k) -1 ̂  e ~ 

Manifest 
Dttcui jent No. 

5. Transporier 1 Company Name 

Strand Trucking. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I n ^ l ^ f i 4 7 7 4 4 e 9 

2. Page 1 

o i l 

Information in ttie stiaded areas is 
pot reguifed by Federal law, out 
Items u, F, H and I are required by 
State laiv. ' 

A. State Mapilesl Document Number 

INA 0379710 
a State Gerierator'slD.--.--.,.;^. v> " - ^ - • 

A'i97tff50m:^'77777y:^y 
C State Tpnsporter's ID, 

O.^Transporter^s Ptiorw; 7, 

9. Designated Facility Name and Sile Address -

American Cheaical Service 
420 S ^ o l f a x Ave. :•;' 
6 r 1 f f { t t , I H . 46319 

a. Use EPA ID Number 

. 10. Use EPA ID Number 

H < - n < ) M - 3 € 0 - 2 € 5 
--••'.• • • • - . • ? f 3 . • . - • , • , J . - . - . : ^ . ' j ' i i - - . . K . : - > . . . . rts-'-vi- - - t . 
11.-US DOT DescriptlonY'ncyutfirig Proper Shipping Name, Hazard Class, and ID Number):_• 
y r - . y r 'M^x t j i - ' i c i : v^iryi: '-:;-::. ' : ; .> .y i ^ n - y / . ' - W C . •'. • • •' ; ! . - . . ' T T . - - ' - V ' , . - : " 

fUaste.Flasnable Liquid 
•NOS Ki70::.AA7-yy "'•'-' 

' ^ ' j f ^ c i 

•FLAMMABLE L I Q U I D : ' 
7m993 A - }' 7 0Z9 

1 * . 

^ 4 

J. Additional Descoptions for Materials Listed Above 

E. Stale Transporler's ip..r':i"^^;:ite*!yrJ'/,i-;-.^_';, 

FvTianspa1er's.Ption8;;vjU'_<iy_;.JjoiJiiy^^^ 

12. Containers 

No. 

l l a . Dlf fy solvent froa painting operations. 

II 

Type 

ILR 

13. 
Total -V 

Quantity . ' / . 

14. 
Unit 

Wt/Vol. 

•^.-^^\'S>^.-X^. 
iMS^asHa No..;^, 

i.i'^ni' : -S Vv'-f-.v. 

K. Handling Codes for Wastes Usted Above 

G^Sallons 

15. Special Handling Instructions and Additional Information 

If uncfellverable return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contenis of ttiis consignment are fully and accurately described above by 
proper stiipping name and are classilied, pactted, marked, and labeled, and are in all respecls In proper condition lor transporl by tiigtiway 
according^to applicable inlernationai and nalional governmenl regulalions. 

II I am a large quaniity generaior, I cerlify l l ia l I have a program in place lo reduce the volume and loxicity of waste generated lo the degree I have 
delermined to be economically practicable and that I have selecled the practicable method o( trealment, slorage, or disposal currently available lo nie 
which minimizes the preseni and fuiure threal lo human health and the environment; OR, if I am a small quaniity generaior, I have made a good faith 
effort to minimize my waste generalion and select the besl waste management method that is available lo me and that I can afford. 

PrintPd/Typed Name . 

JTyr t^ r r C.^ t^ / / iy^ ic : / 
17. Transporter 1 Acknowledgement of Reoefpt ol Materiais oetpt c 

Signati 
' " / * ^ / / ^ tMontht D ^ I year 

/5^...... L ,r. A77, ̂ ^^ / b f b 7 [ĵ . 77^ 
'n. 

Pnnted/Typed Name 

^PrH SfK7>ilJA 
Sigpatura 

: r w 
13. Transporter 2 Acknowledgement of Receipt of Materials 

^ • ^ 7 ^ 7 . . - . y C ^ 'ytfi'-r^t 
1=^ 

Date 
I Month I Day i Vear 

\y \V7r^ 
Pnnied/Typed Name Signature Dale 

I Month I Day \ Year 

19. Discrepancy Indication Space 

20. Faciiity Owner or Ooerator: Certilication of receipt of hazardous matenals covered by this manilest exceot as noted Item 19. 

Printed/Typed Name 

EPA Form 8700-22 ^ „ 
Previous editions are'blJsolele. 
Slate Form 11865 (R/4-88) 

7TI^()t- /<iJl70)CfC ^ " ! ! ^ ^ > ^ . ' / ^ : ^ U ^ ^ . •yk^ 

COPY 5. TSD COPY 
l̂ y ( :^o\3c:rG3?^'o 1 0-\~h0^7757{3^ 
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4NDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMEtiT 
J f t OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

\ J £ l P.O. Box 7035 
i j y Indianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile 112-pitch) typetMriter.) Form Apprcr/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

I t D -0 fl •«; 1 fi -3 -5 7 
Manifest 

. Document No. 

Bennett Industries 
515 First Street. 

I. Generator's Phone ( 7 0 8 ' 

-0122-

5. Transporter 1 Company Name 

Strand Trucking 

Peotone,IL. 60468 
258-3211 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
t n q f t 4 7 7 4 4 R q 

9. Designated Facility Name and Site Address 

, AoericahfchaBlcal Service 
420 Si-Colfax Ave; V 
Gr i f f1tK. IN. 46319 f ^ 

8. Use EPA ID Number 

10. Use EPA ID Number 

Mfl n I f i 3 fi a 9 R tj 
. .".^ ' " : : - - '•-• *.'.':\.-:''̂  r ' : ^ ^ : . t : - ••'- ,-:-.---7- — -. • .'.' f--.. • • . . • - - w!.j. '".in;- '; .vO-<'-. i.'*-̂ ;̂  .'I ^ 7 " . . . ^ 
1 1 . US DOT Description (Incltxling Pioper Shipping Name, Hazard Class, and ID Number). ->' 
•U-"->>r?i : - ; -4fe;kHl ia i Ofl i t^Utcy-.J>s.g!J te-^'V-J-'S: - - --•-•••:^-fxi^iT^-:^ni^-r:TT 

:Vaste ,hanubie Liquid 
^ y y y y y y A y m ^ A y - - - ^ ^ ^ 

r ' , ' / ." ' ' . •- ' . ':• •• '• '•-. • • r.-.-iru J r - ' o l ' - ^ J T -

'77yy_JSnaai7i777y± ozî  

2. Page 1 

o i l 
Information in the shaded areas is 
fiot reguired by Federal law. but 
Items D, F, H and I are required bv 
Slate law. • 

A State Manilest Document Number 

INA 0379707 
a State Generator'a ID,-;r.'sivj:.^s:..->^:j'. •-, ,̂ -

C state Transporter's ID ff03n:^?>^-
D. Transporter-s ^ P h o n ^ Q g _ ^ 2 g ^ > ^ Q i | j Q - ; 

E. State ̂ Transporter^ ID,.-.j.;;j.,-<aj.jt3.^\!;~.;'r--.\ •';.•. 

Ff. ;Transporter;s,.PtTOna V ^ ^ ' - i j S i J g j y a . j ^ ^ 

12. Containers 

: No.~.- Type 

H. Facility's Phorie'.-^'.'•aS^lP^Ti'iii' 

J. Additional Descriptions for Materials Usted Above 
. V 

l l a . Dirty solVMJt froa painting operations. 

OL 

13. 
.' V Total y ; . : . 
; -Ouanl i ty „"'./ 

14. 
Unit 

Wt/Vol. 

£HJQS 

K. Handling Codes for Wastes Listed Above 

G - GALLONS 

15. Special Handling Instructions and Additional Information 

If undeliverable return to generator. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method th^t is available to me and that I can afford. 

Printed/Typed Name 

Arû rVjaftwâ , lent of Receipt of Materials 

gna)me / j f M 'rf'̂  

/77>^^^ L ^ .̂CM-...-^ /̂ k.^Vs\\ 
Year 

/'rinted/TypediJame 

18. Transoorter 2 Acknowtedgement of Receipt ol Materials 

SJgjalure ^^7 T " Dale 
I Month I Day i Year 

Printed/Typed Name Signature Date 
I Monih j Day i Year 

19, Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous matenals covered-tjy this manifesl except as noted Item 19. 

Printed/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

"-rrf.Ui^ KlJi^(J<.k^ .•ccC T^yATt 
Montn Day Year 

> 
o 
CO 
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-O 
CD 
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- y y c ^ y 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elile (12-pitch) typewriter.) Form Apprared. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID-Nor-

m)0(>5io3S77 1 d'm-i:!' 
3. Generator's Name and Mailing Address 

Bennett Indus t r ies 
515 F i r s t ST. £?otone»IL. 60468 

4. Generator's Ptione ( 7 / ) g ) 7 ' ? H « 3 9 1 1 

Manifest i 
ent No. 

508—'258« 
>any Flame 5. Transporter 1 CompanyFJarrie 

7. 'Transporier 2TorJpa'ny Na rW 

9. Designated Facilily Name and Sile Address ', - ' • 

Americaoi Cheaical. Service 
420 S / ^ l f a x AVE. -
Gr i f f i t h , IH . 46319 

6. Use EPA ID Number 

Tl r > 9 8 4 7 7 4 4 8 9 - ' ^ - — « 
8. Use EPA I D Number 

10. Use EPA ID Number -

iix;n;;a;t?r*t.. 

IHD016360265-:-r---^-
11. US DOT Description (Including Proper Shipping NamefHazard Class, and ID Nuiriber) -
.: r : - c ' .::.yi.i:'ti\r!~:\'-: I, t'i':.i:'.:-y' ^.I'l.'in lo-^V—r';^. ••••• ."';/':>; •-T.'V^! ~— 

' ^ ' . r yy ' r r t : ;;,'..:•..•.̂ .••v;'..:o^oc;n'Jccc 
Waste »Fl«aBi&ble^ L i q u i d 

•V-y. . . . . . . . .-, V ; . : J : P ; ; ^ 0 A f t S i - ' S . : 

--FLAMftBLB •• cirî -'G-T'D', 
LIQPIP DM1993 • ^jlOriDK 

2. Page 1 

o f l 

Inlormalipn in Itie stiaded areas is 
pot reguifed by Federal law, but 
Items D, F, H and I are required by 
State law. 

A State lulanilest Documeni Numtier 

INA 0379708 
a stale Generator's ID.y .Ji .-.JA."';--;. •.•-.".•- • •; 

1970756003 " ^ " . 1 ^ ^ :, J . — . I ' 

C. state Transporter'sjp. A O T \ . , 

p^Transporter's P l i p n « | » i | « w « fl X A Q ' , 

E, State Transporler'sjO v" ' . . - i ; v i ^ ' • jK .^ 'yy . : 

F, Transporter's Phone , - j ^ . , : . - ^ K -J^Vi f ' . i ' . - J l - " ' 

S.SIate Facint/s IDj 

12. Containers 

No. ' Type 

J. Additional Descriptions for Materials Listed Atiove 

l l a . Dir ty solvent froa paint ing operat ions . 

15. Special Handling Instructions and Additional Information 

S.^j^if?i^ 

FdOS 

K. Handling Codes for Wastes Usted Above 

G-GALLONS 

16. G E w S A T O T T t C T r n p f S r i O w T T O S r ^ 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that 1 have selected the practicable method of trealment. storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatton and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 

Bruec Waldvoge l •——; 
17. Transporter 1 AcTfnowiedgement of Receipt of Materials 

Signature J Date 

/ 

Printed/TypedJJaire 

<2 t J .r> 
IS. Transponer 2 Acknowledgement of Receipi of Materials 

7 C ^ ' ATiy^'-cy^ 

r r^^C* , 

Year 

o 
Date 

I Month I Day 1Monin I Day j real 

Printed/Typed Name Signature Date 
I Monfrt I Day i Year 

> 

CD 

CD 

O 

oo 

19. Discrepancy Indication Space 

'̂  /20. FiacL)ny Ownaf or Qpe^lor. Certification ol receipt of hazardous materials coKpifd by Ihi* marflekt tx ieo i 

W 7̂7̂  
•ted Ilem 19. 

EPA Form 8700-22 ; •=-
Previous editions are obsolete. 
State Form 11865 (R/4-88) - \ ^ -
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:V' INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 J 
Indianapolis, IN 46207-7035: 

PLEASE PRINT OR TYPE CForm designed lor use on elile 112-pitch) typewriter) Fcrm Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generaior's Name and Mailing Address 

1. Generator's US EPA ID No. Manilest 

M L Q 0. 0. 5. L 0. 9. 6. 9. 9 ^°<frr^i^oQ 

Benton Harbor Engin'2ccing 
2200 E Einpira Ave, Benton Harbor MI 49022 

4. Generaior's Phone ( 616, 925-7081 
5. Transponer 1 Company Name 

VftLLElf CIIY REFDSE DISPOSAL, IITC. H. I . D. 9. 8 . 1 . 9. 5. 6. 0. 6 .3 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

9. Designaied Facility Name and Site Address 

Aaerican Chemicail Service 
420 S. Coifox, PO Boz 190 
Gr i f f i th IN 46319-1090 

8. Use EPA ID Number 

10. Use EPA ID Number 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

2. Page 1 

of 1 

Information in tne shaded areas is 
not reaui 
Items 0, F 
State law. 

not reauijed by Federal law, but 
Items 0, F, H and I are required by 

A. State Manifest Document Number 

INA 0437980 
B. Stale Generator's ID 

C. State Transporter's ID 

D. Transporters Phone { 6 1 6 ) 2 3 5 — 1 5 0 0 

E. State Transporter's ID 

F. Transporters Phone 

G. State Facility's ID 
.i>^ii..-*^w 

H. Facilitys Phone 

<219) 924-4370 

11. u s DOT Descriplion (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. type 

Waste Paint Ralated Material 
FlaOTsable Liquid NA1263 (FOOS) 

J. Additional Descriptions for Materials Lisled Above 

.tfPH 

13. 
Total 

: Ouantity' 

>^-U)G 

14. 
Unil 

Wt/Vol. 

• : . - . I . . • 

Waste No.;. 

F 0 0 5 

K, Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of viraste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith 
effort to minimize my v;aste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

17. Transporter 1 AcknoWte'dgement of Re^eiff of Materials Reseid c 

Signature 

k\-..)n^'^i \ V 

Pnnted/Typed 
n-

Date 
1 Monih 1 Day i year 

' l-OVI-A 

13, Transporter 2 Acknowt/Agement of Receipt of Matenals 

Signature / -' / ' / / i /• 

'lypAyHr-^TTT 
Date 

Pnnted/Typed Namej Signature / 7 
^^==-j- l y m ; ^ ! ^ 

Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facilily Ov/ner oaOperaiof C/rlilicalion ol receiDyrthazaidous materials covo*en by this minilesl ey f to l as njfed Itey 19. ator- Cfilil icalion ol receiDiyrt 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4.89) yyiy. /-, 
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INDIANA DEPAflTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fiym designed lor use on etite 112-pitch) typewriter) Fonn Approtred. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H . I . D . O . 0 . 5 . 1 . 0 . 9 . 6 . 9 . 9 
3. Generaior's Name and Mailing Address 

Renton Barbor Engineering 
2200 B Eapire Ave, Benton Barbor MI 49022 

4. Generators Phone ( 6 1 5 ) 9 2 5 - 7 0 8 1 

Manilest 
rflMuiMnKNo* 

5. Transporter 1 Company Name 

VALLEY CIT7 REFUSE DISPOSAL, UIC, 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

M.I .0.9 .3 .1.9 .5 .6 .0.6 .3 

9. Designaied Facility Name and Sile Address 

Aserican Chefflical Service 
420 S. Colfax, PO Box 190 
Gr i f f i th IH 46319-1090 

8. Use EPA ID Number 

10. Use EPA ID Number 

I .R .D .0 .1 .6 .3 .6 .0 .2 .6 5 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number). 

VJsste Paint Related Material 
Flasssablo Liquid NA1263 (FOOS) 

J. Additional Descriptions lor Materials Usted Above 

2. Page 1 

o t l 

Information in ttie shaded areas is 
nol required by Federal law, bul 
items 0, F, H and I are required by 
Stale law^ 

A. State Manilest Document Numbier 

INA 0355998 
a state Generator's ID . 

C. State. Transporter's ID '.-..; 

p. Transporter's P h o n e ( 6 1 6 ) . - 2 3 5 — 1 5 0 0 -

E. State Transporter's ID . 

F. Transporter's Phone 

G. Slate Facility's 10 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

i :̂  
D.M 

13. 
Tolal 

Ouanii ly 

14. 
Unit 

Wt/Vol. 

I. 
.Waste No. 

P O O 5 

K. Handling Codes for Wastes Listed Above.., 

• y i : y ' vyn\yyyz-iyi^:!y.-'y/^-.'.jyyi-:ri 

b,-:r;0-v^>; '-:-t::r-'-:'' • : : \ ^ ^ r y A y : - t : ? . r i . ' y : 

15. Speciai Handling Instructions and Additional Information 

y 7 ' • •- • : . . . 

16. GENERATOR'S.CERTIFICA'TION: I hereby declara that Ihe contents of this consignmeni are tully and accuralely described above b y , ' . : . . « ' — \ ~ ^ . - - ' - - . 
: . . proper shipping name and are classified, packed, marlced, and labeled, and are in all respects in proper condition for transport by .highway..,-̂ ,-.'.!...*..: ..•:; L i . 

• according to applicable international and national government regulations.. . . . . . . . - ^ - . - . -VT— ' *^ •-.'.'-'.r"*-%'. - • ' • 
7 . . . i.r.'^-.v '-:--:, '-.--. •;.-.-. "i ^-.-. r:--..-. •: '. '-:< . ' t^.r, i X.:: r: yiv^;-. . - i . ^ . : - ^ , -

It 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of wasle generated to the degree I have 
••••- determiniad to be economically practicable and that I have selected the praclicable melhod of treatment, storage, or disposal currently available lo me 

which minimizes the present and luture threat to human health and tha environmept: OR, If I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste managemenl me lhoo t t i a l j s available to me and thai l ean afford. ^ > - ! . ' ] ' . - V ; - . - •:.'••-

Pripted/Typed Name _^^ - ' - I ' " Prinl 

17. Transporter'! Acknowledgement of Receipt of Materials 

\^ 
SigniiturB • - - ' • • - ^ 

^]7(77fs:o7 /w 
.) ; 

18. Transport^ | ^ | ^^ ig^d9e t i ^n l ( j l i >^c^ i j 6M.Mate r ia l s S'fi. 

Signature 
ffi 

• • • - - - • • • ' D a t e - ••••• 

I Month I .Day i Year 

7JJ7L 

Printed/Typed flame Signature 
hiriuyh 

'6 7W?:Ĉ -
>,./,c^-

Monthi Day i Year 

1 4 4 M ^ •'Tlale 
Month I Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operaior: Cerlificaljpn ol receipt ol hazardous maierials coytfjed by Ihi i mani l«t ex^ fp l ^s noted Ilem 19, 

7q r i JJd /T^q { j N, 
Iwner or Operator: Cerlilicaupi 

_Mon tn - , Day __ Vear 

1 l ^ ' ^ ^ ^ ^ 

o 

oi 
oi 
CD 
CO 
oo 

• • , . L > . • > ; . * ; . - • • 

• - . r 

EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11865 (R /4 -88) ' •5. [x-s^soiy^-
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INDIANA DEPARTMENT OF ENVIR0NMENT7U. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMEMT 
P.O. Box 7035 
Indianapol'is, IN 46207-7035 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

fForm designed lor use on elile (12-pitch) typewriier.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US EPA ID No. 

M I.D. 0.0. 5 .1 .0 .9 .6 .9 .9 
3. Generaior's Name and Mailing Address 

Bonton Barbor Er^ineering 
2200 B Empire Ave, Benton Harbor 

4. Generator's Phone ( . " ^ ^ ) 9 2 5 - 7 0 8 1 

Manilesi 

KI 49022 

5. Transporter 1 Company Name 

VALLET Crrsr REPOSE DISPOSAL, INC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

M.I .D.9 .3 .1 .9 .5 .6 .0 .6 .3 

9. Designated Facility Name and Site Address ." 

Aaieriean Chendcal Service 
420 S. CblfaxV PO Box 190 -
Gr i f f i th IH ? 46319-1090 

8. Use EPA ID Number 

2. Page 1 

O f l 

Iniormatipn in the shaded areas is 
not reauifed by Federal law, but 
Items D, F, H and I are required by 
State law. ^ _ _ _ 

A. State Manifest Document Number 

INA 0355984 
a State Generators ID >;-..•-; -;-v~^-:ri ; r -

. jv...^. s . T v.v.-;.:f->l--.;t-vi.7-;^}5.«.'-'.. -^ . • 

CX^SlalaJransorynefaipy^^i::-^.^ 

P5,Tjransportei;;^B,Php_ne,(61*),^5l3i5-1500 

E._State'Transporter's ID. ,:-,v.v:.9;Cv(j; 

10. Use EPA lONumber . 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 
' • •" '••• • • - . \r i . \ t>i ' :-r. • yy r - ' . ' ^ i i i - . ^ 'V -^ . . l i - t ^ r — ' - y ' •-' . i.>l-^;;-T ; • • : • : = " -

Haste'-^int''.Bsl'ated";to ''7777. 
Flsmaable Liquid HM263 . (F005) y 

J . f . £ : I —). 

~ l i I'.j -

:;0!lKi;i(;,S^..i/:. 
!\.Trahsportei'.3F^nd_;:-;i^y|-ji^,i^..-j5r^^^ 

12. Containers 

No. Typo 

m 
. y ' i . 

D.M 

J. Addi t ional Descr ipt ions for Materials Listed Above 

13 . 
, A Tota l . : • 
!>C3uanti ly_., ' . / 

:*rL*,'u-*-; r̂ iT.̂ 'O'," 

'yt':-.--iy:'^:-yr:i' 

sro 

14. 
Unit 

Wt/Vol. 

•jwm]&-:!^tm:: 

i.;* 

K. Handling Codes lor Wastes listed Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of ttiis consignment are fully and accurately described above by 
proper stiipping name and are classified, packed, marlted, and labefed, and are in all respecls in proper condil ion for transport by tiighway 
according to applicable international and national governmenl regulalions. 

If I am a large quanii ly generator, I certify ttiat I tiave a program in place to reduce ttie volume and loxicity of waste generaled 4o ttie degree I tiav^e 
determined to be economically practicable and ttiat I tiave selected ttie practicable mettiod of treatment, storage, or disposal currently available to me 
whicti minimizes ttie present and future ttireat to tiuman liealth and the environmeni; OR, if I am a small quanii ly generaior, I have made a good lailh 
effort to minimize my waste generation and select the besl waste management melhod that is available lo me and that I can afford. 

• Printed/Typed Name 

/ / < ? / ^ ^ / g / 

7. T r a n s p o r ^ y l Acknowledgement o l Receipt ot Materials 

l % ^ O u ^ Z^-: v ^ 
Date 

i M o n t h t Day i Vear 

VT. 
PrinteatT/ped Name 7\77 .̂ K 

18. Transporter 2 Acknowledgement o l Receipt ol Materials 

SiDiSah 

£7 
Pr in ted /Typed Name 

7A 

Date 
I Morith I Day LU Vear 

Signali/re 

'' "^r /̂yi) 
Date 

Mont/I I Day | Vear 

19. Discrepancy indication Space 

20. Facility Owner or Operaior: Cerlilicalion ol receipt ol hazardous materials covered by this manitest except as noted ilem 19. 

Printed^yoed Name • 

kfUi^Otck^ 
Sign*uri 

V (f%AA<^^^ ^tlA^^^T) 

CD 
CO 
cn 
cn 
CD 
CO 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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J- NDIANA DEPARTMENT OF ENVIRONMENTAL MAhWGEMENT 
'rB" OFFICE OF SOLID AND HA2«RD0US WASTE MANAGEMENT 

P.O.Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile 112-pitch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

JNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

N -I D .0 -0 -5 -1 0 .9 .6 -S -9 
Manifest 

Documeni No. 

3. Generator's Name and Mailing Address 

Bonton Harbor Engineering 
2200 E E a p i t e Ave, Benton Harbor MI 

4^ Generator's Phone ( 6 1 6 ) 925—7081 

49022 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLSy Ciry REFUSE PlgOSALr ItfC. < - 1 0 8 3 . 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Anerican Cheaical Service 
420 S. Colfex, PO E3ox 190 
Gr i f f i th IH 46319-1090 

a. Use EPA ID Number 

10. Use EPA ID Number 

N D O 1 6 - 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj . 

Wasta Paint Ralsted i te tcr ia l 
Plamnable Liquid NA1263 (POOS) 0-/-ODH Q.os's'-o 

J. Additional Descriptions for Materials Listed Atcve 

2. Page 1 

O f l 

Information m the shaded areas is 
not reauired by Federal law. but 
items o. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0355931 
a state Generator'slD. 

C Slate Transporter's ID _: . 

D,.Transporter;sPhonq(gJ^5) 2 3 5 - 1 5 0 0 . ^ 

E. Stale Transporter's ID 

F; Transporter's Phone .. • -

G. State Facility's ID 

H. Facility's Phone 

12. Conlainers 

No. Type 

(219) 924-4370 
13. 

Tolal 
Ouanlity 

14. 
Unit 

Wt/Vol. 
..Waste f*3.. 

r b 0 5̂  

K. Handling Codes lor VVastes Listed Above 

' . i .. . •' ' ' - - - - - : •^ - - - • 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above b y . . . . . ; — :. 
--. proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condil ion for Iransport by highway .: . . . " . . . : : : 

according to applicable international and nalional government regulalions .-̂  i - . . . . . ' • _ - . _ , - ; . ; — ? . - » . ' . ( T ' '.•• \ ..' •. , ; . ".• 

If t am a large quaniity generator, I certify that I have a program ih place lo reduce the volume and toxicily of waste generaled to the degree I have 
'' determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior,.I have made a good failh 
effort to minimize my waste generation and select the best waste management melt iod that is available to me and that I can afford. 

Printed/7yped.Nanie'.' J : \,\V H /JU i::r.rrTrraAiit^X7rr;:^ 
t Signature • 

17. Transporter 1 Acknowledgement of Receipi of Materials 

iS. 

Printed/^voed' 

y ^ I. 

Acknowledgement 'of Receipi of Maierials' , •' - - J - •' i - -̂ " • . - - • " . - " y i ^ S "••'• " 

i-Naije— V / ' 7 • • Sj3n^ure__ / ' 

Transporter 2 Acknowledgement of Receipt of Materials 

Datei 

^ - ^ - 1 ^ ^ ^ 

Pririted/Typed Name Signature' 

CD: 
Oi:. 
CTi; 

Date •. >•.- C n ' 
\Monlh\ Day i Year • • 

jQLlSfe4g; 

19. Discrepancy Indication Space • T " 

. • • . . Date ~ • 
Montfi I Day i Year 

20. Facilily Owner or Operator: Qerlilication of receipt of hazardous materials c o v e r e ^ y this gjanifest excepi as noled Item 19. • 

"'^•r^^ yuTwIAE AryA.^r^'^ : 'pi \f i2\^-
EPA Form 8700-22 
Previous editions are obsolele. 
State Form 11865 (R/4-88) 

COPY 5. TSD C 0 P Y ^ ^ > = ; N ^ - : ^ ; ^ - ' ^ ; 3 > 2 ; ^ . 7 - ^ ^ 
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. < 
HAZARDOUS WASTE MANIFEST 

/t? r ^ 

xiiiiim 
8-3-83 l ~ 7 Z ~ Z 7 A j 
M A N I F E S T O O C U M E N T N U M B E R 

rO 
KOGERS, INC. S H I P P E R N U M B E R 

N A M E O F C A H R I E R ( S C A Q C A R R I E R N U M B E R 

IDENTIFICATION 

i 2 D i a r r E P * i O f COMPANY NAHE. MAILING APDRESS. ANO TELEPHONE NUMBER DATE SHIPPED 
OW RECEIVED 

OENERATOR/ 
SHIPPER 

' • ^ BERKO ELECTRIC CO. RT Highway 19 North, Peru, IH 

S S i ^ ^ t R C . R.R. 1 BOS 55-18. S t n e s v i l l e , IH 46180 
317 539 5250 

TRANSPORTER i t j fTIW ]> IND980702237 

T A A N S P O R T E R • 2>^ 

fir rtpmmSi 

/ i l I • t- • 

H'l 'O r i : ( ( ^ % ' i l ' l ^ 
( • = / l r ^ H t ' / " ' 1^ T 'Z:. •^ r ly .' C I .-

'f / /bo-"o yf l /^,u ^c/ ' 1 , 1 , : . : . , , - Lyrr. 
^1 - -rzAO 

• • : • / , ' i ' i ' l ^ ' 
TSOf TREATMENT 
STQRAQE OR O l S j ^ ' 
POSAL FACIUTY J J . ND016360265 

WERICAN CHE aCAL COMPANY 420 S. Colfax Avenue 
nHffn .h , \H Afi.?19 219 ; ^ 

TSOF TREATMENT^ 
STORAQE OR OIS'.^ 
POSAL F A C I L f T Y . ^ 

WASTE INFORMATION 

NO. OF UNr r s ( 
CONTAINER 

-TYPE 

IS-vlruas 

HM 

XX 

EPA 
HA2. 

WASTE 
I O f 

DOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Nam* . Class i n d 

Idenl i l ica l ion N u m M r per 172.101. 172.202. 172.203 

FLAJtlABLE LIQUID NOS 
FLAHMABLE LIQUID 

NOTE: MATEIIALS APPROVED BY 
RECEIVING. 

U N I 
or 

N A t . 

1993 

WIAGE 

EXEMPTION 
OR NO LABELS 

REOUIREO 

i PRIOR 1 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
O H - o 

WHEN REO'O 

. r 

l/t90 

•0 

UNITS 
WTIVOL 

500LB. 

TOTAL 
QUANTITY 

Tr.OO 

RATE 

n/a 

CHARGES 
(For Carrier 
Use Only) 

n/a 

11 an RQ comrTKMJily is spil led oo a waterway or adjoininy land. Ihe inci:lent 
musi be promplly reponed 10 me Federal governmenl al l-aoi>424-B802 (loll 
I'eel or 202-426-2S7S (loll call). II olher DOT Hazardous Materials are discnarged 
creatinu a serious si tuat ion, call shipper's telephone numtwr or Chemtrec 
l«>O-424.9300 Immedialely. 

COMMENTS 

On •Collect on Delivery" shipments, the letters "COD" must appear tjelore consignee's name or as otherwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 

Yes g(j{ No D 

REMIT 
C O D . TO: 
AOORESS COD Ami: \ 

C O D . FEE: 
PREPAID D 
COLLECT D > 

t n f t u m a to l u i * KMCiiicittT m writing in* agrMd OT 
dacUTid <«KM o( (tw prooanr. 

nw at^aad OT dacwad vatwa at trw orooanr i« iwraor 
•eacilicaity autad 9f tna tMcoar lo M net aacaaomg. 

*lf trie Shipment moves between two pons by, 
• carrier by water, the law requires that the; 
bil l ot lading shall state wh'etner It ;i5v 
"carr ier 's or shipper's weight." 

•. SiQAaiu^ 

Subtaci TO SaaMn r oi ir>a condr twr l . it l*m\ i n ^ m a n i r) to Oa Oalt«ar«d lo 
rrtaconiagnaa wnnoui racourM on »m conaignor. (na consignOT t / w ngn fna 
(OTIOwinq »llla>nant 

Tha c^>«> lAaM nt^ ma^a dai'-arf ei i n s w i ^man* •• i i tout par^wm o< 
traagM and aii o«n« L*wkiJ c n v g a t • 

TOTAL 
CHARGES: 

(S^i^Mut* o* COA»igno<t 

FREIGHT CHARGES 
r n E i O i PflEPAlO Cnac* M i <t CAMQI 
• •C«OT *'WnDOI M (—1 J f * iO I 

RECEiVEO. Subtect to the cUss'ticartons ««} t«-trfs m effect on the daie o l the issue of this 
Bill of Lading, the property daacnbed Above m apoarenl good onlar. except u raied (contents 
And co«3titon ol contents o* peOaQen unarxjwnl. m»»*ed. consigned, and destined as 
irKlicaiad abowe wtiich said c w r t « (the word earner being ur^derstood throughout this coniract 
u mesning any pvson or corporation m pouass ion ol the propeny under the contract) agrees 
to carry to iis usual place ol detivvry at sa<I destirvaiion. il on its route, otherwise to deliver to 
«y3tner cvTier on the route lo said dsst i rut ion. it is mutualty agnsed as to aach carrier ot all or 

any o l . said property over aJI or any ponion ot said route to destination ary] as to each pany at 
any time interested in all or any said propeny. i ru i e«ery service to be performed hereunder 
shall be subject to all the b*li ol lading tarms arw] conditions in the govermrtg classification on 
ttw dale ol shipment. 

Shipper rtereby canities that he is lamiliar with all the t9ill ol lading terms anO condittons in 
the govemirtg classilicanon artd tne satd terms and conditions are nereby agreed to by the 
shipper and accepted tor h:ms«il artd hts assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classitied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental J'rolection Agency 

This is to ceritt^ acceptance ot the hazardous waste stiipment 

t ' y . . M ^ ^ ^ ^ - 7 ^ J ^ ^ 
TRANSPORTER 11 SIGNATURE & OATE 

ite shipment. 

jy-Z.7?m-'^-^-
TRANSf>0BT5R j i ^ lGNATUHE i DATE (II requifed) I I 

This is t^.certilv acceptance of the haza;«Jous waste for treatment, f ^ 
storage'or d i s p ^ a l . y ^ A l y "^ 

STYLE F-50 © LABELMASTEH CHICAGO. IL aO«2fl 

D A T 6 ^ 

To7o7t^r-^ 6^%m^ 
006195 



DEPARTMENT OF ENVIRONMEMTAL MANAGEMEMT i.^a^^ry.-rr-
O m C E OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7005 : . . .'?';.:. . " : . . . 

.InHi.nlnprJta IMdf i?n7.70^S . ' • -

' — • ^ " - " ^ ' • ' - • '•y'\:^7"7:7,.^r..^ ••tyr:y&7A"^'^^AA^'y^-^^'TTi^, : 

J 

V: PLEASE PRINT OR TYPE fForm desiyiety ttx use on el te (12-pitcii) tyjSwriier^) " ' '^ '^Farr i Apprised. OMB 'Ni3.''2050-0039. 'Expires 9-30-88 " 
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-̂ ^s-'-r-yy-. 
"iy-'rivy 

,g.^Designati9d FacilKy Name and Site Address "-;';:;V.v-;;-r;,-.'<.'',10.-"Us 
. ^ i i * v ; i S J u A l S * « n t « ^ r^ Hrx.v--^A;^ ;.:^.^.^•;• :'-.'f7;-.^^^ 

C " ^ : 
o «o 

AL<^ 

a. 

yf) 

. CM 

C O 

:i s; 
O eg-

.iSo 
O CM; 

• « ^ ' 

= o 
.S: o 
O CO 

-/CO • 
•• c 

^ \ 
= o 
5 • • 

: = C 
•5 .0 

. 09 9 -

«oS 
.oE 

(0 « •» S ra 9, 
" • 5 

UNIFORM HAZARDOUS 
V WASTE MANIFEST 

1. Generator's US EPA ID N<x 

J H P Q 9 7 ? > « 1 4 g 
...: Manifest ••':: 
Docutnent No. 

3. : Generator's Name and Mailing Address 

vBarnthlsel ;Auto Works, I n c . A i i w o 

•i~>.;^:-tJ.^t^*i^i>>*^f'AV^-V."-'^'^?V^-^^ . ; i>v ipM£nt ; - i t I t n i i - e f i ; to - .s t l r r icn .OJ 

'4 ! - i 'Genera to r 'B ,P l io r>e ! (> f '4^g ' " : v j .3S2« '6S7^ ' ' ^ ' ^V hric'V^-).^''^.rJ; tr- r^ir^rr^.iir-'.i'l l ' A . q ^ ? l . ' h - r - . 

•Z Page 1 

y ^ : : X : 
InformatKin in the shaded areas is 
pot reauired by Federal law, but 
rtems p, F, H and I are required by 

6. .-..UseEPAIDNumber 5,5Jransf>orter,.1 ComjwrY Name _;j;;:\|,>.i^-,Q0 î ~;( qA~p;^j i . . , . | o..-,juso CKR l u raumoer^i^.t y..^ ;^,~,c^ \c 

- 7. -iTransporter 2 Company Name .•^-- , - ^_ , . a Use E M ID Number 

Use ERA ID N u m t j e r ' ^ . r ^ - . ^ ' t l V N - t Y 
.i.ys'. .V • , • . ' J •-. ' . , '^ - . . ' • • • . ' " • 

_ . , , . .CAtis5ER?ICEm6i:^(xiijaViSdds.-'sJsiTqOTv 

•m^^^^^^^m7777777m777$7A7::ryym^ 

11. . u s DOT Descrtotkxi ft)c4Jift)g"ftppi3f Stiipping Narrte, Hazard Class, arxi ID Nimber) Jii'.':. 
^j*K^ji!»;pa5g^a^o^Ho^.B^lt>uo^l^.8sxoa^BleM-^rtU^^•^•=^^^^ 

." •To .̂'SIBO.vfnsT—0! 

A Stale Manifest Document (Mumber -•• • - • - • 

Pj ?l3te^gfgytS?«L'S«fe^ifeoW^n^f<^j£^--

Mao!g9^..^:^Hy.aifenff&fc9S9gr;lv6 
l^5tg.l?ffigSt!!g3.iPjg§?^?^!t§t<)(^^1. 

^12. Containers 

i H o ' . y . TVpe 

. ? . • • ' ' 

: • / » 

7.\7^-' 13. • .̂ - L 
• j>:Tolal 3 1 . 

••7?-tQuantity.>)9^ 

.^mb-ib'^ebooV 
j^iqVtrifioaiSdi 

m 

.14. . 
Unit : 

Wl/Vol. 

-wa 

y...-y-:ii-'j,'.\'. y-:!^.::-•^'y.sy.:-yir^iyy.-yr:fCA-i r 
15. Special Harxiling Instnxrtions and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
' proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condKkMi for transport by highway 

according to applfcaWe Intomatiooal and nattonal govemmeni regulations. . , - . , . . , . .,. , „ . u • . . i - j - , - - . , - - , r .~ j . , . . ; - : . ; • . . - . . - -:-. 

U I am a large quantity generator, I certify that I have a program in place to reduce ttie volume and toxicity of waste generated to the degree 1 have 
'determined to be economicalty practicat>le and that I have selected the practKaljIe method o l treatment, storage, or disposal currently available to me 
ivhk:h minimizes the present and future threat to tuiman health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimlzs my waste generatton and seiect t lw best waste management method that Is availabto to me and thaU can afford. 

__F>rinted/Typed,h4ame_;: ._ . . . . 

TL 
SignSturo \ _ 

17. Transporter'! Acknowledgement of Receipt of Materials 77^-^y 
TfAfiP/) 

Year - - ^ I t / • ^ 7 " " y I Monthi Day 1 Yei 
Date 
Day 

Printed/Typed Name 

"rt\.ii:777''A' ryryyy^.. 
Signature j l - f t ,•— 

"-7VyiAJ'y7::r •y].y\ XL i IMontfi i Day 1 Yen 

i a Transporter 2 Acknowtedgement o< Receipt ot Materials 

PtintBd/Typed Namo SignaturB Date 

IMonth I Day 1 Yen 

• I • I • 
19. Discrepancy Indfeatioo Space ; •.:',^-^: .!•. vv^Ow- . y : - . - j : . ' - . ' t . . . . . 

20. FaciTity Owner or Operator. Certification ol receipt of haiardous materials covered tiy this man i l ^ t e x c ^ t a s ^ t e d Item 19, 

SigtUui 

EPA Form 8700-22 (Rev. 9-86) 
Prevtous edi l ions are obsotete. : ., 

State Form 1 1 8 6 i / - — ) 

DISTRIBUTION: 
'JJL uy 

CD 

cn 
CD 

cn 

7 
V<7y^ 

PAGE 1 (white) TSD SWIL TO GENERATOR * ' . . , PAGE 5 (ligtit bluefTSO t b l ^ Y 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - -' PAGE 6 (canary) GENERATOR COPY ' 
PAGE 3 (light green)'TSD MAIL TO TSD STATE ' " " PAGE 7 (white') "TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARIX3US WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 
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PLEASE PRINT OR TYPE (Fonm designed lor use on elite (12-pilch) typewriter.) Form Apprryed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE iVfANIFEST 

1. Generators u s EPA ID No. 

L L D. 0. 6. 4. 0. 1. 7. 4. 5. 2 
Manifest 

^ m g i t ^ o . 

3. Generator's Name and Mailing Address 

Sezol USA 
2415 Klshvaukae 
Rockford, IL 61108 „^, ̂ „^, 

4. Generators Phone) 8 1 5 ) 962-6051 
5. Transporter 1 Company Name 

£&K Baxardotis Vaste Service* In.c 

6. Use EPA 10 Number 

W I D - 9 8 2 2 1 9 5 - 2 - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

Of 1 

Information in the shaded areas is 
pot required by Federal law, but 
Items 0, F, H and 1 are required by 
State law. 

A State Manifest Document Number 

INA 0364861 
a state Generator 's lD" 

C. state Transporter's ID.. 

D. Transporter's Phone 4 1 4 / 4 5 8 * 6 0 3 0 

9. Designated Facility Name and Site Address 

Aaerican CUoalcal Senklce 
420 8. Colfax 
GrlcPflth, B( 46319 

10. Use EPA ID Number 

I.H.D.O.1.6.3.6.0? ^ 5 

E. State Transporter's ID; 

F. Transporter's Phone . i. 

G. state Facility's ID 

H. Facility's Phone . - ' ^ , 

219/924-437!0 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

3 "Siq", Haate Flajcmabla Liquid, N.O.,S , Plaanable 
Liquid, UH 1993, (EPA Ignltabilitj) 

/ VWASte CoBbustible Liquid, N.OS, 
Co^ustible Liquid, NA 1993 

"EQ", Hazardous Vaste Liquid, S.O.S., OBH-E, 
KA 9189, (FOOl) 

J. Additional Descriptions for Materials Usted Above 

::lla)Wast«. After. Evaporator :i 
:- lib)Vaate^Stoddard Solvent 
• lie)Vast* Electric Motor Cleaner 

12. Containers 

No. Type 

55 
CU 

55 
D.M 

35 
D.M 

13. 
Total 

Ouantity 

. 2 S S 

AM 

2 JO 

-14. 
Unit 

Wt/Vol. 

I. 
..Waste No. 

D O O l 

p o o l 

F O O l 

K. Hanaling Codes for Wastes Listed Above 

15. Saecial Handling Instructions and Additional Information 

Please contact CBC at (414)76H 7005 with any load discrepancies (off spec naterial). 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway . • 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management rnethod that is available to me and that I can al lord. 

Prinled/Typed Name 

John HohT 
Signature Date 

o 
CO 
CO 

oo 
CO 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

h,,y' ,A^7-r yA^t-
Signature Date 

A-ŷ  'y7r..77C.7r 7 7 ' 
Month Day Year. 

: y \ y ' M A 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signalure Dale 
Monih Day \ Year 

O _ 
a, « 
« 5 
(0.9 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Ofitir.Tlor: Ceftificalion ol receipt ol haz.irclous materials coverPd by this nianifi^t except as noted Hem 19. 

EPA Form 8700-22 
Previous editions are obsolete 
Slate Form 11865(0 /4 -88) 

W^^^yJ 
COPY 5. TSD COPY 

0016182 



Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN -tezor-ZOSS 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior's US EPA ID No. 

si^A T-i i- iqp^^y 

Manifest 

Document No. 
2. Page 1 of Informat ion in tne shaded areas 

is not required by Federal law 

3. Generators Name 

Beat P a i n t and Body Shop 
501 Flamlgo D r i v e , West Palm Beach, F l a . 

A. State Manifest Docurnent Number 

'^'034111 
B. State Generator's ID 

4. Generator's Phone ( 

305 ' 833-9996 
5. Transporter 1 C o m p a n y N a m e 

ABH Sgrvlcpfl 
6. US EPA ID Numoer 

7. Transporter 2 Company Name 
U^DIOU \L\I l5l9i;^Rf? 

C. Stata Transporter's ID 

D. Transponer's Phone 

8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone -. 

10. US EPA ID Numoer 9. Designated Facility Name and Site Address 

American Chemical S e r v i c e 
A20 So, Colfax S t r e e t 
Ori f f i t h , Indiana A6319 - PTK D h 1/ L B !<:. b ^ L F̂  

G. Slaie Fic i l i ty 's 10 

H. Facility's Phone 

11. US DOT Oescrlpt ion ( Inc luding Proper Stt ipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Tolal 
Quantity 

Unit 

Wt/Vol 

Fiaramable L iqu id NOS 
I q u l t a b l e - UN 1993 

-0;J4- D IM J-J2'^b J IiQQl 

J. Add' i jonal Descr ipt ions for Materials Listed Above K. Handl ing Codes for Wastes Listed Above 

/ • 

15. Special Handl ing Instructions and Addi t ionai Information 

16. GENERATOR'S CERTIFICATION I hereby declare that t hecon ten t so l this consignment are fulty and accuratelydescribed aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i l ion lor t ranspon by highway according to applicable international and national 
government regulat ions. "̂  

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also cen i ly that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselec ied the method oOreatment, storage.or disposal current iy available tome which minimizes thepresentandfu ture threat to 
human health and the environment. 

Pr inted/Typed Name Signature Month I Day ^ Year lontn uay rear o 
17. Transporter 1 Acknov/ ledgement of Receipt of Materials 

Pf inted/Typed Name 

/ . - l y i K i ' - , l ' ' y t h , r I/I,. 7 
Ttr 

Signature 

. / ' 7 
Month Day Year 

i ' l ' i f I- I - * 18. Transporier 2 AclEnowiedgameni o l Receipt of Materials 

Pnnied/Typed Name Signature Monfft Day Year 

19. Discrepancy Indicat ion Space 

rtfcr o r O c ^ i o r C e i m f c a t i i ^ i r r ^ t 

t:JjUry\^ 
Facil ity O w n e r o r O c ^ f ^ o r C e ) r / t x a t i ^ Ar7»*e>i>} o l faawjcp? maJe/iaJj cove'/ed by / ' 5 n\Bnife5l e.<cppl as f i r n ^ j^ jun 1: 

bt:^ is Printed/Typed Nami Signature 

EPA Fofm 8700.22A (Rev 11-8S) UHWM 2/L.P2 

T.S.D. DETACH AND RETAIN THIS COPY 

• - ' i ^ ^ f ^ i i ^ . y Aym^ ' \ : ^<^y 



TSMJ; 
. INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolts, IN 46207-7035 ., „ _ , 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typeMriter.y 
' " . • ..": . ^ < . ~ ' - ^ v • - , . . • .> • • : - r - : 3 i , - - - . . - • ,1 \ ' - , — •:--.. 

Form Approi/ed. OMB No. 2050-0039.'Expires 9-30-88 

3-

.•0 

.•0 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

, 1. Generator's US EPA ID No. 

\L.7Xrx \ . \.5.3.l.o.c5. 
Manitest 

Document No. 
O C M J O O 

3. Generator's Name and Mailing Address r*\ 1 f 

yi'ri^ cp/:<a^' AtTrio- A 
4. Generator's Phone ( «^/7 ) • <g3y ;7 .33^o 

.:T, 
M^Xl 

Transporter 1 Company N a n w - • ^ . ; . 

Ci:-:: v̂  
7. Transporter 2 Company Name. 

6. Use EPA ID Number 

j. i..0.o.6.9.S-o4/-6o 
8. Use ERA ID Number 

2 
n 
I 

CO 

c f ^ • 

"> t o 

2 N ! 
C O j 
0) CM] 

5.«» 

coi 

eo _! 
u 
- S i 09 
= C 

5-2 
OD CL 

5?Ei 

CO; 

E z i 

9. Ctesignated Facility Name and SiteAddress ;.' • 10. Use EPA ID Numt>er -

^ jV, r ^ ("c c v , - v C V ^ e « ^ » ^ • v . \ _ ' ^ < ° \ > J ' < ^ ' ^ v i , 
^ s ^ O ' 'S7 e o \ ^ i : f r ' A 7 G - ' y •-.•::y-'.c:^^-:^. . y - z - : : . - . •:'- . . . : : . 

11. u s DOT Descrioi scfiotion toc/urtno f (in2.fti3per S/ i jp ing Warrw, Hazard Class, and ID Ntxnber) 

^ LAJciit^WV)<x.<^'^«^Vle ^'j<^vi'<A^ i@&E& v/^J/05t 

2. Page 1 Iniormatipn in the siiaded areas is 
pot reguired by Federal law. but 
Items u, r, H arid I are required by 
Slate law. 

A. State Manilest Document Number •- •• 

INA :d24^g29 
.g-5!€!?^<3aTeraJor;sjp.j^£<^IJC>;;;^^ 

OTiii«i\t''r^'i'Vi^v'io<K.pj'fe^rjt^r)i 

9-. saqiT'-ya^sffJB/Aif x-Jar^bo^Kaj 
D..Transqqr1gr-g.f^one^^.affC^j.Ori;c5Jy-($-fe ,^ 

E. State Transporter's D:;j^^^326tl. '1Siy',.;VV,y 

R.Trarsportei^s Ptidne O ' ^ ^ i r f i ^ - J ^ . i ' ' ^ - ^ '.-i.(; t A 

G.'State Faciiity'siDHC^2y^:'=^<-^J»=-'^'.''''--"^-'. •;; 
:'iyA?'Aim'yy^^^i:Af^oQ^:yr' 
- • -•• ; .- | lJ j : ; . tT;J,V^Vv>..--- . ;^ ' : :^X, ' t .^^W.**.;--? • / r V'>^ 

K Fad l i t / s Ptxxie ^ * r i ^ v ^ ^ >.^>;-r)£r^ic^:. 

' ^ *i-^':' 
12. Containers 

No. Type 

A DAI 

D-Af 

le.-GENERATOR'S CERTIFICAnON: I hereby declare that the contents'of thb 'consignment are fully arid accurately desc r ibed above byii$4^|jO^ 
-^ 'p roper -sh ipp ing name and are ciassified, paclced, ihailced, and labeled, arid are In aO respects in proper c»r)diUon foctranspKMt by^highway^G 
'^ j 'accocdir ig to applicable inteniatxiftal and Tiaticmal governrnent regulatk>nsr;^£££r i f^^ " • - ' - - — 
->S^>'S '̂ry*?r"*a«?5)i*>«-J'?>*^-i'̂ ^^ 

13. 
Total 

Quanti ty-

. / . / •Q 

6.d.]'.'(D.'5 

" . C i : : - i , ; ^ l ; 

14. 
Unit 

Wl/Vol. 

- ^ . 

iSf 

i - 'J i f t l : 

r '^. ir ' i . t-..^- ' : !^'-: ' :yyr 
vfc:yte5te_No^>Bi' 

M^7m 
^ f < ^ i ^ r 

WT>;:xSeSiS^. 

iyr--

'17) T r a i ^ i o r t ^ ^ A d J w t e d o ^ f r e r t ' o f Recefct b< Kfal^ral^ V / . - V ^ . ^ ^ y . ' • J J ^ t . 5 g 4 y ^ M ^ y . ^ f e ' g i d g f t ! ^ 

" -M^Uf f iP^ i i ^ 
^;--* ' * . " ,*<»4' 

i a Transporter 2 /y ju iqwtedBeJr ib r i t ' ^ IRSc ie i ^o t l ^ te^ 

VJ PrinledAyped Name':T^-,-'^:••^•'J,<.'•-'•::^•.^r-.•"'.- ' ' : ^ ' ; ' .T - " i -> ; . ' v • 
•- ••;: -•H-j.̂ -..-:.-.v:~iQi9?9i ia;efebJ9fl; cf^rteJr^-brtB enirsiis.yd 

19. Discrepancy Intfibation'Space' '̂ ^ t- .YMOO, l l c i i ; c n i : v j / £ i&' . 'sy o : t ; Y.CiO-J y-1 
•..-•'-•; ••••.eitirc; u i i i « i i of eyqoD iicm .•'O.'sisneg 

iB!3 orij 

" ^ i g r i a t u r i ' n ^ ^ r j ^ v i T r i i i ] ^ ^ 
d.'iMnLM,s;ti no tJGdiT:>est.;&*Esv7's.iJ -f6"a•:WB'4¥OTp•5^|^*?r*!|'.^, I y ^ . 

i Qni '.CAZ-I.^) e^iii n i r i j iw ri.nKibnl l o 

. " .^- IT: : -V X,u"J 

20. Faciiity Owner or Operator Ceriification of receipt of hazardous materials covered t>y this 
Printed. IT i r in r t fhnm ^ ^ ^ Signature. 

-TOGENERATOR .,->'. 

j r i a m j I s q o C I P/Wbr^tf,'! Day , V b ^ ^ 
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U N I F O R M H A Z A R D O U S - 1. Generator's us EPA l O ^ . , „,i ; -^Manrtest ., 
W A S T E M A N I F E S T I - N D - M -5 -3 -1 -0 0 - 1 - 3 D T S ^ ^ 

3. Generator's Name and Mailing Address . 
B e t t e r Way P r o d u c t s , I n c . 

71913 CiR;'3 23i;';Netf; Paris'STMv '46553 7 7 
4.-, Generator's Phone ( i 2 . 1 9 • ) 8 3 l - 3 3 4 0 - . - r - r •^.•.--•.•;.: ---'^ • - - •'.-• ' 

• ::--.-^.:::.f^ 

-s.l-z^.s'-i;:..;-!': 

S^;-.Transporter 1 Company Name j i j i ; ; . r ;t, -,Q-J _.y-'.- p^ n c i i " . ' 

<:'Mr* xrank. . . Inc- . . i :^c-^i .-.̂  c.-iT;-,.ii:,a:3:: v;:iinr^ 

6. - Use EPA ID Number ; . , ; . ^ . r . , j r l - , . ; ^ , , 

IL:0 0 6 9_5K) 6 '1 6 JO 
7. -Transporter 2.Company Name a . UseEPAIDNumber . 

9. Designated Facility Name and Site Address 

Aaerican C h ^ i c a l Services 

420 S. Colfax'Ave. 

Griffith, IN. 46319 

10. Use EPA 10 Number 

I -N -D -1 -1 -6 -3 -6 O -2 « -5 

1 1 . u s DCJT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e . Haza rd Class, a n d I D N i x n b e r ) 

a- Wasta Acetone, Fla.iwable Licuid, UN 1050 •-

" Waste Thinner, Flaismable Uqu id , UN 1593 

F005, RQ 1001b. •'"7777-^ 
- ' . i j , • 

(0 ro • 
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2. Page 1 Information ^njhe^shaded an ormatipn in th 

*m."'™i',!t 
ate law. 

_, Federal l a w i b u t 
and f a r e required by 

A. State Manifest Document Number •• 

,a state Cienerator's ID v..*-?.'-', 

trrt'f 

'f$&^o3i{'d'.ei 

; f e | ^ | 2 ^ S S ? ^ B ^ K » 5 - ^ 0 - 2 r 
ej^R?*f"?Jt2w»-'^12-i«920^100 .t 
^ . ^^? .A '?h?p ' ^?py !^ f ^ ' ^ r t ^ - ^ . y . ' y 
FiTiansporter's Phone yt^j^t:^, l j f^; i i i^^-: iJf.--. 

G7s5te"^dityTE^^5^^JiTi! 

^^A^if^^^mmM7 
H. Facility's Phone ] < ' J r y : ^ i ~ : x r & r v r y . - - ' y - '• 
>r - t i : • ' i - " ^ "35^ ' ? i f • . ^ - • • ^T ' ' ^ . ' ^?? ' ^ ^ * ' - ~< • • " • • ' • • ' ' ' " • • 

• - ^ ^ j a a g ^ ^ 1 9 ~ 9 2 4 - 4 5 l 0 : • 
12. Containers 

No. Type 

0 . 0 . 2 

O-O-l 

D.H 

' ; ' • iLiCj-J:?.-.".' 

0 . 0 : i .-10 

D-M 

13 . • 
T o t a l 

Q u a n t i t y 

: • - : • . : , ' - • : - . 0 • 

0 -0 -0 -5 -5 

1 4 . 
Unit 

Wl/Voi. 

•:jim-

G 

- ^ i W a s t e No. •• 

& ^ 

15. Specia l Hand l ing Ins t ruc t ions a n d Add i t iona l Informat ior i 
ot:;- r isy; A"!ii £isi;09i!.;q.-i i&iTr i"-ij •i9!n3 .'J) 

; V;r.'.... i8 noirie'^rO eri;..-; £ v'ncO.ijsm bnn'.c '/cioD niir ir- ;31 / ; r i nO TiJO r^OTAn3tr'30 

I.;;' 
t 

16. GENERATOR'S CERTIFICATION: I hereby declare that tJw contents ot this consignment are (ully and accurately descntied atxwe by .— .• . . , . — 
— proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects In proper conditjon Jor transport by higliway . • 
.' according lo applicable international and nalional government regulations. . i .K-'.^ •r...̂ .̂  v > h . : i - ' . -^^ ' - • '^ " . ^ f P i T H C ^ ^ V l A F i T 0 ~ ? ! / T ' T ' ^ U ' ' - l -

H I am a large quantity generaior, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
delermined lo be economical ly practicable and that 1 have selected the practicable method ot treatment storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, K I am a small quantity gerwrator, I have made a good faith 
elfort to minimize my wasle generalion and select the l}est waste management method that is available to me and t t u t I can atford. 

Printefl/Jyped Name_ — ' ~ ' / y ' ' T _ . J ^ ' __1_ '_^ 1 - _ 1 . . " ! _ - Signatjire^"": 

17. Transporter 1 Acknowledgernent of Receipi ot Materials . J, . .*.-. r\ . f . -.: . I . . : i 

P r i n t e d / T y p e d 

•;';r<': 
: d / T y p e d f ja t j je / ' : 

:c i-i.'-iv/o t ' / : 

18. Transporter 2 AcknowledgemenI ol Receipi of Maierials ' 

- v-/ ' - ' - j__'r- ' 

'?K^yy=^ 
J r., ' - J . .- , , -- -\ r , . T . : . ^ ( v w ' ^ ' '-./1 

• ^ ••- Date • 
- iMon f f i i Day i Vear 

Sgnalure 
, / / / •- • • y .. . . . . i M o n t t 
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P r i n t e d / T y p e d N a m e ' , • ' ' 
. h ' i . ' j TS i ' ' :U ^'.•: '.» : , fn.cnic- v.. 

Signature — — - •' •'• • • - - - - " - - — - . ' ........... . - ^ i . • - 'Date • 
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•*',t-..<^ 1 i 

^,ace n " / ^ - ' - . " ^ ' l " 1 2 : ^ ^ ' ^ ' I ' / ^ I ' V ^ ' " ' • ' ' V ' tO ' - ' ' ' '-••'•'J:-I : : i i.-^l ci .11 r ; L . i M f - . 3 - i U \ H j v l W o 
.-,; -..I •<Jc::yr' ( j l ;J ••:.r:^. r,'i , ^ < : i 5 ^ y ' ^ , i f ^ y q o D . ' i i . - . - o n : l r A T - - ; ^ O T t J O a C T A « 3 ' - ^ 0 \ ( n 3 V ; ' . ' V Q 

'••r.Ti . ; - r i i i - j . : i i:. : '.'rliiin i y M z r ^ ( r . y C.^L . ; I C ' : - ' ' . ' I - . - ^ I CU::- : 

20. Faci l i ly O w n e r or Ope ra io r . O r t i l i c a t i o n o l rece ip i o l haza rdous mater ia ls c o v e r e p b y t lys man i l es i excep i as no ted I lem 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed Ity use on elite (12-pitch) typetmter.) Fonv Approved. OMB No. 2050-0039. Expires 9-30-91. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

{' ^"g^tj^'^f S^P^'D{'°o ^ , . Manilest 
0 1 ] 90«|ui}<|j(^S 

3. Cienerator's Name and Mailing Address 

BBITBR HKX FBCDOCTS, Z K . 
71913 CR 23 MOI VtOOS, ZB 46553 

219 , 831-3340 4. Generator's Phone ( ) 
Traiisnorter •ICpmDarwJ'jarT ,_6. Use EPA ID Numher 

I I . 0 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMKRICaUi OSKICftL SKRyiOB 
420 S . COUnX AVE. 
GaznriTH, n 46319 

10. Use EPA ID Number 

I • .0 .1.1.6 .3 .6 .0.2 .6 3 

2. Page 1 

.7 
Information in the shaded areas is 
not reauifed by, Federal law, but 
't?rns a, F, H and I are required by 

A. State Manilesi Document Number 

JNA 0 3 4 6 4 7 1 
a state Generator's 10 

C Slate Transporter's I D U n K > U » H I O O > 2 1 

D. Transporter's Phone. 3 1 2 - 9 2 0 - 0 1 0 0 — ; 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 •. 

918M90002 
R Facilih/s 

'i^^::^4.4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

BQ (ioo«) msxB MostoBB, FUMMBJus isgoju i m o s o 
P003 

BQ (loot) HaSTK FUMH2BU IXKPO I .O.S . 190993 
roo5 

12. Containers 

No. Type 

- 2 -

- 3 -

J. Additional Descriptions for Materials Listed Atiove 

D H 

D 11 

13. 
Total 

Quantity 

110 

165 

14. 
Unil 

Wt/Vol. 

I. 
Waste No. 

roo3 

lOOS 

K. Handling Codes lor W&sles Listed Atiove 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable internalional and nalional governmenl regulalions. 

If I am a large quani i ly generaior, I cerlify that I have a program in place lo reduce the volume and toxicity ol waste generaled to the degree I have 
delermined to be economically practicable and that I have selecled the orffcticable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and lh» environment; OR, if I am a small quantity generaior, I have made a good faith 
elfort tp minimize my waste generalion and select the besl waste management methotJ that is available lo me and that 1 can alford elfort tp minimize my waste generalion and select the besl waste management method that is available lo me and that 1 can alford. 

T/X )̂y <i yct.t.o-iK/0 \pA.iy'.iijuy,',.,r7 \my\Ai 
17. Transporier I Acknowledgement of Receipt of Materials 

7Xcn m^oLyijyRny Signature Date 

^ \ 5 ' 7 ? \ ^ . 
18. Transporter 2 Acknov;ledgement ol Receipt ol Materials 

Prinled/Typed Name Signature 

19. Discrepancy Indication Space 1\ 
X - [X.0TC.T-(p'3> / ^ - i $ - ! " > 3 r>_WB. rh ) 

Date 
I Month I Day | Year 

CD 
CO 
4 ^ 
CO 

'-^ 

•0 FnciliW Owner or Operaior Cerlilicalion ol leceipl ol hazardous malorials coverotiby this manilesi rfiepl/s notod Ilem 19. 

priniAurTyped t jami i / . ^ - O 

lol^d 

7 < ^ Q ^ \i?)J ^^ 
EPA Form 8700-22 
Prev.ious editions are obsolele. 
Slale Form I 1865 (n /4 -80) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND KAZARtKIUS VVASTE MANAGEMENT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST -

1. Generator's US EPA ID No. 

/ WD/ ^ S'J-/00/3 
Generator's Na 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

yjcx'^ 

^ /7 ) R 3 / - 3 3 y Q 

\̂ Q L̂ <^grf3 

Manifest 
Document No. 

o -o c •/ o OLS Name and Mailing Address ..-v 

7/J 'Z C .R- 0 : 3 . lOr^Vc^T,'^, 71 Ĵ y i ^ c ^ nc 

AIR P^vrt^vC - i - r c 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
;^D9g'y-;-7^o-y9 

8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address lU. 

7 A O ^ C c I "* '^- y n V̂  (^L • . H. Facility's Phone 

2. Page 1 

o f Q 

Information in the shaded areas is 
fiot reauifed by Federal law. but 
rtems p. F, H and I are required by 
State law. ' 

A. Stale Manilest Document Number 

INA 0377078 
B. State Generator's ID 

C. State Transporter's ID O O T C ? 

Transporters P h o n e j / ^ ^ I r T J O - Q l n Q 

E. State Transoorter's ID >. 

F. Transporter's Phone 

G. Slate Facility's ID . f f •: • ^ \ 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

,^t 

CJ<X. XTrt 

UK) n^' i 
F/ 

12. Containers 

No. Type 

:tJ!jS. Dnk-)i-y^O 

• t -
To oi; 

J. Additional Descriptions lor Materials Listed Above 

13. 
Tolal 

Ouantity 

14. 
Unit 

Wt/Vol. 

(3 

G. 

I. 
WSsle No. 

FOQ-̂  

roo<r 

K. Handling Codes lor Wastes Usted Above 

15. Special Handling instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmeni are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condilion for transport by highway 
according lo applicable inlernationai and national government regulalions. 

If I am a large quanii ty generaior, I cerlify that I have a program in place lo reduce the volume and toxicily of waste generated to the degree I have 
determined to be economically praclicable and that 1 have selected the praclicable method ol treatment, slorage, or disposal currently available to me 
which minimizes the preseni and lulure Ihreat lo human health and the environment; OR, i l I am a small quaniily generaior, I have made a good faith 
effort to minimize my waste generalion and select the best waste management method Ihat is available to rpe and that I can aflord. 

Printed/Typed Name 

^ 17. Transporter 1 Acknowledgement ol Receipt of Materials 

Signature 

Prinled/Typed Name 

vT/]c/c m^r(.&'{/c-/i'r_7 
Signatur^ ' ' 

.yf\n .^y 

Dale 
I Month I Day i Year 

Date 

m^p'^ ^"^ 
18. Transporter 2 Acknowledgement of Receipt of Materials ' 

Pnnted/Typed Name 

19. Discrepancy Indication S p j t 
Signature Date 

Monlhi Day i Vear 

CD 
CAJ 

- J 

CD 
- J 
0 0 

^ -{ 'yO^cX^ '^ ' ' ' / ^ 0 

20. Facilily Owner or Operaior. Cerlilicalion ol roceipl ol hazardous nialennls covered by Ihis manilesi cxcert asyitied Ilem 19. 

, «R.uilon,'Typed tiame / T 

A)\u\r^ YcfA 14 
ignaiyTi"! 

£L 
^itjntf) Dpy Yoar 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11065(0 /4 -00) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
HAZARDOUS WASTE MANAGEMENT 

i g j U f y Indianapolis, IN 46207-7035 
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fForm designed tor use on elite (12-pilch) typewriter) 

U N I F O R M H A Z A R D O U S , 1 Generator s us EPA ID NO. 

WASTE MAIMIFEST I A/D / ^ S 3 / OO I 3 b 
3. Generator's Name and Mailing-Addres: 

Manifest 
Document No. 

o o / / 

form Afpraved. OMB No. 2050-0039. Expires 9-30- i 

Information in the shaded areas is 
not reauifed by Federal law. bu 
Items p , F, H and I are required b-
Slale law. 

4. Generator's Phone ( 3 , / 9 ) 8 3 / - j t f V Q 
5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 
X / l D y 5 V ? 7 > r o ^ 

8. Use EPA ID Number 

2. Page 1 

o Q 
A, State Manifest Document Number 

INA 038324e 
a state Generator's ID 

C. State 'Transporters 10 
O o ? ? 

g Transporter's P h o n e £ ^ ^ ' 7 A O - C A ] a D 

9. Designated Facility Name and Sile Address 

ArntT 'CaTv ui^e-fHiC-cti - S r t u i c e i . 
10. Use EPA ID Number 

\ : N ^ f / A ^ ^ o ^ i , s -
-A-

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers A Z i ^ I t A I 

Type 

J. Additional Descriptions for Materials Listed Above 

13. 
Tolal 

Ouanlity 

14. 
Unil 

Wt/Vol. 

I . • 

. Waste No. 

F^Q3 

fOQ>S' 

K. Handling Codes lor Wasies Listed Abcwe 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transporl by highway 
according lo applicable inlernationai and nalional government regulalions. 

If I am a large quanii ty generator, I certify that I have a program In place lo reduce the volume and loxicity of wasle generated to the degree I have 
delermined lo be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and fuiure Ihreal to human heallh and the environment; OR, if I am a small quantity generator, I have made a good lai lh 
effort lo minimize my wasle generalion and select the besl wasle managemenl n]elhod that is available l o n i e and that I can afford. 

Printed/Typed Name 

' "errY W A / c r c < ^ 

Signature 

ent mi 

z 
17. Transporter 1 Acknowledgement of Receipt of Materials 

•ilgd/Typed Name Ppugd/ ' 

^ j / : > L ' o • • •^-^ Vuiy (C_ 

Signatui 

y 

Date 
I Month I Day 

C U . / . ^ 
I Month I Dae i Ypgr 

ny 
OQ. ^ 

18. Transporter 2 Acknowledgement of Receipt of Maierials 

Prinled/Typed Name 

Dale 
uMonlh I Day T 'i'jesr ^ 

Signature Date 
I Month I Day 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operaior. Cerlilicalion ol receipt^ot hazaidous mateiials/fovyed 

PiinX/j/Typort/'lame I y ' T 7 / 7 

a')4(0C€7e M 
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INDIAf^ DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I ^ ^ • O R T Y P E (Form designed lor use on elite (12-pitch) typewnter.) Form Approved. OMB No. 2050-0039. Expires 9-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

CHB 1 1 5 3 1 0 0 1 3 
3. Generator's Name and Mailing Address 

Manifest 
Document No. 

' > y > ^ r> f 

BETTKR MUr PRODOCTS, IHC. 
71913 CR. 23, BEH PARIS, IN 46553 

4. Generator's Phone Q l q )fl31—'^'^40 
5. Transporter 1 Company Name 

MR. PRAIOC, IMC. 

6. Use EPA ID Number 

[ L P 9 8 4 7 7 5 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facility Name and Site Address 

AMERICAN CHEMICAL SSSZICS5 
420 S. COLFAX AVE. 
GRIFFITH, IH 46319 

10. Use EPA ID Number 

H D 1 1 6 3 6 0 2 6 5 

2. Page 1 

o . ^ 

Information in the shaded are, 
not reaui;ed by Federal law. 
Ilems p. F, H and I are require 
Slale law. 

A. State Manifesl Documeni Number 

!NA 0383244 
a state Generator's ID 

C Slate transporter's II 

D. Transoorter's Phone 
"ni950S~00{ 

E. State Transporter's ID 
3ia~120~01 

F. Transporter's Phone 

G. State Facility's ID 

'=H^Cl '^^OQfl^ 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

HASTE ACETOHE, FLAHHABLE LIQDID UH1090 
F003, R.Q. 100 LBS iXQ-

12. Conlainers 

Type 

H. Facility's Phone 

(219) 9 2 4 -

3 b M 

J. Additional Descriplions for Materials Listed Above 

iLO-i: 

13. 
Tolal 

Quaniity 

165 

4370 
14. 

Unil 
Wl/Vol. 

I. 
. Waste Nc 

P003 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accuralely described above by 
proper shipping name anti are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable inlernationai and nalional government regulalions. 

If I am a large quantity generaior, I certify that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree 
delermined lo be economically praclicable and that I have selected the practicable melhod of Ireatment, slorage, or disposal currenlly available 
which minimizes the preseni and future threal to human health and the environmeni; OR, if I am a small quantily generator, I have made a gooi 
eflort to minimize my wasle generalion and select the best wasle management melhod that is available lo me and that I can alford. 

Printed/Typed Name 

TERRY MORRIS 

Signature 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Printed/Typed Name 

ZTAcf-. Vo^rA{:\fr'a7iy 
if Mntpri3l<i ' 18. Transporter 2 Acknowledgement of Receipt of Materials 

. '0 A 
Date 

iMbn(/i| Day 

• ? b. 9 

Signature 

^ ^ ^ ^ ^ 
Oate 
Oay 

^
Monm I Day 

Printed/Typed Name Signalure Date 
I Monih I Day 

19. Discrepancy Indicalion Space 

1 "~Ailtoa/Ty/;.:!a Many; / 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMENT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter) Form Apprared. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

f. Generator's US EPA ID No. 

I . H . D . 1 . 1 . 5 . 3 . 1 . 0 . 0 1 1 . 3 
Manifest 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 219 

B B T m WUr PRODUCTS, 
7 1 9 U CX 23 

8 3 1 . m ) » « « ' IH 46553 

IHC. 

Transporter 1 Company Name 

MB. FKAIK I H C 
6. Use EPA ID Number 

i ; i . P Q « t 9 S « 0 6 i l 6 . 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facilily Name and Sile Address 

AKBRICAH CHEMiaU; SBSCViatS 
420 S . Co l£as a m , 
C r i f f i t h , IH 46319 

10. Use EPA ID Number 

I H n i l 6 3 6 a 2 & 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTB SOETCBQE, FUUVOkBLB LIQOIO 
FOOl R . Q . 1 0 0 £B 

t m 0 9 0 

HaSTB T H n O D n , FUUSiaBLB LXgOXD 
FOOS R « g . 100 u 

DH1993 

2. Page 1 

of 8 
Information in the shaded areas is 
not required by Federal law. but 
liems p. F, H and I are required by 

A. State Manifest Document Number 

INA 034B431 
a State Generaior's ID .,, 

C. State Transporter s ID 
l * > 

D Transporter's Phone . 3 1 2 - 9 2 0 - 0 1 0 ( ^ C : . ::5~J ^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

D M 

D M 

J. Additional Descriptions for Materials Listed Above 

13. 
Tolal 

Quaniity 

165 

220 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

F003 

FOOS 

K. Handling Ckxdes lor Wasies Listed Above 

to,". 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare Ihal the contents ol this consignment are tully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls In proper condilion for transport by highway 
according to applicable inlernalional and national government regulalions. 

tf I am a large quantily generator, I cerlify that I have a program in place lo reduce the volume and toxicily of waste generated to the degree I have 
"delermined lo be economically praclicable and that I have selected the praclicable melhod of trealmeni, storage, or disposal currenlly available lo me 
which minimizes the present and fuiure Ihreat lo human health and the environmeni; OR, if I am a small quanii ly generaior, I have made a good laith 
efforl lo minimize my waste generation and select the best waste management method that Is available to me and that I can afford 

Printed/Typed Name 

Terxy H o r r i s 
17. Transporter 1 Acknowledgement of Receipt of Materials 

""^C^.£y^/// ' f i y i u i y "°4\fj\¥j 
Feinted/Typed Name r . ^ O ^ A ^ • ^ CN 

\ 
V. - c , 

Signature 

77 
18. Transporter 2 Aeknowledgement'orReceipt.d( Materials 

Printed/Typed Name Signaturfe 
m 

Date 
Day I yearj-
PNI 

Date 
I Month I Day i Year 

19. Discrepancy Indication Space jf7h- /YiTirdAi^ f?^ 
T<3 rJDH. . 5 ( i ) ? 9 

3^-fv,A;z/M? r^,^Vjr ^('•.{f<~ cya'?.S,l 

20. Facility Owner or Operator Cerlilicalion ol receipi ol hazaidous materials covered by.tfii^ manifest except as noled Itc-m 19, 

PNnte.(V Typi jd N t i n j i i ' 

7yiy0c Ku^wi^i<^ 
7-

Signature (.'^ iyr-'.i7'' c/7y.,yy-f-y^^ 
Month Day , Vhsr-; 

\"'7\A^\7^/ 
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CO 

CO 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HA2ARtX5US WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFom designed lor use on elite (12'pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

, 3 . Generator's Name and M ^ i n g Address 

B e t t e r Hay P r o d n c t s , i n c . 
71913 CR 23 
Hew P a r i s , IH 46S53 

4. Generator's Phone ( ^ » n > fl'^'l—•^im 
5 . . Transporter 1 Compa'ny'TISmo , O J X ~ J . t m \ J 

MR FRAUK, IHC 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IBD115310013 . 
Manliest 

Documeni No. 

6. Use EPA ID Number 

JLOM4775049-
7. Transporter 2 Company Name 

9. Designated Facility Name and Sile Address 

Aaerldgui, C h e a i c a l S e r v i c e s 
420 S Colfax Ave. 
Gr i f f i thV 18 46319 

8. Use EPA ID Number 

2. Page 1 

ofg 

Information in the shaaed areas is 
pot reauired by Federal law, bul 
Ilems 0, F, H and I ate required by 
^ la ie law. 

A. State f/anilest Document Numtier 

INA 0383245 
B. State Generator's ID -,.•; - • :-•:-,- ..; 

C. state. Transporter's 

0,Transporter^s.Phone 
i B 9 S 0 S . O 0 O - a i 
(312)92fl-01Q( 

J E-State Transporter's.lD.,j-.:,; -."i^itif;-;''. 

10. Use EPA ID Number 

I]iD1163602«5 
11. u s DOT Description I Including.Prcper Shipping Name, Hazard Class, and ID Number). 
••• - iyr r^-- ' . : ' ' ' y : ' j i y n r i :-<! '••: - v - x v - v / ^ ' • •' . f, i , - - " -

l i a s t e F l a n a b l e l l tpi iAiWOS OB1993 
F0G5 BQ l o d i a r : : ; ;_;^ 

• M : ' i « ; ; • 

-•|'3 

•;;:".,-VC i l l 

F.Transporter's Phone •J ' ; i - . ' , ^ . , i fy^ ;^ j i ' ' , ; i ^ 0 .; 

12. Containers 

No. 

8 TM 

J. Additional Descriptions for tulaterials Lisled Above 

r 7 7 ' • • ' 
•'• • ' 7 7 . 

Type 

13. 
Total 

C^antity 

0^ G 
.•:-.• ; o V . -

14. . 
Unit 

Wt/Vol. 
^3Rv/asteNo>r-^^ 
i'\iV><^V&^''<^t^. 

^. -i , 

? W ¥ ? t s i ^ ^ 

• t - i 

i • 

K. Handling Codes for Wastes Listed Above 

15. special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable inlernationai and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicily of wasle generated to the degree I haye 
determined lo be economically praclicable and that I have selected the praclicable method of Ireatment, storage, or disposal currently available to rhe 
which minimizes the preseni and future threal to human heallh and the environmeni; OR, i( I am a srnoll quantity generaior. I have made a good failh 
eflort lo minimize my wasle generalion and select the besl wasle managemenl m ^ o d th^ti is ava i l j i ^ y to me and that I can afford 

Printed/Typed Name 

Iferry W. H a r r i s 

Signature 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Prinled/Typed Name led/Typed Name j _, 

Dale 

ttfl. 

5: 
/t>T67y^ 

Date 

svh'^^rs 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Oay 1 Year 

oc 

a 

19. Discreoancy Indicalion Space 

EPA Form 87(fe-22 
Previous editions are obsolete. 
Slale Form 11865 (R/4-e8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilch) typetvriter.) Fonv Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generaiors US EPA ID No. 

k: J ID.9.84 8 7 3 2 « S ^ 
3. Generator's Name and Mailing Address 

BETTER WAY PRODOCTS, IMC. 
71211 C R . 23 

4 . l ^ r ^ ^ ^ IN ^6553 

Manifest 2. Page 1 

D y ^ e ^ N ^ of 8 

5. Transporter 1 Company Name 

MR. FRANK, I H C . 

f21*» 831-334 

7. Transporter 2 Company Name 

dseEpJf se EPA ID Number 

[ I . D . 9 S 4 7 7 SO 4 9 

9. Designated Facility Name and Site Address 

AMSRICAB CHEHICAL SERVICES 
420 S-̂ ^ COLFAX-AVE. " 
GRIFFITH, I B 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

i H.D J. 1 6 3 B 0 3 6 5 

Information in the shaded areas is 
—* ' '-•- ""Bderal law, but 

are required by 
not required by Federal law, but 
'*.ems D, F, H artd ' " ^ ^ 

A. State Manifest Document Number 

INA 0377077 
a State Generator's ID.^-;i,,jy-,.'.;. _,,-.. •; .,•,• 

C State Transporler's ID l « 9 5 0 5 - 0 0 0 * j t 
a Transporter-s Phone ( 3 1 2 ) 1 , ^ Q r O T O i > 

E. State Transporter's.ID ,;;.U'.'..Js?tf,I.V-.{;i' ,•/•: 

F..Transpprter's Phone l /^ '^WViS' -^v i i - i^ i . ' - t , ; 

G.Stale Facility's ID -.'tj-'^i'.f-•"i=!HH'^f:-''V,o.'-;-

••:.-r.'rr'.^."ry:::.V(-i:'.\-..''-sr.-'-:i,-Ji:^..iri ..-;S.-iT>i^v^ • 

^psf^^^0A0pM$m^^M7r 
( 219 >t924-^37d^SJ^ 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 
. . ; . i - ' - . ^ ' r ^ ' ^ • ' ; . : ' i ; i v . . : i - . I I . ; . - . - v r : - , . . • - • . . • : • - . • .» " ' . / • • i - - 7 .•••^.'".-

MASZB ACETCBISr'FXJUfKABLB L I Q U I D , t n a 0 9 0 
• : . . . . \ - ^ ^ ' 3 - / . : ; • • . • • ' ^ •^• 'F063 ," » U " Q . 1 0 0 'LB : " C ; -

J. Additional Descriptions for lilaterials Usted Above 

12. Containers 

No. Type 

8 DM 

mw 
13. 

• Total ., 
Quantity...;./ 

y7hrAyy 
>*-4 4 0 ' 

14. 
Unit 

Wt/Vol. 

.vo:/ 

G 

'i.i^SiQ;-[«'-»:'rr..-

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condil ion for Iransporl by highway 
according to applicable internalional and national government regulalions. 

If I am a large quanii ly generator, I certify that I have a program in place to reduce the volume and toxicily of wasle generated to the degree I have 
determined to be economically practkiable and that I have selecled the practicable method of treatment, storage, or disposal currenlly available lo me 
which minimizes the present and future threal lo human heallh and the environment; OR, if I am a small quanii ly generaior, I have made a good failh 
efforl to minimize my wasle generalion and select the besl wasle managemenl rpethod that is available lo me and that I can afford. 

Printed/Typed Name 

TERRY BORRIS 

availa 

f IJ// 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Date 
I Month I Oay i Year 

> ^ " ^ 

Date 
h I Day l_/ear_^ 5£S 

18. Transporter 2 Acknowledgernent of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19. Di-jcrepancy Indication Space 

> 
o 
CO 

- J 
o 
--J 
- J 

20 Facilily.Owner or Operator. Certification of receiot of hazardous matenals covered't^ this n->6nitest^xcept_/s not&d Item 19. 

.Pn^;^a/Tyned Nam^y / / 

EPA Form 8700-22 
Previous editions 3''e obsolete. 
State Form 11865 (R/4-88) 
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Indianapolis, IN 46207-7035 
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9. . Designated Facility Name and Site Address 

UIMIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genar.alor'^Name and Mailing Address 

7/9/3 0 t ^ / . i ^ _. 

4. Generaior's Phone <"?/ " / ) Js ' 3 / - J-

Manifest 

i
l . Generaior's US EPA ID No. 

5. Transporter 1 Company Name 

Transporter 2 Company Name 

. 6. Use EPA ID Number 

J:z 5 7 g y ?7-^g)y? 

2. Page 1 Information in the shaded areas is 
not reaurred by Federal law, but 

H and I are required by items 
State 

A. State Manifest Document Number 

INA 0383247 
.?: ^}^S^^?\K^.Py.'f:,:f '^-'^T.:r: y y 

C. ,State, Transporter'^ II i O y - ' noyf 
8. Use EPA ID Number 

D, -Transporter's P . h c ) r i y Q V . > j g Q ; ; ^ • ^ ^ . 

E. State Jransporter's ID 5^V3- j r , j f i i , ' i i ;T . 

10. Use EPA ID Number 

AJ. ^ 6 ^ / ^ ^-'^'l)/ / ^ 3 ( , o ^ G ^ 
11. US DOT pescription (Including Proper Shipping Name, Hazard Class, and ID Numtxr). 

• • • ^ • y r . . . : • , . . . . , . . . 

^: - P6b>s / ^ 9 /OOMLJ:. 
^ c L u e ^ t j f - 7 7'\./Li;t^i7\ 

OOC 0 A / O 0 3 3 -d 6^ 

J. Additbnal Des§ription^'for Materials Usted Above 

f . I i 

,F.Jransport^'s Ptione "Ljiit; ̂ -Lfr:Ys.-)JEJ; -;tT.f < -̂  

G. Statejadl i ty 's ID' 

H. Facility's Pt iohe';^ i iy i fgsi 

12. Containers 

No. Type 

13. 
Total 

Quantity „ ; • 

14. 
Unit 

Wt/Vol. 

^ViiSjef-Lgiifev;,-;^, 
J j j . wiaste Np.f£y 

^yC'>^; i '^ . : i : . 

K. Handling Codes for VVastes Listed Above 

15. Speciai Handling Instructions and Additiona! Inlormation 

16. GENERATOR'S CERTIFICATTON: I hereby declare that the contents of this consignmeni are fully and accurately described above by 
proper sliipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transporl by highway 
according lp applicable inlernationai and nalional governmenl regulalions. 

If I am a'large quanti ly generator, I cerlify that I have a program in place to reduce the volume and loxicity of wasle generaled lo the degree I have 
determined-'lo be economically praclicable and that I have selecled the praclicable melhod of treatment, storage, or disposal currently available to me 
which miniii i izes the preseni and fuiure threat lo human heallh and the environmeni; OR, if I am a small quanii ly generator, I have made a good failh 
efforl lo minimize my wasle generalion and selecl the best wasle managemenl method that is available to me and that I can afford. 

Printed/Typed 

7"e '̂  t y r /y 1 ^ 

Signature S Date 
I Monfh I Day i Year 

9 7 \ y i ^ 
CD 

0 0 
00 

17. Transporter 1 Acknowledgement of Receipt of Materials 

5f*«ted/Typed Name 

L%y:?C- "T" TTTTL < L j > ^ ^ < : ^ y ^ j - ^ 

Signati Date 

tMonthi Day i Veai-

18. Transporter 2 Acknowledgement of Receipt of Materials 

Prinled/Typed Name Signature Date 
\ M o n i h \ Day 1 Vfear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pnnted/Typed Name koî oiĉ  .7^7Sr:y .t^-^.^ m/Ay^ 
EPA Form 8700-22.=,:.^ 
Previous editions are^obsolete. 
Stale Form 11865 (R/4-88) 7 , 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pi lchl typewriier.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

9. Designated Facility Name and Site Address 

f>2o S ' Coi^ot./ /?w^. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. I I. uener 

Generaior s Name and Mailing Address 
^gy?;-?;?!̂ -̂̂  

Manifest 
Document No. 

- rJ StiP. 7 

Genera 

5. Transporter 1 Company ^Jame ny Name ^ ' ^ 

<fi>,.F 
7. Transp 

r ^ ..iL-u porter 2 Company Name 
.f . 

6. Use EPA ID Number 

^ • L - Q ^ - t ^ - ^ - y ^ - y t n i f j 
e! Use E P A I D lAmtfer ^ ^ 

10. Use EPA ID Number 

_b̂ L 07 •/ - i ^ y^ r i , ^ 1 - ^ 

2. Page 1 Information in the snaded areas is 
not reguired by Federal law. but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Numtier 

INA 0452927 
B. State Generaiors ID 

C. State Transporters ID 

D. Transporters Phoi 

E. Stale Transporter' r's'lfT 

0(?7'Tr 
7 3 o - 0 ' 7 f a - . T 

F. Transporter's Phone 

G. Slate Facility's ID ,- ::^ 

'''' A ' • ' ' ^ • - • • ' " 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Ntxnber) 

^ f -?n 3. ^ Q . ;r>r /L c ' ' ' ' " ' : > r 3 C 

12. Containers 

No. Type 

H. Facility's Phone 

DJAI. 

J. Additional Descriptions for Materials Lisled Above 

bfe ' -^ :^0 

13. 
. Tolal 
Ouantity 

14 
Unil 

Wl/Vol. 
Waste No. 

Pcx^ 
A'.--:;\}^y-7)A 

K. Handlif^ Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditton for transport by highway 
according to applicable international and national government regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Item 19 

Printed/Typed Name 

EPA Form 8700 -12 ' 
Previous editions are obsoleti 
Slate Form 11865 (R/4.89) 

''yr..:: A.;&i;ii5\ii i 'y%y 

Tf^m-—yoi^^^^^i^' 
Signatui 

fp.y^. / ^y7^ , ,7^ . 
, Month, Day , Yoar 

\yJ^M-P(i) 

/ 7 -^7y 
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PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pitch) typewriter) Form Approtred. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generaior's Name and Mailing Address 

BETTSacsnXY PBOMICTS, IBC. 
71211 C R . 23 new p a r i d , 
4. Generator's Phone ( 2 1 9 - ) 8 3 1 — 3 3 4 0 

1. Generator's US EPA ID No. 

IWD98-48732^5 • 
Manifest 

Document No. 

I83245- • 

i n 46553 

5. Transporter 1 Company Name 

MR TBAMK I H C . 
7. Transporter 2 Company Name 

^^mm^": 
9. Designated Facility Name and Site Address ' ' • 
Aaer i can ChOBical s e r v i c e s 
420 S.iCoI£aac A v e . r 
G r i f f i t h , iH 46319 

8. Use EPA ID Number 

10. -UseEPAIDNumber 

xm 116360265 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)'. 
-'-;••••;•:.•"••; " is !J:^- ! i i r ; r .~: i^:- i^r i i ?i =::^r: : ; ^ : r V i - • ' / v - •• .• ?.>i.Vrr S "' 

;. I.S' 

Wiaste Acetone , Pl wwwible l i q a i d / OH1090 y-

Foo3,RQ looLBr-v-TM.:,:;--:;-, • r .,;:w,:;^/.^^^ 

2. Page 1 Informatipn m the shaded areas is 
pot reoui/ed by Federal law, bul 
Items D, F, H and I are required by 
Stale law. 

A. Stale Mahilest Documeni Number 

INA ^383245 
a State Generator's ID. i btate tienerators lD.,,>,-jftrt;!V,:T,iT-- .•.jv--."•-•.• 

K*;̂  'wj-.T JTrr'>.?^r.̂ ->l?i?v .̂.fJrt.-'...«f.->-T'fV'.t̂ . 'rc: •--'t-
.C.jStat9, Iransporter^sll 

p.,Transpqrter's .Rhone 
-000-2 

117^20^0100 
E; SlateTransporter^s ip. . 'S' , -V.:^"t<^. fVi^ i i - i ' 

^i7'3^Pp^^-;fS!^^^S'^^<S^i3SS?/rik^^ 

•i^l^^gl^pi 
12. Conlainers 

No. Type 

(219)924^4510 

J. Additional Descriplipns for Materials Lisled Atxive 

4 IIM 

.1 il . . : r : . 

13. 
• Total - r . ' 
. Ouantity i.'v' 

riTj^^-r.oV 

0 

14. 
Unit 

Wt/Vol. 

y^.'y^:^: 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condilion for transporl by highway 
according to applicable inlernationai and national government regulations. 

If I am a large quantily generator, I cerlify that I have a program in place lo reduce the volume and loxicily of waste generated lo the degree I haye 
determined to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and fuiure Ihreal to human health and the environment; OR, if I am a small quaniity generaior, I have made a good failh 
efforl lo minimize my wasle generalion and selecl the best waste managemenl rnelhod that is^y6i lable lo me and that I can afford 

Printed/Typed Name 

f ^ r r f W- W o r r i a 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name,___ 

]5hAc^'/ T^^t77A^S 
Signatui 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 
\Mon\hI Day \ Year 

- Date 

- \ i 

Prinled/Typed Name Signature Dale 
I Momh I Day i Vear 

> 
o 
CO 
oo 
oo 

cn 

19 Discrepancy Indication Space 

20. Facility Owner or Operaior Cerlilicalion ol repeipl ol hazardous materials cove/ed b^ this manileil e x c ^ . a s noi^J lleiy 19. 

' i^nat 

EPA Form 8700-22 
Previous editions are obsolele. 
State Form 11865 (R/4-88) 

SignaturF M p a m n a y Year 
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Division of Land Pollution Control - Manifesl 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

-Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name B F G O O D R I C H 

Rt 1, Box 7 
C r a n t s v l l l e , W. Va. 261A7 

4. Generator's Phone I ) - _ , , , ^ , 

304 354-6126 

W | V | D | 0 | 6 | 8 | 1 | 4 | 3 | 1 | 1 | 4 | 0 | 0 | 0 | 2 | 5 

Manifest 

Document No. 

5. Transponer 1 Company Name 6. US EPA ID Numtier 

- ^ S ^ ^ M . e t o f ^ ? ^ So'v^ca lac ' f J L H W l ? ' 5 ' s ' 2 I 2 I ol 2 

9. Designated Facility Name and Site Address 10. US EPA lONumber 

American c h e n i c a l S e r v i c e s Iflnc 
420 S. Colfax 
r . r - i f f i t h , TW. Aft^iq-orgQ \Tif i D l o l l l f i l s l f i l f i l g l f i l s 

11. US CJOT Descript ion ( tnc iuding Proper Shippmg Namo, Hazard Class, and ID Number ) 

Vaste F laaoab le Llqnid H.O.S. UM 1993 

12. Containers 

Type 

6 7 

I I 
J Addit ional Descriptions lor Materials Listed Above 

D H 

2. Page 1 9* 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Oocumeni Number 

>N 085551 
B. Slate Generator's ID 

C. Slate Transponer's ID 

D. Transporter's Phoni 

E. State Transporter's 1' 
;^ 04-489-1118 

f . Transporlar 's P|ione i ) -. 

G. State Facility's ID ; i^,., . .• .•c,^. i ; j tu. jV.v .•.-,. 

H. F a a l l t / s Phone ;fif','i-;^,.i j ^ - t . ^ r J ^ ^ 

. 13. . 

Total 
Ouantity 

3 3 5 0 

/ \CCepTED 

I I 1 1 

:14. 

Unit 

Wt/Vol 

'Waste No . ' ' -

':mm7 
F005 

K. Handling Codes (or Wastes Listed Above 

15 Special Handl ing Instructions and Addit ional tn lormat ion ^ . ^ i ^ ̂  ( 7 7 ^ ( D CD ( ^ ( v j I 

I F UNDELIVERABLE RETURN TO GENERATOR 

16. G ENERATOR'S CERTIFICATION: I hereby declare that t hecon ten t so l th iscons ignment are lu l iy and accuratelydescr ibed aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, a/id are in all respects in proper condi t ion for transport by highway according to applicable international and nattonal 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimisat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certi ly tnat I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I haveselected themethodo t treatment, storage, ord isposal current ly available tome which minimizes the present and luiure threat to 
human health and the environment. 

Pr inted/Typed Name 

-aEGIHALD UIL l£ 
i f Transpor ter l Acknowieage 

Signature / 

1/ f ranspor ier l Acknowleogement ot Receipt of Materials 

Printed/Typed Name 

7„ .4 y y 

Sigr)ature 

' t ^ . 7^ 
\$ . Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name . 

p c x t . : ^ A • o y 7 ^ o ' ^ ^]LJ_ a t - ^ 

Month Day Ye^. , 

Monih Day Year 

! b r \<-A:AC. 

Month Day Year 

19. Discrepancy indicat ion Space ^ ) OTi.\A.r(-\S ^ c O t C T K ) .&'5C A'-<--S S jD;2^<Pr^.S t-OeDt? 

N O A O P M fY) P A ^ < L S - *-f(rr D n ' J i - r < \ S A ^ C i ^ P T ' c D 

2O. Facility Owner or Operator' Cert i t icat ion ol receipt ol hazardous materials govere^fby this manilest except as notesntem 19. 

Pr jnted/Typed Name 

y y ^ y y y r . ^ . j y ' . 1 } - ^ 7 y 
Month Day Year 

y C - . . ^ ^ 7 ^ \ \ \-rV \A\C 

O 
00 

cn 

cn 
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v^UNIFORM 
i ^ ^ ^ WAiSTE M A N I F E S T ^ ^ ^ 

•1.*t3enerator's u s EPA ID No! '4 : i r i> , 'V- ' ' , i r>-> 'a" i '«s ' t---: 

km^0^^^7mm.ik']^'^m5 
12. Page .1". Inlormation In ttie'stiaded areas Is not 

required tiy federal law, but is required 
try lllinots law.".:^'.>i'n'i^''.' 

16. GefJERATOFTS CERTIFICATTON: I tiereby declare ttiat ttie contents of tti'is consignment are lully and accurately described atiove tiy 
;v:proper stiipping name and ar^ classiried, packed, marked, and labeled, and are in all respecls in proper conditton tor Iransporl by tiigtiway' .-, .^,^' ' . / i ; ; , , ;- '_L~--! ' i . . . . . , ' - . ! : 
.'..". according to applicable InternationaJ and national government regulations. " " . • - ; • , • • • . ; - " - " • '. •.'^.•'! ".;.'•.'••••'•^," '• ' .•-:• '•"-. '••,V^-- " " -•-" .-?'.;•.'••,.' • ^ . '•-•.• • ' • • • . • 

: ' : . I f I am a large quantity gerierator, I certify that I tiave a program in place to reduce Itie volume and toxicity of waste generated to the degree I have determined to be 
!.-.rec6nbrnically practcable and that I have selected the practicable method of treatment storagelor disposal currently available to me which minimizes the present and 
-r'^ future threat to human health and the environment; OR, if | am a small quantity generator, I have made a good faith efforl to minimize my waste generation and select 
-•• -the best waste management method that is available to me and that I can atford. -V r.i,.-,-: . : \ r . : i . - , , : .-.- •..-•..;.':..:,.•',.•...i^-.t.-.-••.-.. I ..-. : Date ~'-

• Pr in ted/Typed Name 

• ' ^ ' • > I I f ' ^ ^ ^ 
17. Transporter .1 Acknowledgement of Receipt of Materials v 

Signature '. . - .^ : .. 

n ted /Typed Name 

4)-A Si 
ISAfrar ispor ter 2 AcknowleBgernent of iReceipt of l a t e r i a l s 

Pr in ted/Typed Name _ 

. ^ 

. M o r t / i Day Year 

UICIATCASLST-
I ; ' :^ Date 

- Morrt/i Day Year 

19. Discrepancy Indication Space --•': 

Month Day .Year 

I I I ' I I ! 

20. Facili ly Ov/ner or Operator. Cert i f icat ion of receipt of hazardous materials covered by, this t j i ^n i fe j t except as noted in i tem 19 

. PrinJed/Typed Name . •••. • _ •.•;••••-. / I 

AQircf a tuCioruM to raa>n. Eunuvn to Hnob Revised Sutufea 

-Date 

Montf) Day Year 

•Tho m m y a i f f m t i » a a m ^ a i m a n B Hrob RevisM SutuKs. C>«o»r 111* Seakm SI, ma, r a rtormBbon be iubn^wa to tne Agency. Fai tn to onr-idB »» i^ar iuUj i nay i t ^ n wi t m i o v i n muM^s u^-ovr.^ 
I ocenlor a r a K taxeH IXSXXI p«r aay d vioeaon. FaUc i tc r d trm n a i m n m wr , naui n « fine le » J5O.00O per <Sy ol vtolainn ana i i r u a u i i j n i t , to i >«« i T>« lonn has been econed by tr» Fom. kbmgenic^i 

I.O, 

.//>/^OPY 3. TSD COPY - y . 



.;v»-lj^.>ir« 

.•.i':,,-it-':z'y-. 

ryS'-A 

>--V''-(-ilr?. 
;<..!'-'f.'Or^j 

' • < - ; ^ ^ y 
.>--.».«v;'.i.' 

' • f c ^ ^ i ? ' 

y y^\s: 

STATE OF ILLINOIS 
_ . . . . ( • . 

Please print or type. 

"s^'^'yiSr' 
/lV^>;.-.;* 

••/r-tff*»r. 

7̂ M7-
ryi-i-'A'--

_ HFaaIit/sJ?ti6ne"5 
| l . . ^ . ' . ' -A- .. .-L::y ^ . y. . : • . . . . ^ ^ o - J C - ^ \ • ' "'-^ I ' m . - ̂  • . - ' I ' ^ l ' ^ ' l V - 1 " 1 S f • ̂ ' I • ' . " U j f t ' - . ^ i » . - : - t — J 

. ENVIRONMENTAL PRO'TECTION AGENCY DIVISION OF LAND POLLUTlOf̂  CONTROL 

'.^ . y ^ 2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Forrn designed lor use on elite (12.pTlch| typewriier.!' ' ' •' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

• .^ IL532-0610 

• ' v . • " - . - •T ' " . i . " "• LPceza/si' 

EPA Form 8700-22 (3-84) ' Fofn <oproved. OMB No JOOO-0404 'Eipiics 7-31-86 

.5<^ 

3. Generator's Narne and Mailing Address 

: . BIHBJL •AHUTACTURINC CO. 
; ; , ; ; , : , V . ; / M U I K 5 0 . , UraKE 1 1 . , 604A?. 

4. Generaldr's''Phone ( '; - . 3 1 2 f ') • 5 3 4 - 8 5 4 4 ' . . ' . v . 

1. Generator's US EPA ID No. 

I L P 9 9 0 7 8 4 9 6 9 
Mamlest 

Documeni No. 

5. Transporter 1 Company Name : 

••T; }• >> - '-ai MR^-pBASK I K C . 
^ 

u s EPA ID Number 

7. Transporter 2 Company Name Ty.:.. 

•77^7^777yr>':yA i^-^aff '̂y'y F-

t l ! L P O 6 9 S 0 6 i f t r 
8. 

\ ) : j : j : in iy : i : - \ y . 
• US EPA ID Number. 

9. Designated Facility Name.and Site Address .•.^•L..^,:.:..;:'.;-..^;.!!^- . ' y .. US EPA ID Number 

^iM^yyAy^'-Aio'scfBTa. COLFAX AVEBOE • - • - - • ••.•-• 

2. Page 1 

°' 1 
tntormation in the shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

A.lllinois Manifest Document Number -̂ î-v" >«:..>:•• 

BJIIinois, r; ' r A i t ! i i W ^ ; ^ y ; i ^ S 0 m ^ < J ^ 
•rGer)eira\c3r's'.r-y^-'^:ii*''^i-Tit^A'---A^'^^''-''.t'-
" ID -rV.ri. a t ^ n 1 t 9 lr? I 0 > § l 5 l O l 0 iii CJIIinois Tranporter^s ID.-ii3f!^Sg$ii <̂  10 v7 i ^ 

P;(312) - ' ^ 9 6 - 3 3 7 7 jTransporter's Phone "^ 
EJniTO3-.Tr&nspqrtt^glD:;gjgj!Jig§|fg^^^;y^ 

FX 'f^^'^m^.mSS^SSTra'^^^S'sJIfycxie-^ 

J^AdditionarOescriptiohs-tor Materials Listed M 3 0 \ / e ^ y ^ A y A ^ ^ r ; i ^ i y : y y - ' : : < ' i i ^ 
;.-.. ; , j ^ -.̂ rf̂ .-r. •p^-.i^''^,v'.*.-*.'^7'>.'''..;i'r: •.-f ̂ S'i^'.'V.i.:' •: ••-;i>V Vvi/.̂ --' -?:̂~ •-:•:-:.::: ̂ - .'•.*..'-•- • •'-• • z.'i-'-.̂ -

777-^i '077%A777'77770^07A7777y777777^̂  y y-: 7 Ay: 

Handling Codes for Wastes Listed Above 
irertvffU: 1 =._Gallons'v'; •'.•̂ .-J '̂.'Tvfs;.": II I I O I I I . I T . I t . I — u a i i w i i ^ .-. • - . - . . ^ ; • . * ! , . ; . • . . ? - , . . • •.. 

y y - : - : ' : : : : 2 ='Cubic Yards ;•^^^^j'v'S.ij^;.-•^!^""^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are ih all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

^ _ 1 -- -^ -- ' I 
Prjnted/Typed Name 

" • ' ( . r ^ O ^ 

Printed) M y (^^'Afi-LShtty 
Signature /.y^.j J^\....JU 

Date 

Month Day Year 

17. Transporter 1 Acknowledgement of peCeipt of Materials 

Printed/Typed Name 

JOE WEBER 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature 

Date 

Month Oay Year 

In -ih filff ' 
Date 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operaton Certification of receipt of hazardous materials covered by' this m. 
ttem 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 

f ^\)kify7 
t "iA urti ID ciicor^c 

Signa tiirei 

24 HOUR EMERGENCY AND SPIO. ASSISTANCE NUMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

t except as noted in 

Dale 
Month Day Year 

I ^ \77\7f 
UTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
- 5 IEPA PART - 6 GENERATOR 

BEV.» 5 T>« A q w y . «utrwu«l to r«jur.. oixv.*it IO I t n M R.vTMd SUIulM. 1983. C^*o^» 1117i S«:tK>" 21. IMI if*» riomuimn EM iubmttta 10 Ihe Aqency Fiikwa to or(N<Je th« nlomiiroo m*Y reWI fl a cr.* ow^aitv *5a*«l tn« owie* 
a op«tuv ol Krt IO .IC.W1 S2S.0Q0 oa* d*Y ol vwlatcn. Fwllcaitfyi ol ir*i nlofmaiwn m»f r«nit t a l r » \n lo X5Q.00Q o« oay ol *ioialoi artO moitwnnwM i * to 5 t ' * * 11^' ' o i ^ î at 0««i acxxovao Oy ina Fomi» Mana<)e<Tieni 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6751- ' ' 

• Pleasa print or type. (Form designed lor use oo elite 112.pitch) lypewriter.) 

•;;>v-;;:;. 

^7777: 

7i70 

•;..-»'.-4'-' 

'•'S*?*r 

!̂r77 •.*7. 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID N o . - , ^ . ^ 

3. Generator 's Name and Mail ing Address A ^ / y n / ^ / f - y 7 7 7 ^ C 7 A - - O ^ 

4. Generator 's Phone ( - J ' * - ) S~3 V lA-^YV .. 

IL532.0610 

LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved. OMB No 2000-0d04. Exp»es 7-3181 

Inlormalion in Ihe shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

Mamlest 
Document No. 

5. 'Transporter 1 Company Name u s EPA ID Number 

7. Transporter 2 Company N a m e 

|XZ.oo6f5-Q<^/^Q 
u s EI=A ID Number 

\J$ E f A ID Number a. ues igna teo i-aciiity Name ano b i te Add ress . . , • . l u . ^ U S E P A I D N U I 

' ' ^ ^ X C ^ ' • ^ ^ | ^ < ^ - M - ^ ' 4 ^ ' ^ : ' I ^ y ' - " r y ^ r " 

-7(^<^idp^m^yr^c,ir^trrrtj^^^ 
1 1 . US D O T Desc r i p t i on ( including Proper Shipping Name. Hazard Class, ' and ID Numbei 
£ V " " "•^ ' ' i i l - l ' - ^ V ^ r M f f ' - i ' ' • y ' - ^ ' • • j - . ' ^ t- '-•'"•• ^ • ' • i t - . ' ' - ! " - ^ ' - ' - ^ . ••' i. i ^ j y • ' . j i - i i 'Vi.Jv^-. ' . ; 

2. Page 1 

of 

A.ll l inois Manifest Docianent Number , / .•-

•\Um^7L232^19W:y^ 
BJinnois •l:.i^;;ii^i;i^~^;^;:c5:^^i^i:w^•*:•Vvr•;••.; 

CJIIinois Tranpiort.ef's ID y j f ? 1 t - ' i i a ? f O \ 0 A 7 f i 

D - 3 / 2 ^ ! 5 ^ > y ^ - > ? J 7 7 T . r a n s p o r t e f ' s Phone 

E.n i ino is 'J ransF io i r te f ;s lD . : ^g^^_3f tg j ^a^ ' . r !i:i 
H j i i f ^ ^ j ^ S ^ j S i ^ ^ T r a r i s p c i i a ^ s f P t i b n e .'t^ 

GJIIIhbis'ni 
^ F a c i l i t y ' s 

tS(. 

y7^y77.. 

wM 

yf77i7}i777m77i7y^777y 

; ;r57.:;^'>:j . '4'- ' i .Uf.. '~. '^.f! ; f t ..••VCOUV5-f'_.7 

„^;,-;?;^3l':.._-.-'-x 

Ayy^y 7yAy7€7':r ̂ 77 y 

[^AuOtortzatkn htmber. 

IC^Handling C o d e s for Was tes L is ted A b o v e V.;. 
In Item J14:"'l ' i 'Gallons".'".rVt."-v.-r':i5:.;';...\:^--•,-/. 
yyy-yy^2 = cubic Yards"-:";̂ ".̂ ;̂ :-:̂ ;..,;.:' 

I ^ : A ' • - ' . . ^ ^ . ' ^ ' ' - • - i . > , • > - , " . . - - ^ . . . . • • . . ' . • • • A ••••••••,< • • - . ' • 

15. Special Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurate ly descr ibed 
above by proper shipping name and are classi f ied, packed, marked, and labeled, a i jd are in all respec ts in proper condi t ion 
for t ransport by h ighway accord ing to appl icable internat ional and nat ional goverhH^ental regulat ions, and Illinois regulat ions. 

Pop ied /Typed Name , . 

Si7fS G-^uS'Lc^y/<L 
Signatun 

17. Transpor ter 1 Acknow ledgemen t of Receipt of Materials 

Pr in ted /Typed N a m e 

RiCl i WL:IT< 

Date 

• M o p l b , D a y y / ' e a r 

Date 

Signature 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Materials 

^ 
M o n t h D a y t s a r 

-^1^51^5 0 ' 
Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

I I I 
19. Discrepancy Indicat ion Space 

20 . Facil i ty Owner or O p e r a t o r Cer t i f icat ion of receipt of hazardous mater ia ls 
I tem 19. 

Pr in ted/Typei 

IN ia iNOIS:217 / 782-363 

ner or o p e r a t o r i ^en i i i ca i ion o i recemi o i 

^ X > - / •24HOUREMERG 

r e d by this maf i i fest excep t as noted in 

Signature 

EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Dale 

nro 
OOfrSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 QENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

HEV.. 5 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL'ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 732-6761 

Please print or type. (Fofm designed lor use on elite (12-pilch) tvpewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Fofm 8700-22 (3-84) 

1. Generator's US EPA ID No. 

XLD .ffQ-?^y7f0 

Mamlest 
DocumentN 

3. Generator's Name and Mailing Address / \ / / y j / 2 y ^ y ^ y ^ A A ^ O 

" ^ ^ r ? - 7oVA<7 
^ - /y?(}^i--,A, J- (̂  b ° r A V 

4. Generator's Phone ( _5 / 1 ^ ) S ~ 2 ' ' - A ~ k S ^ V ^ 5. Transporter 1 Company Name 

7>]/l. rp-/7AAJIJ, T^rOC 4 
u s EPA ID Number 

7. Transporter 2 Company Name ^' .f, -^ US ̂ A ID Number 

1 
9. Designated Pacility Name and Site Address 

y ^ - X o •SyQ.OL.yyi: '* . v : ; , ; 

10. .;•. • - - u s EPA ID Number 
t ^ ' - : ' • ' ' ' . - . ' - , X J ' . ' - - - . - i : : . * . : . ' - , ' . ' : ' ^ - . •.•.^r--. 

I X'VQ Ol-L 3C.Ql.^' 
11. u s DOT Description-C/nc/ud/ng Proper, Shipping Name, Hazard Class, an and ID Number) 

t 11-532.0610 

LPC 62 8/8 1 

Form Aoproved. OMB No. 2000-0404. E»p«es 7.31.3 

2. Page 1 

of / 

Inlormation in the shaded areas is not 
required by Federal law, but is required 

Illirx3is law. _b^ 
A,lllinois Manilest Documenf Number 

II--̂ 1 1233614:^ 
BJinnois 'yr̂ x^yyiî ^^^^^X:-!-;̂ .;̂ :., -.„ 
•MP ' :r^4^-.ri / lYAfiOiC \y\OiO lO i 
CJIIinois Traiipofler's I D . S & » y i ; - : a . g V 7 ^ | 7 | ^ 

D - O / U j>'?^6--337r7Transp6ftef'sP.hone .. 

Eflrnbfe Transporter's ID;ir^i;^j5jj?f^gp:>?(-Yp;:^^ 

H g ^ ) afeJjS^ggiSjgrahsportet^s Phone A 

12.Containers 

• No. :" Type 

.13... 
Total 

' Quantity 

gy^'^-K': 
.^>-. j^-r::. 

-i.ifn'i'f.-:: 
211 
b. 

bd) • Z i A ^ Cr 
r€t 

'77iyy7(ry\}iMAy77;7y7>.̂ :y'7 

^csi^n; .v!.:::i:ri:.s.^c,' -*';.«H'.,c:Ga-» 

* E P A HW Nunber .."'. 

mmmnA7 i'^t-1'^r 
I I I I 

.^Authorizetion Nunber. 

K-Handling Codes for^Wastes Listed^Abbve'';!' 
Iri'item #14: H's^'Gailons'•cJ^^^'^S^^^^^^i-^'-^V' -" 
y y v A r A A i \ = " C u b i c Yards :vr ;^ ' . '^ ; :^ , - ' \ ; ' : •;• 

yyr;v:.^v^y^\ 
'.. '•'.'''.".J^X 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are ctessified, packed, marked, and l a ^ e d , and are in all respects in proper condition 
for transport by highway according to applicable Intemational and nationafgpvemmental regulations, and Illinois regulations. 

^ / A J I Date 
SignatS^ Hrjnted/1 yped Napne 

Z /̂--A3 6-/? uS^C-^)'7yL > ^ " - ' ^ - ^ ' 

Month Dav Year 

17. Transporter 1 Acknowledgement of Receipt of Materials U Date 

Printed/Typed Name 

yhA Xi^yr7 g ^ .yp̂ sp y . ^ 
' ' ' — V r^—» 1* : : - • "'^ ? 

18. Transporter 2 Acknowledgement or Receipi of Materials 

Signature 

•yr / c ^ ^ 

Month Day Year 

Printed/Typed Name 

I Date 
Signature 

I 
Month Day Year. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Cenilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

t̂ /£^ 
Dale 

Printed/Typei ny)^if=ee' 
* " I A ur-^i i n Cl 

Signature I ^ ^ Month uay rear 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTS/DE ILLINOIS: BOO / 424-8802 ex 202 / 426-2675 IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - S IEPA PART - 6 GENERATOR 
REV.a 5 

T>»a AgerKy a aultKXUed to reouva. pirtu»il to l lrxw FtaviMO Slatuian. I9S3. Chawar I nV i Saclwn 21. that \ l \ \ nlomiainn D« aAniilI»d to tr^ Agarcv. Failua lo provioa Iha inlo«maiion m ^ re«jit r a cut owvilty agansi ma o*ner 
Of ooeralw ol nol lo aicacq $25 000 p« dav ol -.***tat. Falsilicawn ol itw niamaicn may rasut n a l»ia up lo $50,000 0«< oay ol vfilatKjn and mqnSOTmaol up lo 5 y«ar». Thts loim nas bean aocio«Bfl t)y Iha Foims Manaqa.T.eni 
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: i 0 ^ y STATE OF ILLINOIS 
A 

ENVIRONMENTAL PROTECTION AGENCY OIVISION OF LAND P O a u t i o N CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELC:? ICL INOIS 62706 (217) 782-6761 

Ptease print or type. (Form designed for use on dile < 12-pilch) typewritef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EEA ID. No;- , ,^" ^ Mamlesi 

3. Generator's Name and Mailing Address A t . / / Z f A 3 ^ X ^ y ^ C — y C\ 

impany Name 7 » 6. ~ ~ US EPA ID Number 

- ' " " " ypytJC.: ••• I ^ ^ 0 g 6 ^ 0 6 / 6 6 

4. Generator's Phone ( 

5. Transporter 1 Company 

7. Transporter 2 Company Name 7^ US EPA ID Number 

9. Designated Facility Name and Site Address • • ' • ^ ^ '̂ '•̂ -

y-if̂ 'i. TyfmBytfO*^ :<^^^tr/^ICy* C - ^ ^ 
7Ay7:7yyA7D6-S-CxA-rA^^ 

u s EPA ID Number 

' ^ D o S : <777,Qi(.fA^̂  / ' ' / - - j x -^n /c r 

" t£-

Hazard Class, and ID Number) 
' ' " • / r ^ i • • ' • - V / c ' ^ ^ l ; - - ' . • ; : ^ • • i . ^ . 

1 1 . US D O T Desc r ip t i on (Including Proper Shipping Name, Haza 
>:;'2i:Li—,'ii';<.'il j i i ' ' - - ' i . - " . t : r . ' ^V^ ' : i ' v .H ; ' ' - -> ;?>:. ovrV-^ . f - i - . ; - ' . : ^ 

6(̂ 1 y-hh 
:yt i ](^i<(iyyi l i^rvv': :yj 'y ' 

77y7^.oyiy\^:r> h 

yy r ^ i ^ - i 

.V;» 

IL532.0610 

LPC 62 8/81 

Form Aopfoved. OMB No. 2000.0-104. E»oires 7-31.86 

2. Page 1 Information in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. '" -

A.iIlinois Manifest Document Number s*v^ '" 

I L t 1233616 g 
BJHinois ,I.J;.^^t.-j-^^.;-:-:-;!'; -̂ ^vjff-J 

7)'̂ ^7C7 l̂77f7}7)'i(7il 
?JllirKJlS , | .~. . .V. 'a» 
• Generator'sr ^" i 

Clllinois Traripprter's mi^:A'mA^'yO{ 0 \ ^ H 
P-G / i - J ^ T ^ ^ ^ ? 7 7 Transportef-A Phone 

EJIinois fransF<artef'XlD;-ig!ifeaafeff%r^'"^'l" 
F-( ^ J ) > ^ S g S ^ ^ ^ ^ I f a n s p o i r t w ' s J ? y ^ % 

12.Containers 

'No. 

J. Additional Descriptions for Materials Listed Abpvo r:-:'y:--';^-v^;iy-i^iy•'.:.:^y;y:^ -. 

'777'. •'<7A7yyi-'.'^yr.7}'l^''\i7'\\:-^.,;:.^yzyy7'•'•• • .•:•:- •_•. -y--•••>'• .^'"^y- '^-.''r-' 

a/Mh 

I l i l 

I I I I 

J — L 

n>kiiil»r; 

•^lilEPA HW Ntinber ' J t 

Authorization Nunber 

K. Handlirig Codes for' Wastes Listed .Above • 
In I t e m ' # 1 4 : M " = ' G a l l o n s ' - ^ ^ . r i A i i i j S " ^ 

-.-- : y : f y 2 =• Cubic Yards y ^ ! ^ y y ^ - - - - t 
.-'ii-'̂ ^vTTi-w. i"" ' . '^;--. :.--•-. - ^y /y -y^ f i>^ :y . ••:'-' 

y y y ; y ^ y ^ 
-'- • -.•--': - ^ y . ' ' ^r'-*'-. 

15. special Handling Instructions and Additional Information '-

n4 fw*w« ir* 
K t o o I f K » i . i lU l i » * i « i "« ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

PrinledAyped Name , , , , Sigriature^~ y ' 

7/ > — / - . 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Date 

Printed/Typed Name / ^ 

.W<A.<At̂ c;A . ^ / ^ y . y K ^ f ^ 
18. Transporter 2 Acknowledqement or Receipt of M, 

Tyyz 
18. Transporter 2 Acknowledgement orReceipt of Maierials 

lA^ 

Printed/Typed Name Signature yy-

Month Day Year 

\ A O \ y ^ \ ^ 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

fPtJI '-JFEi^ 
Signature 

WIIMRPCaQ' 1^ . . . 

Oate . 

Month Day Year 

7(7 \/4^ 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' Q U T S I D E ILLINOIS: 800 / 424-8802' ,y ' '202T426-2g75 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILfTY PART - 4 TRANSPORTER PART - S IEPA PART - 6 GENERATOR 

REV.» 5 
T>«s AgcfVY s WJt ru ru td to T V » M : p u n u j n l to i l n > « R«vtMd Stalules. 1903. Chaoler 11 tV i 5 e c t « n 2 1 . i l u t tr«9 nlonruiHsn D« suomi ted lo th« Agency. F j i k x * to ^ r m i d o t t « nlorrnaiKm m n r t i u l t n a cnrf oeruny » g a m i ina owinw 
^ o p w a i t f ot r o t 10 vzcaed S25.000 p«r d ^ ot v i o u i c n . F a m l c J I K » ot i t m r l o i m j t i a n n u y tmiUt n a t r m \JO lo SSO.OOO oef oay 01 <t<t»tmt and n x x i s o r m c n l uo lo S v«a f^ Tt«s I w m t u t Dc«n aof foved ^ tha ro rms Manage)iiu' i l 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 762-676 I. 

Please print of type. 

'-^ 
' / 

y : i y i S r 

^ y v T ' ' ' -

' ' " • • - . . i ' - r i -
• ; t r > ' r : a -

^ 

(Form designed lor use on wile (12.ollch) typewnlerl EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

U N I F O R M H A Z A R D O U S - I l i e n e r a t o r ' s US EPA ID No. • ^ ' Mamlest 

: WASTE MANIFEST \ Z 7 O TAyOll i% ' l \ ""̂ .̂ fTÎ T̂ :̂ 
3. Generator 's Name and Mail ing Address / t . / j T r j / ' - ' i y J - y 2 ^ / - ^ ( A d . y i 

4. Generator 's phone ( y / l A 'S^Zl-fiAT^'i •. '• 

5. Transpor ter % Company Name ^ . , . , . . .. -*. ^ ' 6 . , .' ,'. \ ^ c 

Pli27-hiii^^:j7/^<7' ' 
7. t r a n s p o r t e r 2 Comparfy Name 

' • ° - , . , \ J S E P A , ; D N u m b e r . . 

u s EPA ID Number 

9. Des ignated Facil i ty l ^ m e and Si te Adi 

•^^u-iivci! 

u s EPA ID Number 

C/^ZI^^Z^J:) [ ) /&^&o^( i^ 

IL532-0610 

LPC 62 8/81 
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yy-iy^t-:::^ii^:::yy:t^-:^..'r^^tr::y:y:ry--'yyy^'^'?^r^fy^^^ 

;':";./.oio:;:2t<»;:-^^3'i^fyi^ 
. -•. •• --: ••-•.*.- •-, " •'•V- "t^'; •'"-t.SV^-J2r"-'.,-'v.»'^-->t.---i..-yv? - . r '. -r.'r(.jt:.-.-

• -• .r*i:--*^-Vli,wfr •.*^,-.-',t-JS;'c^*-^---C-.?'.'*'--;;i*15<*^'^ 

^^ms 
16.. GENERATOR'S CERTIFICATION: I heretiy declare that the'cbntents of-this conslgi iment are fully and accurately'described above b; 
:r^'proper shipping name artd are classified, packed, marked,.and labeled, a i td are In all respects In proper cbctdltJon f(>r..tiaiisportJ>y' 
rr^ according to applicable IntarrtaUonal and itattonal government r e g u l a t l o n s ; ^ t ^ ^ ^ t i i ^ O ^ ( j L i 2 ' i 2 ^ 
*J'J»l.t•*.;^,^.•^::;^ir.yo;'r• •^'JZ-^^S:. ' ' ;-:Hf' ' 
^ I f . l am,a targe quantity generator, I certify that I have.a pr(>gram In place to leduc^e.tlte .votuma.and.to 
^ d e t e r r n i n e d to l}e'economk:ally practicatiie arid that I h » e selected ttie'praciicabia Inethdd of trealnieni 
' ; ' f which minimizes the present and future threat to human healt tv:ai td, the,eiTvl ipninent;OR,; l f rame'slnai i ,>4uai iu i j t iD i io f i>u i r i ^ ic i>aHKIUS O Muuu.iaiui 
j'^ilfeffort lo minimize my wasle generalion and select ttte best waste management rnelhod that Is'available td 'me ai td that I can^af ford.VlJJ^^^gJ^ i^^gtJB^: 

rtted/Typed Narne. r:-.r,.:.-T..»r.;r' 

:-^>'.>i!V^:fef:>:V;;;r 

i « * P > ? 5 3 w 5 a t e I J B S * i 
? * » Monf f r f 'pay- i -WMr* ! f » r c 

g l - < ^ t ^ 
i7.'Tr^nipbrte.^1-Aauioi.rIedgerfie.^'-of Recei^rt bf ' f t o ' i i i i a & ^ \ ^ J ^ . t ^ ^ ^ A i ' ^ i i f ( l ^ , ! ^ ^ ? : i ' i ? ! 3 i ^ 

; ; Prirted/Typed Name J 

::-^>^rTT; \<7' r̂i>tJgs:::,risU 
18.Transporter 2 Acknrwiebgiement 6> RecaS'or^ lehals ' '^^ ' '^ , '^'-'tv 

r'ao 
awj.w 

--•: Printed/TypedName '"•".'y'.- • , : ' ^ : . ~ - ' ' : " y - : - : : ; : y ^ . - - : ' - - : : : . - :^ : 
' ' : ] . • .. .•• I.-';..;-.. .JGiC-oeî k; e'r-'Ti •9r'it'grinof>3.bi_is rrj;',^3 .̂̂ d 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ! ^ ^ ^ ^ i ^ ^ ^ ^ . 

S^!f5wr^ ignature -r.Vr^^!,-,^.•:-^:;;;i!iJi:a,•«'r?.>^'.•'•t•-1';v,v7•S--^s^Si^^^ 

fen£>:V..'?.'1f no1>edn5e4K»f?aw:i.ir?c2*wf3.^e>c^^ l Year 

19. Discrepancy Indication Space"- ' ' •=• Y ' l " - ' ; - ' ' • ' - ' • ' • ' ; i i l . ' - l i i . r i .^y o : i v q o o r i t - j ia- i ;C V l l •> ' ^ • ' ' . l ' i • • v r •^ : . ' ^^A i i i3 ' l ^ r tO^ ' •^ " jd :HU y)•3Jfr^V•,K>> • , 
-.-..s.'ojc i..&i .er; cr Z yr^.-O lia-n ^lol i ionigb) f.'yqoO in'!.-;,'-i .'d ycoD n:;'J-3r HITA'TS :50-"TU(i'fiGTAfllifK5v'3i?/tf'0 <:> 

';.".;;•..••._-... , ^ ; ••.;' ". Tv •\-^^--Q.Ei''^'t;nt;o:*yn53 ^ismbnn iM:Jiu;:qiia.^ij ;>-̂ ;;?̂ ^̂  

ib r̂ ;i;-'K'.-̂  y - y - r;.-i;.A'" Ir-olbni :o f:E;£ -•r) CJ2&C0 ;^s^~E,•:.;'c.^-Jp=l•.er*f !i '>'^"r^ri ss i i ' i f te^ ingT^^^f^/^ i iSp^r i .K 
. • '..'•'.: '•' ir.^:^.f.At- ' ' t y:y..yi'-:.niiyjwx^yi-'<y.^.'^y.:ii.'r,: .'. ".-5..=.-v.:t r 7) .7^7' ' 'y ^ c ^ : 5iKifc^^^^b•'^^d. ' ;*lo; ' ' ' ' i^ '^-• ' 

: , . .*> ^ iv.^jU-v-..vi,.^ .-.-.-, ..^ .• , .1, • 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manKest except as noted Item 19. ' • • ' - ^ • V'v'fe??.v^": 

Printed/Typed Name m i l i e u / l y p e u i"«<uiM . . . ^m. - -„ 

J ^ ^ A T ^ K P^\7^if 
00-22 {Rev. 9-86) ' - - y •"•'•• -'i DISTRIBUTION!'-^ PAGE 1 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed fty use on e//(e (12-pitch) typewriter.) 

. i-rltYVJ-r;-^ .-i..ii:^^,^:i.-,:r.V-„^,i^^-.,ij.XL^ 

Form.Approved. OMS No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
7 y 

3. Generator's Name and Mailing Address 

S / s o n (s^Ar o r. tA A • 
y . ^ y y r:y.y- :.••:•;•..• ' -r • M 

Manifest 

• / n ^ 

4. Generator's Phone ( ) - . ' / y y • ;•: V ' ^ O 

5. Transporter 1 Companv.Name 

^ / ? 7 y A O A 77 (J C A: } / / 7 ; 
6. UseEPAIDNumber 

r .L0yD<3CxS^. ( , . ^ IC 
7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designated Facility Name and Site Address 

H 2 C S X<'J^-l7^^ 
G'~7y'Ar'7/'> Ty/O 

10. Use EPA ID Number 

'C7it}0(.7^:^l7o7-^l 
11 , u s DOT Description (Including Proper Shipping Name, Haza/d Class, and [D Number) 

yyr - ' -Ar . . / . ' • > 

2. Page 1 Information in the shaded areas is 
- y pot reauired by Federal law, but 

j o t fo l'lta"tg laW*:' " " " " ^ ' ' " ^ ' ^ ° ' ' ^ " ^ ' ' " ^ 
A. State Manifest Document Number 

INA .0335081 
B. State Generator's I D ^ ; , .v,.v. .-•. :< .::,;:. 

a state Jransporter's 1 0 ^ S / f ' r O O y r y . 

p. Transporter-s W i c i r ^ . 3 / ^ ^ ^ ^ / . ^ y ^ 

E. State.Transporter's ID 

F. Transporter's Ptione ' : - i 

G. State Facilit/s ID 

H. Facility's Ptione 

12. Containers 

hlo. 

C2/?:> 7 $ V - ^ ? ^ 

oa/ 

J . Add i t iona l Desc r ip t i ons for Mater ia ls L is ted A b o v e , ,;•, •..•.•;"•• '- . • 

;;;.,;;;^isj^yi;^;,;.;':?,,;-.;;:i:.yv;^^ A:5-yri . :^:r^r i , ,-y^r \>t. 

•i'.m'.'':i>. 

lO'To f̂eriiri 

Type-, 

.'.;•/'/ 

13. 
, Tojal, 
Quantity 

O a a-S-S 

14, 
Unit . 

Wt/Vol. 
.'Waste Jlo, 

Bc7c>i 

K. Hand l ing C o d e s lor VVastes L is ted /vbove 

7/7:1 5 '^^yoyyt 
. , r - . - ; . ' i I t l - : : . - - - - . - --.1.1. i - y ^ i ^ i . . . . : -:-.. ' 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CEFmFICATlON: Ihereby declare that the contents of this consignment are fu l l / and accurately described above by . . . . ,. 
, proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transporl by highway 

according to applicable international and national governmenl regulations. . . . 

If 1 am a large quantity generator, Kcertify that I have a program In placeMo reduce the volume and toxicity o l waste generated to the degree Ihavp 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimraes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is availabte to me and that I can afford. 

Printed/TypedName 

_iM'i^A- AT7 :Z. 
Signature 

'7A 7: 
Date 

\Monlhi Day 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name rn ineu/ lypcu iidii ic ^^^.^ 

-pl^/AlA^ <Arr?AAAA, 
18. •Transporter 2 Acknowledgement of Receipt of 

S i g a i H u « — ^ ^ / 

I year 

ii3 

V ^ ^ i ^ Ijf?:^'^^])^; 
Materials 

> 
o 
GO 
(JO 
iCn 
C 3 
0 0 

Prinled/Typed Name Signature Dale 
Montfi I Day 1 year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Oiierator; Cerlilicalion ol recei|Jl of ha^ardous materials coveted by Ihis manilesi excepi as noted Ilem 19. 

'ri ifcd/Typed Name 

EPA Form 8700-22 
Previous edilions are obsolete 
State Form 11065 (R/4-88) 

r / .T^ ft 
COPY 5. TSD COP 
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M o j i t l i , Day , Year 
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INDIANA OEPAOTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapol'is, IN 46207-7035 

PLEASE PRirrr OR TYPE (Form designed lor use on elile (12-pitch) typetMriter.) • . Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA JD No. 

I.i-.oo.^_.y..:./.7'io.. 
3. Generator's Name and Mailing Address 

&/stor7 (7 tar -->:•) .7 t£'/^yj^'^^-'''y '' 
y -/y •/" c<y.- r r.<• >,,.- .A I ' i H ^ o ' ..-1 ••"'-• '' 

4. Generator's Phone ( ^T' / ^ ) ^ < ^ . ̂  -. / ^ y / y O 

Manifest 
documen t No. 

•^ Ar f ' yS^ -

5. Transporter 1 Company Name 

i;̂  r-.' -V >7 y 777^/.-/' . y > ' 

6. Use EPA ID Number 

VL.cyi. A 7 2?7'7.7^7^/ 
7. Transporter 2 Company Name -^ 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A y ~ •• 

10. Use EPA ID Number 

/ r 

J - / ^VT:)C)l.ir7Ay<yi^i.^> • 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

rA:... 
^ - I ' / ' C - •/ A / p S 

2. Page 1 

ol i? 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
rtems p, F, H and 1 are required by 
State law 

A. State Manifest Document Numtier 

INA ;03.45022 
a state Generator's lD.-pv:>.: , ;-- :- ' ' - ' .~:-. !vj^->. 

'•7777m7!>sm3:<>7?'M7y77 
C. State.'Transporter's 10:^^;^,:; 

D, .Transporter's Phone . m^ 
E. State Transporter's ID "'..rM,^5|?A'5^^t mBrm<i^ 
F. Transporter's Ptione .:.'.. 

G. State Facility's ID : 

• r - - : - . : . A . l v V ; " . • • 

12. Containers 

No. Type 

H. Facilrty's Phone . ; ' \ ; •;-:,.^;: : :.\ , . ' ; : 

b - 0 ^ 

J. Additional Descriptions for d/taterials Listed Above 

..'^l^jncv 

'Ay-i 

13. 
Total 

Ouantity 

0-o-/-/-b 

14. 
Unil 

Wt/Vol. 

I. 
Waste l>to. 

F77OS 
fCGX 

vyri'i'iryi: 

K. Handling Oxles lor VVastes Listed Above 

:77lAr̂ '777<y'/7<Ay'̂ A7:̂ ii'.y 
;.-.. .-.f- ^ - - t -

15. Special Handling Instructions and Addilional Inlormation 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . . . . . 

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and tha i I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I o^n afford. 

Printed/Tyoed Name 

'Or-'^,h.yC)7y '-. r,y 7 7 
SignaMjre .'" • 

A . / • z • 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

17/1^4^̂ ' 

/

rinted/Typed Name 

c. ŷ  Sf2 \\ >.u\:. 
18. Transporier 2 Acknowledgement ol Receipt.of Materials 

-s^^at^r J A — A Date nxt̂ '̂ '̂  
Printed/Typed Name Signalure Date 

I Montrt 1 Day 1 Year 

o 
Ifco 
. ^ 
cn 
CD 
ro 
ro 

19. Discrepancy Indication Space 

20 Facility Ownor or Oporntcr: Certification ol receipt of hazardous maienals coveryt^yyt j is manifest^ 

mtK^^ 
EPA Form 8700-22 
Previous edilions are obsolele. 
Slale Form 11065 (R/4-oa) 

m 19. 

\Tr\s ̂ ^ 

COPY 5. TSD COPY 
XOH^CY^SO '̂V? 

0 0 1 G 1 7 5 
.'•• • ( ' T t l ^ v ' ' ^ ' ' : 'r.^- ". > : ' '"^\-"..'":-','̂ ''-.-^f*>sy^.yi^i*^f^.*t\T''s**\-c^r>e'-.'̂ r7^rf*-\» '̂"X- '̂̂ } '•'•*̂ -

' . . • - - ' • • .1 ; . ' 7 A . L ' A ^ A \ \ i ' > v / / • - ' ? . ' . • . " • ' • • . • . • • " ' 

file:///Tr/s


S i A l t OF rw1ICHIGAN:K-r-'rr ' 

WASTE DISPOSAL MANIFES'T'^^S^ a" 
Generator s. Name •..:.. -

B i s s e l l I n c 

•Act 64 Waste (HAZARDOUS) D Ac t 136 W a s t e D O l h e r M l ( J J Q 1 U U U 

jP.riij(9ry,,,T(;arispprler,'s Name ,ni ... 

vValley City Refuse Dispo.sal Inc. 
Trealmeni. Storage or Disposal Facility 

Araurican Chemical Service Inc. 

SiteAddress 2 345 Vlalkex^iMMW^.^d'YfiivtliaM 
Grants. , R a p i d s , . . Michigan.(;^^9M|J.;'-%lv 

:• • ; 1 - .-. l',-. ' • i: 1 .n!ni.?->riiril..ovilettii«.9ic|aji;^daT\'t,^'; 

Tjansponers Address 2 6 5 0 T l l O m V ^ O O d 

j'trii'WYomijag, I'l M i c h i g a n I. : 4 9 5 0 9 
^.bel l i Jdpbi lo.ti i.'-'i..-- i?iii 'll •-•--:••!- v •!' 

Facilily Address 4 2 0 S . K o l f a X 

Griffith, Indiana 46319 

- . ••••r- y • • • ' ^ r - - f x - r y •• '•^A?'•>'•• Phone Number 

6 1 6 , . 4 5 3 - 4 4 5 . 1 K „ fTo:ij&l̂ ĉi3T 5 3 8 - 8 4 9 9 
Phone Number 

, 2 1 3 , '024-4370 
Qeneraib'r s'Sile* EPA'l-D.'?Ni)'trib'"er.W'iR'2;9^.,T 

^7^mf^7mi^mB^^ 
^xansp'oher's'^EpAjl.D.-.Nui Facility Site EPAI.D.-Number " 

m p}KmA?^^7 7 i-
ore Ihan o^e^Transporler is loj^ejut i t izedv-givevtl ierName'iarid EPA'1.0.'Nuniber bl each: 

• ..'.•;-il''.-^'^'Siiij.y-:;:i,^ir^^^^^^^ 
• • • t f - - i r •-•-.r-.'^ ' • : t : - , t t 'TK' i^ lA^ '^ ' ' ^ : ' ' ' - ' ' ' ^ ' ' ! ' ' ' - r ' t i i ' t<Jt : r ty : : t r i to , . r - . .:-•• - . . - . • • -

•At'Ay^'t'^^i'ls^^t.OyOt'^tjott m l 
• • n i - ; . . ( • ••.-•;iJIO.''.H "••̂ ^̂ •̂  

U.S. D.O.T. S t i i p p i n g N a m e ' ( o r c o m m o n . n a r n e . ! f - l h e r e ' ! t s ^ n O ; D . O . T . 
s h i p p i n g name) . ••'"•• ••" '''i''in:i<)i,';iii"trtQ<iii!tW«(jri.ii^.''r::J$y.'?(b.;^^^^ 

Mortetiriit c 

d i n e ^UI i ;UI I I I . I IUI l . ' I l c l I I IU. . I . I U l u I a . M a . ' l l . U L/ 

I'nvifiaoi,. liintfiQiiii'ti-jo<ii')i!isy?^:^'^.'.pi'/ri:-f) 
I- -.Ir'n ftt r ' l ' ^ w l g i j ynb t inqr i i i lP iF f ' ' ) ' • " ' i ^ io l : ' . t l ^Moi 

. '. ' ;•. .•• •- : . : , : : - I I '.-..bivoiq 03iiqJ ni p|030vl3n.'ftj;^'r|^;.v'-.'•.'."•^'i/.:,. 

w a s t e • flammahle'^'l 'Lqvti:6:^i7iiiOB^^:r0M7A7 
inioviio3ed';-Jh'nra"1n9rTf!|itid'-^"i<':)t'??-2.T.:b9'"':iD'^st' 

'.t 0.1 liiw 'inohigilf,. 9 t l j : - b n f e ' ' : " < ' * ^ ' " Vl'»i*7 ' " ^ ' i ^ 
t i l fill; 

' D . O . T ' H a z a r d Class 

f l a m m a b l e l i e 

U.N./N.A. No . 

U n l 9 9 3 

Haz. 
Class 
C o d e 

C o n t a i n e r 

No . 

19 

Type 

d r 

F o r m 
T o l a l 

W e i g h i or V o l u m e 

m-

J 
Uni ts 

( c i r c l e 
one) 

<t^ 

H a z a r d o u s 
or L i q u i t j 

W a s t e 
N u m b e r 

^ Ql 

I I I yd. 

i l l o.=i^.?.3flGaA 
^li-IAfA^IJiAiiv^'j-.^rifc^''{,;,ea 'bns inn 

3aJ,0JUpH?,r;; '^:\^'iv in imt i i i l i ; ^r i i i ! 

.. lb. 
gal. . 
yd r I I 

. I 111 ir ivio • s i5>|jv,.!2tJob'»>iBpjf •;:t"^^';>:^iy;;.^:;;(.;; 
• • ^l!;CK)C'iln(l''b:1ft'!i•^•si^•'V•"'^^"'^^'•'.' \ ) ' 

' " • 1 

gal.' 
yd. 

' • - I M J f b l i i P i i i i i r l r i i r / . . l l H l c l l O j t 

•:yfr' " ' • ' i ' ^ -

r ;.;);,•• Ip'/y; la iitqu'v.is'nyi'_• 
;;-[l^.'.uht tel.zBW'-lii»trif>n 

lb. " 
gal. 
yd 

Include Salely precautions and special 'handl ing lnsfru•ctions.•i^l•^r^^^•',!.^"f'-'i^^';^V 
: • . ' • : - I - ' • : i " ' . c;ii;;iiiiii),5'.iii'b-,iaA'>o>sHJp,v':.':.f'fitjiJI:vii-'JI 

Is was te s u b j e c t to Ac t 64 ^ 

J—L J_L 

lb. 
gal. 
yd. I' I I ' 

NO 

; ' nO! i ; i l 

GENERATOR CERTIFICATION: I cert i fy Ihat the aboveinfe'me'd'.'Witerials'.arerproperly' c lassi l ied. described, packaged, marked and 
labeled and ate in proper condi l ion lortransporlal ion'accorqlnB'- loi i l ie applicable regij lal ions o l Ihe Deparlmenl o) Transporlal ion and 
US. EPA. I lurlher cerl i ly that the in lormal ion contained'orf tnffnl 'anl lest Is.lactual. I undersland thai Ihe lailure lo accuralely report all 
In lormal ion requested by the manilest constitutes aViolatlori of.lSZDlPA 64 as'amendod and/gr, 1969 PA 136. I furiher understand Ihal 
Ihis manifest may be used ' in administrative and court proceedings!.-:".^.(i-?i''^'.'''/^*:''''"'-' ••'•-'•. '̂  . . . • • ' 

HAULER'S CERTIFICATION; I certify acceptance of^itie^'above-'ld'e'ntilied.r. 
wasies lor transportation:'I lurlher cerlily Ihal I shall 'dBlivenhef' t iaZatdousfJ 
wasies. logelher wi lh ih is 'mani lest .only to Ihe desfination'specill.ed'by the',;; 
generator on Ihis manifest.-1 undersland that this manifest'Vari^beJJsed ini'i; 
adminislrative and ' court proceedings. 

Generaior Signature 

® ^ / ^ . ^ c C < « - ^ v V — 

Dale Shipped ' ' 
r^O. DAY YEAR 

6" i5 |S , / 

a.*-

< o 
(TO 

CKiarrinrrb.f;»";(HSH.V.^i>i^-J; 

Transponer/.*.""'i ; , . • • .1 . : • Transp 

® UdAJ^^ 
Subsequent J.^.^,,. 
Transporter' 
Vehicle ID.-No's ' 

_L_ 1 J 
Subse r(s) s ignalure(s) 

Date(s) Received 

II the shipmeni cannol be delivered, describe the reasqr^s•'•fo'r"'horL-de|ivery.^^'^•*^'•''-•.^•'-''•''• 
•'•••'• '•"•'" - ' ' " • . .:'•V''•^'t^••V:.^•f'J'".KJ.•?5•^^i:i';;^>1.lj.lV;'^^^^ 
• • • - • : •• • • " ;'•;•; ' • ' v . iMl l ; ;oH ui:i!;lafryH>^:J^"K.»i^vi?'((irN 

TSDF CERTIFICATION: I cerli ly receipt al this lacility'bY'.ltle*aBqve'?iden_tilied"wastes''alicl that this facilily is licensed to accept those wastes. I also cerli ly thai Ihe wasies were accompanied by a manilesi properly 
certif ied by bolh Ihe generaior and hauler and that.tt i isf labi l l ty^is.the^'destinal ioh/indicated on ihe manliest. I undersland that this manilest can be used in/administrative and court proceedinos 

• • • ' • • • • A ' \ , . ^ 1 ^ . - ^ . - I T I - ' ' , . . • ' * . ' . ^ . ' . ; • . • - . • , . • • • . . • . f " 

toti. 
1-5 

O 

Describe any sif lnif icanl discrepancies,betv»Ben:mani!9yiag^^,^.l;MpmenL'j,i^^^^ i c i i . i " ' . ' • . ' 

J •.--•-.- .: . - r - i n -^ . , i ; . ' " c i i l y i a ^ i j j ^ s i l i j i j i x i ^ ^ ' i i y i ; : ^ ^ "^/I'-'V 

' • ' ' :y''r':yyAAA^^A:7A>^7^777^^7^M''7yy'y''̂ ''̂ -''•• 
_ ^ • ' • ' • ' '? i ' . .^Xt ' .>iJ '''''''•'^'•J'Sii'''-'i-'i'.'c«.-iii.i- -̂  ' ' ' 

AA7 
1 S M Q ^ \ C < ^ f e > l f ^ ^ A c c e p t e d . D R e j e 

Date flee -yt^^A 
ecled 

ALL SPILLS tktUST BE REPORTED TO THE tvllCHIGAN POLLUTION.EMERGENCY. ALERTING SYSTEM, IN MICHIGAN AT 800-292-11706 OR OUTOFSTATE AT 5 1 7 - 3 / 3 7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424 '6802 24 HOURS PER DAY. 

TSDF COPY 
. ^•:J•';•;;->;; ';; '•v.:y:,iy:;-:!>'-^.vi'; '--; '\-:^" 
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m:7m.mmmBiS0Ŝ $̂m7̂  



DNR A 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority of Act 64, P.A, 
1979, as amended and Act 136, PA. 
1969. 

Failure to (ile is punisnable under 
section 299.5^8 MCL or Section 10 of 
Act 136, RA. 1969. • 

Please print or type. 

• • ' . • - ' ^ -V 'C - " - ' 
— ^•.'-.'^'V----''. 
; : • • ' - . . - ^ / ^ T ' 

• ' r ^ - > 0 ^ 
.7y7:.-::^i 

7^7r& 

r 'y- i ' iSi 

••'•:=-t:i'fii-

;-;.''-£.:«ft'L ::-S'^y^. 
' .;.•,i'-tT5J 
•:A-.-.t,tf;jr 
• ••y-':'--'fl^c '"Cvi;. .̂ ,5 *^' 
•'"• •••'-."?'\'S 
.-T-V.^'?!.-^ 
'.!-':'."rJ.-<!\v; 
•..-'::!,-.Ci.^ 
.',-''.-/^CV'^JJ 

'77k^ 

W^ 
'^pTii'. 
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•'jSroji 

• • • ^ • • ^ -^ 
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(Form designed for use on elite (12-pilch) lypewriler.) 

1. ( J e n e r a t o r s US EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST MTblOD^ J)2l2l8bCt 

3. Generator's Name and Mailing Address 

• ' ^ ^ y - B i B a e l i ^ ' • T i i c 7 ' : y . 7 A ^ - r - ' ^ ' • '• -:,'••• '••::'•. • 
2345 Walker NW Grand Rapida, MI 

4^Genorator"'s Phone ( 6 1 6 ' ) 4 5 3 - 4 4 5 1 i 

fvfanifest 
•Document No. 

IB1284 I 

49501 

.A5State'>laril(est":DocufTient Number-t 

Form Approved. OMB No 2000.0404 Enpires 7 3 1 86 

In fo rma t i on in ihe shaded areas 2. Page 1 

o( ] _ • V 
is not required by Federal 
law. 

j;'.5̂ ;5> Add i t iona i Descriptions for. Materials Listed.Above .v,-V, 

•j:}^:yi^s0yi;-y^-i-^y:^'^'y^ -'• v̂ '- ;-.'-'v? '̂-V'- ^̂  --̂ ••̂ y: .r̂ i."' 

^gp^^SIPp 77m7ym0,y7̂ 7777y 
' r ^ y : / p y i i : > y : i ^ Q : ^ y 'V'V v-\.^'V" •-'^•.•''''0^''-;^-r.->~^ r.'̂ -. y y -
^^•^r^i^ipiV-^fzy.r^iyi^'}^^':.-'•:If- : :•---=':r 'ys-}^ 15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes 
'^"Listed Ab6ve".:^L^;v>.-:'.''';^:' 

:i:-:ry^fyAryi^:y:~:-::-. 
yyy^^mAyy^ t ;_^ i--^:.)ti.:i i.y'..<-•' • 

16. GENERATOR'S CERTIFICATION: I liereby declare that the contents of this consignment are fully and accurately descnbed above by 
proper shipping name and are classified, paclced, marlced, and labeled, and are in all respects in proper condition for transport by 
higfiway according to applicable international and national governmental regulations, including applicable state regulations; 

Printed/Typed Name 

Stephen R. Darcanaelo 

1 Date 

T 17. Transporter 1 Adcnowledgement of Receipt of Materials 

'JdXlf}M.t^ 7?. 45;U^^->s..^^j(r-' 
M o n t h Day Year 

I l ln I IQ IQA 
Date 

Printed/Typod Nama 

7V\yr) g^iii mc^ 
18. Transporter 2 Adcnowledgement or Receipt of Materials f. 

- c y y - n ^ 

j ^ / \ M o n t h Day Year 

A<€Ayi^^y^--Tr^ \/\a<3FA^7A 
' ' I Date ' 

Printed/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Ownor or Operator: Cenification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Name 

ŷ  /^.^^y 
Signature 

^ A^ d . ^ a 7 ( 
M o n r h Day Year 

EPA Form 8700 -22 (3-84) 

TSDF COPY 70Y 17T-S1D ^ 

^ 007024" 

PR 5110 
Bev. 7184 
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DNR4 
MICHIGAN DEPARTMENT 

OF NATURAl RESOURCES 

ASyA'A 
^'tyXAr.'y::-,^ 

WMr 
•-'T'-'.-^'il.'^ ' 

'i?y:y^7^ 

v-^ . rSS^J^ ' 
-''»?*i.'-*^%' 

;t-3:?sV:^'?J 
.-•.r;Si!tJl-;.;..-s. 

DO.NOT WRITE IN THIS SPACE 

ATT. n DIS. D REJ. D 
Please prinl or type. (Form designed for use on elite (12-pitcti) typewriter) 

Required under authority ol Act M. P.A. 
1979. u amended md Act 138. PA. 
1969. 

Failure lo file Is punishable under 
section 299 MS MCL or Section 10 of 
Act 136. RA. 1969. . ; . • ," , 

.7. j ; « r » ~ 

m'fr 

S o 
'u j IX 
X Ui 
t- a. 

Si = •• 
O t^ 
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UJ o 

U N I F O R M H A Z A R D O U S 'I l - Generator's U5 EPA IB No. 

" W A S T E M A N I F E S T i M I i D j O p Q p 2 | 2 | 8 p q | j 
T Generator's Namo and Mailing Address 

B i s s e l l I n c . ^'i; ^ ' - ' • ' 
2345 Walker N.W./.Grand Rapids , MI 49501 

4. Generator's Phone ( 6 1 6 j" . 4 5 3 - 4 4 5 1 • : 
¥! Transporter 1 Company Name . 

Manifest 
Form Approved. OMB No 20000404 E«pires 7 31.86 
2. Page 1 , 

of 1 ' 
Information tn the shaded areas 
is not required by Federal 
law. 

jUKtatgM_ainl(p3l70ocum9i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national govemmental regulations, including applicable state regulations. 

Printed/Typed Name 

Stephen R. Darcangelt^ 
" a n a j u ^ I c y rt 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typod Name 

:;3̂  \f^JSy 
18. Transporter 2 AcknowladgBtTiStvror Receipt ol Materials 

S. 
Signature 

Printed/Typod Name 

£ ^ ^ 

Month Day Year 

i^lr^fUL. 

^ Date 

Month Da'y Year 

/yTcfC^ 
Signature 

iM 
Uav rear 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
' Item •|9. 

D a i ' 

Printed<n'yped Name 

•A^^AA/7 y ^ / ^ i c c 
Signature 

^TUiy-A P ^ U ^ 
Month Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 
go^^T-so ^ y 

0 I G D T 2 
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S'-^v-Zt^DNRlfrM-.^'. 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
:; DO NOT WRITE IN THIS SPACE 
ATT. D 7- DIS. D REJ. D 

Reouired under autnotily ol Acl 64. P.A. 
1979. as amenoed and Act 136. P.A. 
1969. . . . . . . . 

Failute to lile is punisnatsle under 
section 299.548 MCL Of Section 10 ol 
Acl 136. PA. 1969. 

Please print or type.'' ." (Form designed for use on elite (12.pitcti) typewriter.) 

3. . Generator's Name and Mailing Address . 

Bisseil'-lnc,r4.—.•••;•;;:,:= ?:';-.:..̂  :.>'|v; •:.', ' 7 7 - : 'ry-'" 7'::'- .:; 
2345 walker H.W., brand Rapids, :MI 7 49504 
4.-' Generator's Phone" ( 6 1 6 ''• j - ' 4 5 3 - 4 4 5 1 ' ' '- '- " ' .• 

y a l l e y C i t y Refuse Diiaposal InclMIO 055 13731 

UNIFORM HAZARDOUS 
WASTE MANlFESt 

l,.Generators US fcPA ID No. 

Mll> 00610221 800 
K/lanifest -

Form Aporoved. OMB No 2000-0404 Expires 7-31..86 

5.,, Transponer 1 Company Name "Tg- US EPA ID Number 

7...Transporter 2 Company Name 8. 

LL 
US EPA ID Number 

9,. Designated Facility Name and Site Address ; . . 1 0 . ' , .;. US EPA ID Number 

Aroerican^Chemicai S e r v i c e s \ l n c . 'Aly-''y7A"7^A-:-7-.7-' 
^430::S.^Kblf a x / G r i f f i t h , I n d i a n a : J V̂  H v^ ; ; •:: 

I1SIU111S_L2£1L2^ 

2. Page 1 

of 1 
Information in trie stiaded areas 
is not required by Federal 
l a w . • • • • • • . • • 

Ai:State Manifest Document Number.,- ' -Lr-

.C::S|ate^'TranspqrtV;3J.D;^g 

DaTranspbcter'sjPho'rie ^ j S ^ ^ ^ ^ ^ ? ^ ^ ^ 

;E;;State?rarispb.rter;s; jP.i^; ig]^a^Ji^^^ 

R3'ra'nsport.e'r:3;;Rhope;i$:^'^gagifc 

W^: 

:®.; 

UJ oc 
X Ui 
t- a. 

CD M 

1-3 

-1 < 

•-.-.. t -. --. I 
•j:.-.'-:i.ii't':' 
•• • • • : : . ' . ! ! • ; • . • 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Printed/Typed Name 

q t - c p V i o n T> n a - i - ^ a n g o l o 

Signature 

17. Transporter 1 Acknowledgem'ent of Receipt of Materials 
. 7 t i J ^ X r - i ^ h ly l 'Tc . i i rn.M^e\oL-.-

M o n t h Day Year 

Date 

Printed/Typed Name 

Eo 1̂  / t o • Co o>--*-s -
Sigoauire . 

U-i . 
M o n t h Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
'.Item 19. .. 

Dat.? 

Printed/Typed Narne yO Signature 

/ y u y i . 

Month Day Yea 

EPA Form 8700-22 |3-84) 
TSDF COPY ^ O ^ V T S O 

0 1 1 3-48 

PR 5110 
Hev ?/e4 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEMT 
OFRCE OF SOUD AND HAZAROOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

,:. U* ^au,^^.:....:...^^^ ^ u L n Ji 
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(0 <0 
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PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I'Form designed lor use on elite (12-pilch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US EPA ID No. 

M - I - D - 0 0 - 6 0 - 2 - 2 -8 0 0 / 
Manifest 

locument No, 

3. Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Walker NW, Grand Rapids, MI 49504 

4. Generator's Ptione ( 6 1 6 ) 4 5 3 — 4 4 5 1 

^ 

5. Transporter 1 Company Name 6. Use EPA ID Number 

Valley City Refuae Disposal, Inc. |M I D 9 -8 1 -9 -5 -6 -0 -6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 S. Colfax, P.O. Box 190 
Griffith, IK 46319 

10. Use EPA ID Number 

l l N D O l - 6 - 3 6 0 -2 -6 -5 

1 1 . US DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

Waste paint related material 
Flammable liquid HA 1263 (DOOl) 

2. Page 1 

of 1 

Information in the shaded areas is 
not reauired by Federal law, but 
items u, F, H and 1 are required by 
State law. 

A. State Manifest Document Number 

INA 0308199 
B. State Generator's ID ' 

C. State Transporter's ID 

a Transporter's Phone - 6 1 6 - 2 3 5 - - 1 5 0 0 ' S 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Faoility's ID . 

12. Containers 

No. Type 

H. Facility's Phone :. .• .-":.;':.•• 

(219) 924-4370 

A 

J. Additional Descriptions for (i/taterials Listed Abiove 

DM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol . 
Waste No. 

DQQV 

tc Handling Codes for Wastes Listed Abovo .. 

15. Soecial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by ., . . . _ ._ . 
. proper shipping name and are classified, packed, marlted, and labeled, and are in all respects in proper condition tor transport by highway . . . . . : , . . . : _ 

according to applicable international and national government regulations. .--, •̂ . . .. . • - ' - - . ^ ' : . ' . . -

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hav^ 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select tha best waste management method that is available to me and that 1 can afford. ' ~ " 

Printed/Typed Name 

mj [yj ' ^ \ ^ f fF :̂. 
17. Transporter 1 Acknowledgement of Fleceipt of Materials / y 

18. Transporter 2 
Mii ILL. 

Signature 

ckrfcwlecgement of Receipt of Materials 

Printed/Typed Name-^ • Signature 

. Dal% , ^ / , 
Montfi l/'Cgy I r/paf 

Date • 
\ Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification ol receipi ol hazardous materials covered f y thjs manilesf exceot 

DO'22 • I ' 

SignalLfe 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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CO 
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COPY 5. TSD COPY 
'}.in^'^rar'^':> % ' v 0017772 

''^y^TT-
A7777 

.'•yyy 
7M7̂ ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

/ 

PLEASE PRINT OR TYPE ^Form designed lor use on elile (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I D 0 0 - 6 0 - 2 - 2 - 8 0 0 
3. Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Valker NV., Graod Rapids, KI 

4. Generator's Phone ( 6 1 6 ) 4 5 3 ~ 4 4 5 1 

Manifest 
Oocumeni No. 

LiU: ^ 

49504 

5. Transporter 1 Company Name 

Val lay C i ty Refqea D i g . , I n c . 

Use EPA ID Number 

7. Transporter 2 Company Name 
M I D - 9 - 8 1 - 9 - 5 - 6 0 - 6 - 3 

Designated Facility Name and Site Address 

..Aioeriean Chea iea l S e r v i c e 
420 B. Col fax , 0wO. Box 190 
C r i f f i t h . IH 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

• f ' ^ - - ^ ' A ' ' - y - - • : - , 
I - I I D - 0 1 - 6 3 - 6 - 0 - 2 - 6 - 5 

11. u s DOT Description (Intruding Proper Shipping Name, Hazard Ctass', and ID Number) / 

Waste Paint related,aaterlal 
riaaaabla liquid isiA 1263 • (DOOl) 

2. Page 1 

of 1 

informatipn in ttie shaded areas Is 
pot reauifed by Federal law, but 
Ijems u, h, H and I are required by 
oia ie 13W, 

A. State Mariifest Docunnent Number 

INA 0308198 
a state Generatqris ID^vTri.j;^;^: .'.jr^.;:--!: ••;:/ 

.--"'•rlfey.^,-'V:.<^'.n,'.'AW..>^.iit'i'^».'rT.^ i r . j ' f . 
C State Transporter's ID .-'-i:.^xyi''.fi<it''ir-? 

P : i ^ . ? n s p P £ t e r - s , P h o n e . . - / ^ ^ g ^ 2 3 5 - 1 5 0 0 ' 
E. State. Transporter's. ID.'J'^vjJ'ViliO-^J-, i;''.r.ht:? '-• 

TA7^^^^l7^^'7^yA:^^^^7^7^i: 
.G.'State Fadlity's IO.'J^Ki^>.«i'S*'yf.*--;^''.'''»;,'s>. 

. - - i^ r**"** ' " . A* S'*'5'-*S--t*iCii-Mitt* 

12. Containers 

No. Type 

H. Facility's Phone^^r./ir ir)a^•^;fl i• jSt^:^^;••,Hj!.•; 

7 

J. Additional Descriptions for Materials Listed Above 

B-M 

, 13. 
. Total " 

; Quantity 

M£L'-

14. 
Unit 

Vlft/Vol. 

••^.iiTjl.L'^..?^;?.:,-
;-5iSvWaste No.'.^r. 

W^-mi^r?£^-

^:DOorg?y' 

yi0^yAi7 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of v^/aste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of Ireatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

Michaal Je V inches t e r 

Signature 

'-ffiS ' - 1 (0 
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IMonlhi Day i Year 
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17. Transporter I Acknowledgement of Receipt ol Materials 

Prinled/Typed Name 

7 \ ,' "7i-' V-/ V 
/ 

18. Transoorter 2 Ackno»/ledgem^nt ol Receipt of Materials 

Signature .' 

M M 
Date 

Montrii' Oay 1 Year 

Printed/Typed Name 

/ 
I Monlhi. Day I 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forni designed Ity use on elile (12-pitch) typewriter) Fonn Approt/ed. OMB No 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

M.I .D.O .0 .6 .0-2 .2 .8 -0 -0 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Walker NW, Grand Rapids, MI 

4. Generator's Phone ( 6 1 6 ) 4 5 3 - 4 4 5 1 

49504 

5. Transporter 1 Company Name 6. Use EPA ID Number ransporter i L,ompany Name . o. use tKA lu Numoer 

Val ley Ci ty Refuse D i s p o s a l , Inc.f l J D -9 . 8 1 -9 5 6 0 6 3 
7. Transporter 2 Company Name 

Designated Facility Name and Site Address 

Aaerlcaxi Chemical Service 
420 S. Colfax, P.O. Box 190 
Griffith, IH 46319-0190 

8. Use EPA 10 Number 

10. Use EPA ID Number 

I N D 0 1 6 3 6 0 2 6 5 

11. US DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Numtxr) 

Uasc« Paint Related Material 
Flaamable Liquid KA 1263 

2. Page 1 

ol 

Inlormation in ttie shaded areas is 
not reauired by Federal law. bul 
items u. F, H and I are required by 
Stale law. 

A. State Manilest Documeni Number 

INA 026G920 
B. State Generator's ID 

C. Stale Transoorter's ID 

Transporters P h o n e ( 6 1 6 ) 2 3 5 - 1 5 0 0 

E. State Transponer's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Ptione 

(219) 924-4370 

^ 
9 M 

J. Additional Descriptions for Materials Usted Atxjve 

13. 
Total 

Quantity 

44D 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOI 

K. Handling Codes tor Wastes Lisled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by . . ^ . . .. 
proper shipping name and are classified, packed, marked, and labeled, and are.in all respects in proper condition for transport by h ighway. _ . , , ^ ; . _ „ . , . 
according to applKable international and national government regulations. ^.^.^. ,. >. ^ . . . . . > ;...- - ' - . {'T ; , j i . ~ .̂  i>— - . , . - . • - ^ . f - r p -

If 1 am a large quantity generator, 1 certity that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicable and ttiat I have selected the practicable method of treatment, storage, or disposal currently available to rAe 

which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management mett iod that is available to me and that 1 can afford. ' ; " ' . . ' - ' ' . . 

Printed/TypedName - • - • - • • - . - • ' ' . 

Michae l ' J . .Wincb«« t« r : 
7. Transportec^tAcknowledgement of Receipt of Materials • 

Printed/yTyped Name 

)/U' '̂ MTi I ' j i 

18. Transponer 2JAcknowledgement of Receipt of Materials 

Printed/Typid Name 

Date" \ m ^ ^ 
Date 

\^r!tjuf% 
Date 

I Month I Day i Vear 

19. DiscreparKy Indication Space 

20. Facility Owner or Operaior; Certificaiion ol receipt ol hazardous materials covered by Ihis manilest except as noled Item 19. 

_Prirjtejl/Typ^d Nai 

EPA Form 870(^22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

T ; ? ^ // rro LMA: 
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' ^ ^ ^ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
- * * ^ * ^ V ; OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolts, IN 46207-7035 
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PLEASE PRINT OR TYPE (Ftym designed lor use on elile ( i2-p i lch) lypeMiler.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M. I . D . O . 0 . 6 . 0 . 2 . 2 . 8 . 0 . 0 .-5' 
3. Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Walker Ave., Grand Eapids, MI 49504 

Manifest 
ocument No. 

T 

4. Generator's Ptione ( 616 ) 453-4451 
5. Transporter 1 Company Name 6. Use EPA ID Number 

V a l l e y C i t y R e f u s e D 4 4 p o s a l , I n 4 M I D 9 8 1 9 ^ 5 6 0 6 i^o Transporters Phone ^^^^^ 2 3 5 - 1 5 0 0 ^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Service 
420 S. Colfax. P.O. Box 190 
Griffith, IM 46319-0190 

10. Use EPA ID Number 

I . H . D . 0 1 . 6 - 3 - 6 . 0 - 2 - 6 - 5 

2. Page 1 

o, / 

Information m the shaded areas is 
not required by Federal law, but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0308189 
B. State Generators ID 

C. Stale Transporters ID 

E. State Transoorter's ID 

F. Transporters Pfione 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Waste Paict Related Material 
FLAMMABLE LIQUID NA 1263 

12. Containers 

No. 

J. Additional Descriptions for Materials Lisled At»ve 

Type 

DM 

13. 
Total 

Ouantity 

3.5^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tt iat the contents of this consignment are fully and accurately described above by . . ._ . 
proper stiipping name and are classified, pacKed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . 
according to applicable International and national government regulations. _ .> ., ; . , . . - -

If I am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity ot waste generated to the degree I hav^ 
determined to be economically prai:ticable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can alford. 

Printed/TypedName • •• . - - - . 

MichAel J.Vinchester 
17. Transporter 1 Acknowledgement of Receipt of Materials • 

d Name 

PK /yOtfrf 

Date 

\;̂ \:̂ ^̂  m 
Signature, / ) 

18. Transporter 2 Acknowledgement of Receipt of Materials 

i re , • ) J • > _ /> ^ Date ... 

Printed/Typed Name Signature Dale 
I Mryilh I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt ol hazardous materials coveraqcy this maryl^st except as noted Ilem 19. 

miTdm // 
EPA Form 8700-22 
Previous editions are otp^£|^ 
State Form 11865 (R/4-88) 
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INDIAhtA DEPARTMEliT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirrr OR TYPE (Forni designed Ity use on elite (12-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I D O O - 6 0 - 2 - 2 - 8 0 0 
Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Walker NW.; Grand Kaplda, MI 49504 

Generator's Phone ( 6 1 6 > 4 5 3 ~ 4 A 5 1 

Manifest 
Document.No. 

y ^ j - T ' 

Form Approved. OMB No. 2050-0039. Expires 9-30-9T 

'riP'^!?!!^^'.9r!i"i5^®^s'^.3ded areas is 

5. Transporter 1 Company Name 

Valley City Refuse Pla>f lac. 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
M T - 0 - 9 - « M O-S- f i -n - f t - t 

8. Use EPA ID Number 

Designated Facility Name and Site Address 

Anexicaa dxealcal Service 
420 S. Colfax, P.O. Box 190 
Griffith. IN 46319 

10. Use EPA ID Number 

I N D 0 1 6 3 6 0 - 2 6 - 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Waste P a i n t r e l a t e d l u t e r i a l 
F l anaab l e l i q u i d RA 1263 

2. Page 1 

°t / 
not reouiied by Federal law, but 
Uemis p, F, H and I are required by 
otate law. 

A state Manilest Document Number 

INA 0308190 
a state Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. state Transporter's II ̂
6T6) ?\5-]50O 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

(2i9) 924-4370 

J. Additional [descriptions lor Materials Usted Above 

D.M 

13. 
Total 

Quantity 

• l-f-^O 

14. 
Unit 

Wt/Vol. 
W^ste No. 

WWl 

tc Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 ha^e 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management melhod that is available to me and that I can a l lord. . 

Printed/Typed Name 

Hlchael J. Winchester 
Signatun 

VJJ/kjAI' Date 
Monthi Day i Year 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Primed/Typed Naeia . 

i\yh> l̂i7.\̂ Ty^ 
Transpor jer 2 Acknowledgement o 

PrinledAyped Name 

Signature / / 

18. Transporier' 2 Acknowledgement of Receipt of Materials 

e // ' 7 t 
I 

Signature =? 
Dale 

Moni/i 1 Oay 

f\n\i7 
Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operaior: Certilicfilion ol receipt ol hajardous malorials covered by this m.inilesl except as nolod Item 19 

Sinnature 

EPA Form 0700-22 
Previous editions are obsolete 
State Form 11065 (n /4 -00) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12'pi lch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

» I- I> 0- 0- 6- 0' 2- 2- 8- 0- 0 
Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Valker NV, Grand Sapids, MI 
Generator's Phone ( 6 1 6 ) 4 5 3 — 4 4 5 1 

Manifest 
.Document No. 

y y I-WA 

49504 

5. Transporier 1 Company Name 

Val ley C i t y Refase P i a . , I n c . 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

M I D 9 - 8 1 - 9 5 6 0 - 6 ? 
8. Use EPA 10 Number 

2. Page 1 Inlormation in the shaded areas i; 
not reauifed by Federal law. bu 
Ilems p, F, H and I are required b-
State law. 

A. Slate Manifest Document Number 

INA 0308191 
a State Generator's ID : 

C. State Transporter's ID 

D. Transporter;s Phone f ^ ^ ^ ^ 2 3 S - l S n f -

E. State Transporter's ID ..•..••..".-....- •. 

9. Designated Facility Name and Site Address 

American Cheolcal Service 
420 S. Colfaz, P.O. Box 190 
Griffith. IH 46319 

10. Use EPA ID Number 

I H D 0 I - 6 V 6 • 0 - 2 6 - 5 
11. US DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Number) 

Vaste Paint related saterial 
Flaiaaable llqnid NA 1263 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

H. Facility's Phone :.'.\ 

(219V92A-A37Q 

No. 

O O ^ 

Type 

BJL 

J. Additional [Descriptions for Matenals Listed Above 

13. 
Total 

Ouantity 

j A jA2 , 

14, 
Unit 

Wt/Vol. 
' Waste No. 

DOOl 

IC Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

If f am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to n 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good tai 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

M-{c:haeI -T- W1ng1i«^Bl:»»r {.iiy. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

priniea/ lypeo name j ^ . 

J U ^ A^£''rs/vi4 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month 
Daie 

KM 
I Month 

Dale 
yitbj Daymj ine. 

Month 
Date 
Day Ye 

19 Discrepancy Indication Space 

20. Fasility Owner or Operaior. Cerlilicalion ol receipi ol hazaidous materials c_o 

'rinted/Typed N.nme 

yA7^yi^^y> ^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-88) 

y y y r - ^ t s y ^ 

IS manifest except as noted Uem 19. 

TTA'y^^T^' ^ - y K * - - ^ ^ 

Month Day Ve 

;?o^7^.rb-^ V/i-^' 
bij/ "i 17 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL HAANAGEMENT 
OFFICE OF SOUD ANO HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 . : -
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE fForm designed Ity use on etite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039. Expires 9-30-

d) 
in 

c 

(0 d) 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

1. Generator's US EPA ID No. 

M-1- D- 0- 0- 6- 0- 2- 2- 8- 0- 0 
Manifest 

Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Valker RV., Grand Rapids, HI 49504 

Generator's Phone ( 6 1 6 ) 453—4451 

Transporter 1 Company Name 

Val l ey C i ty Rafnae D l a . , I n c . 
6. Use EPA ID Number 

M I D 9 - 8 1 9 5 - 6 0 6 - 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 1 

Information in the shaded areas -. 
pot reauired by Federal law. bi 
Items U. F, H and I are required b 
State law. 

A Slate Manifest Document Number 

INA 0308192 
a state Generator's ID . 

C. State Transporter's ID 

D...Transpqrter's Phone 5 ] _ g _ 2 3 3 ^ ^ 3 Q Q . 

Designated Facility Name and Site Address 

American Cheiaical Service 
420 S. Colfax, P.O, Box 190 
Griffith, IH 46319 

10. Use EPA ID Number 

I l i D 0 1 6 - 3 6 0 - 2 - 6 - 5 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Vaste Paint related saterlal 
Flamaable liquid HA 1263 (DOOl) 

12. Containers 

H. Facility's Ptxine 

(219) 924-4370 

No. 

4 

Type 

0-M 

J. Additional Descriptions for Materials Usted Above 

13. 
Total 

Quantity 

J 4 ^ 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

MQl 

K-Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

7M' ' '^ :^ ' i^ '^ 
•••:/A^i('i'>fS.M>.^ 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity o l wasle generaled lo the degree 1 havp 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fai t t 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

Prinled/Typed Name 

Michael J . Winchester 

Signature ignature . (- . 

17. Transporter I Acknowledgement of Receipt of Materials 

O l -
I a. Trans|3orlir'>pi>;'nowlbdgement ol Receipt ol Maierials 

Signature / S 

-Tw, 
\ 

t Monthi Day i Year 

7yt/lo4y^ ̂  

Dale 

IMonlhi Day i Year 

- ' ' ' ^' I 
Pr in ted/Typ* Name Signature Date 

Month I Day 

19. Discrepancy Indicalion Space 

poralor Certilication ol receinl of hazardous materials covepad by Ih^ maninst exoflpt a^noled Ilem 19, 

j^'^ypef^XJ 
c. 
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P.O. Box 7035 • ' 
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PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Ftym Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

tl L D. a a 6- a 2- 2- 8- 0- 0 
3. Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Walker HW, Grand Rapids, MI 49504 

4. Generator's Phone ( 6 1 6 ' ) 4 5 3 — 4 4 5 1 

Manifest 
yD»cu(m 

cy7> 
lent^No, 

5. Transporter 1 Company Name 

Valley City Refuse Dis,, Inc, 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

M I D 9 - 8 1 - 9 - 5 - 6 0 - 6 - 3 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Asserican Ci ieaical Se rv i ce 
420 S, Co l fax , PO Box 190 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

I H D 0 1 6 3 - 6 0 - 2 6 5 

1 1 . u s D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

Waste Faint related oaterial 
Flasnable liquid ^U 1263 (DOOI) 

2. Page 1 

ol 1 

Information in the shaded areas is 
not reauifed by Federal law, but 
Items D, F, H and I are required bv 
State law. 

A. State Manifest Document Number 

INA 0308193 
B. State Generator's ID .-

C. State .Transporter's ID . . i , . ; , . . - . ; ; 

Cl.. Transporter's Piione 

E. State Transporter's ID 
616-235-1snn 

F. Transporter's Phone .-:•• 

G. State Facility's ID 

H. Facility's Phone.. 

12. Containers 

No. Type 

noL 

J . Add i t iona l Desc r ip t i ons for Mater ia ls L is ted Above .-.• •..;• 

D i ^ 

(219) 924-4370 
13. 

Total 
Quantity 

'^BO 

14. 
Unit 

Wt/Vol. 

- • 1 . : . 

• Waste No. 

I>Q01 

tC.Handling Codes for Wastes Listed Atxjve 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

tl I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I hav? 
determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is availaljle (p me and that I can alford 

Printed/Typed Name 

Michael J. Winchester 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

=rinled/Typed Name ^ ^ 

^ 7 / 7 7 7 , r ^ 7 ^ ^ 7 7 1 ^ 
.18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Date 

Dale 

^'9\o^m 

19. D i sc repancy Ind icat ion S p a c e 

Da le 
M o n l h i Day I Year 

> 

0 0 
CD 
0 0 
\ - ^ 
CD 
CO 

20. Facilily Owner or Operaior: Cerlilicalion ol receipt ol hazardous materials covered by Ihis mmiilest Acenrtas noled Item 19. 

EPA Form8?00-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

Dr- Cerlilicalion ol receipt ol hazardous materials covered by mis mmiilest/Vcenfjas noled I 

/7^ r̂f 77fTJjmU rf'f̂  
'^^-Ayy COPY 5. TSD COPY 
.1 ̂ f*yi^ ';.', 'M 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Frym designed lor use on elite (12-pitch) typewriter.) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

K I- D- 0- 0- fi- n- r 7- ft- n- n 
Manifest 

-Document No./, 

3. Generator's Name and Mailing Address 

BISSELL Inc. 
2345 Valker UV., Grand Sapids, XI 49504 

4. Generator's Phone ( 6 1 6 ) 4 5 3 — 4 4 5 1 

^ 

5. Transporter 1 Company Name 

Valley City Sefnae Dls.t Inc^ 
7. Transporter 2 Company Name 

6. Use EPA 10 Number 

M - T - n - o - a i o 
8. Use EPA 10 Number 

5 ' 6 0 f 3 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Sezrrlce 
420 S. Colfax. P.O. Box 190 
Griffith, IH 46319 

10. Use EPA 10 Number 

I M D O - 1-6-3-6-0-2-6-5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint related aaterlal 
Flaffinable liquid SA 1263 .. (DQQl) 

2. Page 1 

o l 1 

Information in the shaded areas is 
not reauired by Federal law, but 
iterns D, F, H and I are required by 
State law. ' 

A. State Manifest Document Number 

INA 0308194 
a state Generator'a ID r 

C. State Transporter's ID . 

D. Transporter's Phone. 

E. stale Transporter's ID eifi-yivnno 
F. Transporter's Phona _ 

G. State Facility's 10 

H Facility's Ptione 

12. Containers 

No. Type 

mi: 

J. Additional Descriptions for Materials Listed Above , / . . ; 

:y:'^.7: 

ILH 

( 2 1 9 ) 0 ? 4 ~ A->7» 
13. 

Total 
Quantity 

aM 

14. 
Unit 

Wt/Vol. 

.. - I . 
Waste No. 

-MOU 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: 1 hereby declare that the contents o l this consignment are lully and accurately described above by 
proper stiipping name and are classil ied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quaniity generator, I cert i ly that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I ha^c 
determined to be economically practicable and that 1 have selected the practicable method o l treatment, storage, or disposal currently available to mt 
which rninimizes tlie preseni and tuture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good fail l 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name 

M t e h a e l J - V i n r h r . « r r » y ma lyTi 
17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Dale 

C' 'yt lh 1 Day i Vea 

Printed/Typed Name y V ~ 7 , ~A 

4AMI £LJiyAhA 
Tr^sporter 2 Acknowledgement of Receipt of Materials 

Signature 

Z 
Date 

I Monlhi Day Mix n 
Printed/Typed Name Signature Date 

I Month I Day i Ve. 

19. Discrepancy Indication Space -TSO ^ ^ ^ 

1/ I ye. 

^ s 7 > 

20. Facility Owner or Operator: Certilicaiion ol receipt ol hazardous materials co>i^ed by th 

,P i i? i5 l /Typ jd t tame / ~ 7 /T " 

^ } \ A y \ t(7y^ n 
EPA FormQ7(X)-22 
Previous edilions ate obsolele. 
Stale Form 11805 ( n / 4 a a ) 

\T6\n 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMEMT 
. ..^r.vwjjvsr--—"- -^ Jl OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
' • •^^yr^AT^AA' iT i j P-O. Box 703S 
i . . . . - -v .^ .^ . . . - - ^ j Indianapolls, IN 46207-7035 
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PLEASE PRI t r r OR TYPE fForm designed lor use on elite 112-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

a -I -D -9 -0 -6 -0 -2 -2 8 0 -0 
Manifest 

Document No. 
' • : , • . • • } • 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas i: 

3. Generator's Name and Mailing Address 

BISSELLInc. 
2345 Walker NV,, Grand Hapids. HI 49504 

4. Generator's Phone ( 6 1 6 ) 453-4451 
S. Transporter 1 Company Name 

Valley City Refoae P i s . , Inc. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

M I P - 9 - 8 1 - 9 - 5 6 0 -6 3 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax, P.O. Box 190 
Griffith, IN 46319 

10. Use EPA ID Number 

I -W -D <3 -1 -6 -3 ^ 0 -2 <; 5i 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Vaste Faint related aaterlal 
Floanaabl*: liquid iJA 1263 (DOOl) 

2. Page 1 

of 1 
not reguired by Federal law. but 
iJems p. F, H and I are required by 
o t3 tG l3W. 

A. state Manilest Document Number 

INA 0308195 
B. state Generator's ID . 

C. stata Transporter's ID 

0. Transporler's Phone 

E. State Transporter's ID 
fii6-23s-isnn 

F. Transporter's Phone 

G. State Facility's ID. 

H. Facility's Phone 

12. Containers 

No. Type 

< ^ ? « 

.(2^^) 92.̂ Yl̂ 70 
Total 

Ouantity 

•UA 

J. Additional Descriptions for Materials Listed Above 

Unit 
Wt/Vol. 

I. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Atiove 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume anil toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatnnent, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name 

)ffrJiap] J . mncheater 

Sigtialure g(ialufe n 

-\ ...1.7 [yy.. 
17. Transporter LAcknowledgement of Receiot of Materials 

Dale 
\ M o n t h I Day 

I// I •/ 
Prinled/Typed Name 

i. 
Prinled/Typid Name 

I j : • ] y \ - i y r , ' - / ' ' • 
8. Transptiler 2/Acknov«ledgement^ol Receipt ol Materials AoTf 

I: h !' i 

Signatu 

Signalure ^ 

^ 
h..X 

Date 
t Mor i th \ Day 

i/Tbjry 
Date 

I M o n t h t Oay i Year 

19. Discrepancy Indication Soace 

> 
CD 
GO 
CD 
OO 
1 - ^ 
CD 
OT 

20. Facilily Owner or Operator: Cerlilicalion ol receipi oi hazardous materials covewd by IhK manitesi i i lcepi as noled Hem 19. 

Prini.vd/ryped Wtime / / / } 

EPA Form 8 
Previous edilions aie obsolete 
Slale Form 11865 (n /4 .88) 2 ^:>-rir7r7>9''/? 

Month Dav , Y a i . 

I//1A l/y 

COPY 5. TSD COPY 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZABDOUS WASTE MANAGEMEhTT 
P.O. Box loas 
Indianapolts, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typetmter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M - I - D - 0 0 - 6 0 - 2 - 2 - 8 0 0 
3. Generator's Name and Mailing Address 

SISSELL Inc. 
2345 Valker ISU,, Grand Rapids, HI 

4. Generator's Phone ( 6 1 6 ) 4 5 3 - 4 4 5 1 

Manifest 
QpcumentNo., 

/A.7TA/./. 

49504 

5. Transporter 1 Company Name 

Valley C i t y Rafxiac D i e . , I n c . 

6. Use EPA ID Number 

M I P - 9 - 8 1 - 9 - 5 - 6 0-6-3 
7. Transporu'r 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican Cheaical Service 
420 S. Colfax, P.O. Box 190 
Griffith, IH 46319 

10. Use EPA ID Number 

I H D 0 - 1 - 6 - 3 - 6 0 2 - 6 - S 

2. Page 1 

ol 1 

Informatipn in the shaoed areas is 
pot reauued by Federal law. but 
Items 0, F, H and I are reouired bv 
State law. ^ ' 

A State.Manifest Document Number 

INA 030819S 
a state Generator's ID ^i..-....^: 

C. State Transporter's ID . 

D. Jransporter's Phone 

E. State Transporter's ID 
616-235-1 "inn 

F. Transporter's Phone v . 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Vaste P a i a t r e l a t e d a a c e r i a l 
Plajsaablo l i q t i i d BA 1263 (DOOl) 

12. Containers 

H. Facility's Phone 

219-974-4370 

No. 

4 

J. Additional Descriptions for Materials Listed Above 

Type 

2 J l 

13. 
Total 

Quantity 

iZU} 

14. 
Unit 

Wt/Vol. 

I. 
"Waste No. 

D<wr 

IC Handling Codes (or Wastes Usted Aitjove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . . . 

If I am a large quantity generator, 1 certi ly that 1 have a program in place to reduce the volume and toxicity o l waste generaled to the degree I havje 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to me and that 1 can aflord. 

Printed/Typed fslame 

Michael J. Wlncheater u r u \iA ĥ7̂  Dale 
I Month I Day 

17. Transporter 1 Ackncwiedgement of Receipt of Materials 
F^t^ 

Prinled/TypeditJame 

7i 
jedjNami T y j 

JTAcknovJledgemefit of Receipt of 
/ / 

Signature., 

18. Transporter JTAcknovJledgemeft of Receipt of Materials 

/liAlUM-Ayyy'̂  
Printed/Typed NarT\p Signature 7 

\m\^h'p? 
Date 

I iVfonlh I Day i Vear 

19. Discrepancy Indication Space 

UJ 
c .2 

I 4 ^ 

Z 

EPA Form8KiO-22 
Previous editions are obsolete 
Slale Form 11865 (R/4-881 

> 
CD 
OO 
CD 
OO 
h-̂  
CD 
CO 
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STATE OF MICHIGAN 

.WASTE DISPOSAL MANIFEST 

- S S " 

IS 
Generator's Name 

vi/^-^yy U O ^ ^ I J ^ C L L 

Ac t 64 Waste ( H A Z A R D O U S ) D Act 136 Was te (OTHER) Ml 0048791 
Primary Transporter's Nams 

oners Address 

Treatment, Storage or Disposal Facility 

AlhfrAc.p^ CheryilccA.1 SfywAt^-t. 
site Add/oss* , 

Phone Number 

Transporters Address " - ^ i J 

i ^upyy i i ^J M l . cycA^^of 
Phorie Number •" i 

K^I6 ) f v J i f 

Facility Address . - , j , ::̂  

gyyf 
Phone Number 

(-i/y, ^ : t ^ ~ V 3 7g? 

'O 
\ j 

CD 
Generator's Site EPA I.D.'Number 

Mif iDion^fai'jai'^itii: 
Transporter's' EPA I.D. Number. • 

\fiF/)\(?i^tfiiiri'r37iii7'^ Am '̂y'tA: 
Facility Site EPA I.D.Number.J 

t7lVi?7>J'iO2/il>'a0S\ 
I I more Ihan one Transporter is to be util ized, give the Name and EPA LQ. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N, /N.A. N o . 

y i . ' -

Haz. 
C lass 
Code 

C o n t a i n e r 

No. Type 

F o r m 

We ig t i t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te 

N u m b e r 

U/ec^T* - ) f c f / ^ r ^ X L . 
^ 

U/I//307 9 7 3 -̂ /? i/^iS^ (?c /̂. 'H\ifi 

i_LJ 

I I I 

_L_L 

I I I 

I I I 11 I 
Include Safely precautions and special handling Instructions. 

'L 

GENERATOR CERTIFICATION: I certily that the above named materials are properly classil ied, described, packaged, marked and 
labeled and are in proper condition for Iransporlation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. 1 lur lher certily Ihat the Inlormalion contained on Ihe manilest Is Iactual. I understand that the lailure to accuralely report all 
Inlormalion requested by Ihe manilest constitutes a violation o l 1979 PA64 and/or PA136.1 lurther understand that this manilest may be 
used in administrative and court proceedings. ' - ' 

Generator Signature 

/ = 5 i ^ X t ^ ^ ̂  C.U/ 

'- Date Shipped 
•MO..' DAY .YEAR 

W^'i^^' 
ec „ 
UJ lfl 

"I 
oc o 

HAULER'S CERTIFICATION: 1 certify acceptance o l Ihe abovo Identil ied 
wastes lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, together with this manifest, only to Ihe destinaiion specil ied by the 
generator on this manilest. I understand thai Ihis manilest can be used In 
administrative and court proceedings. 

Date(s) Received 

If the shipment cannot be delivered, describe the reasons lor non-delivery. 

cn 
UJ 

UL t u 
• _ l 
</) a . 
1 - 2 

O 

TSDF CERTIFICATION: I certily receipt at this lacility of the above Identil ied wastes and that this lacility Is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manilest properly certi l ied by both the generator and hauler and that this 
lacil i ly is the destination indicated on the manilest. I understand that this manifest can be used In administrative and court proceedings: 

Describe any signi l icani discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

(S> T o J o ¥ ^ T ' S < D i ^ M f ŜDF copy V V ^ ^ 



S T A T E O F M I C H I G A N 

WASTE DISPOSAL MANIFEST n Ac t 64 Waste (HAZARDOUS) D Act 136 Was te (OTHER) Ml 0002826 
rator's Name 

0DG/77r 7/A>^̂ ''7^yy7^ 
Primary Transporter's Name . Trealmeni, Storage or Disposal Facility 

77/7jr/ifc/y/y C AAlTyA/c//̂  ^/^J^ncy: 
Site Address ^ 

IS^^o kv/r/7Z yyyy S. \ŷ . 
Transporters Address 

\AAVO/-fyAy<i / ^ X . ^ 9 5 ^ 0 9 ' 

Facility Address : , _ _ , _ 

77A^o ^- ^ ^ ^ >:VTA- A7v/' 
Q i2 j ry , r/A, Xr^o ^7^ 3 t 9 

y ' 

Phone Number 

/̂̂ ) v r v ~ 7 '̂=7y 
Phone Number 

1 /̂/̂ ) g ^ ^ g - - S "V^9 ' 

M7rt:oio^^i7:f?i-^<:^77iim^i^^777my:ry 

Phone Number 

Q Generator's-Site EPA I.D.;. Number I •^'M,-.-' ' .^.'.",.'- ' ' y ys i i 

mryiXcK^5:^v^S^7773, 
Faclllty-Slte EPAW.D. iNumber , ' j i» i i , ^ ; "k t : , i i ; . . . > i ^ ^ . . j - J , 

If more than one Transporter Is to be uti l ized, give the Name and EPA ID . Number o l each: - . 

U.S. D.O.T. S h i p p i n g N a m e D.O.Ti Hazard Class U.N./N.A. N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te 

N u m b e r 

Wy7syy- KY^yyyyyr 23^y_qn DR \}\hO\ 6yfi Oi^\B\9 

I I I I I 

I I I I I X J O . 

I I I I I 

I I I I 
:̂ ^y.h,:A'' 

•t-^r^-iif^Ait'-: 

J__L 
Include Salety precautions and special handling Inslructions. 

I^AT/'^A' 7-7^'^y^ /^/.yyy^yy ^y i ^yjTyy y-A/tjrr. 

GENERATOR CERTIFICATION: I certily that Ihe above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according lo the applicable regulations o l the Department o l Transportation and 
U.S. EPA. 1 lurther certily that the Inlormation contained on the manliest Is tactual. 1 understand that the lailure to accurately report all 
Inlormation requested by the manilest constitutes s violation of 1979 PA64 and/or PA136.1 lurlher understand that this manifest may be 
used In administrative and court proceedings. 

Generator Signature iT'/ Date Shipped 
. M O : ; DAY. YEAR 
i i 1 ' ^-.f-'-- i i .^ , - " : ' •',- • 
• ^ • . ' { ' A y y i y t y . - ' - -

tc 
UJ CO 
1 - UJ 

P3 
0. U) 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes lor transportation. 1 lurther certily that I shall deliver the hazardous 
wastes, together with this manilest, only to the destination specil ied by the 
generatoT-on this manifest. 1 understand Ihat this manilest can be used In 
administrative and court proceedings. 

Transporter •-"••> . • • • , ' ' • ; • ' ' ' ' 

Subsequent 
Transporter 
Vehicle I D . No's 

-L . - L . 
Subsequent t ransporter( j rs lgnature(s) 
® 

Dale(s) Received 

I . I 
If the shipment cannot be delivered, describe Ihe reasons for non-delivery. 

Q _i 
tn 0. 
1-3 

O 
(J 

TSDF CERTIFICATION: I certily receipt at this facility o l the above Identified wastes and that this lacility Is licensed to accept those 
wastes. I also certi ly that the wastes were accompanied by a manifest properly certi l ied by both the generator and hauler and that this 
lacil i ly Is Ihe destination Indicated on the manifesl. I understand that this manifest can be used In administrative and court proceedings. 

Describe any significant discrepancies between manilest and shipment. 
7eCTfg,>iiaiSf 

~"QJ Accepted 

O Rejected 

. Date Received 

£iiTi/ ' \^-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

:..,. • ._^..._ TSDFCOPY V ^ - 0.doJc ^-/y.^^^gM,^^ ^,^^,^^ 

77Eii7m 



\ 
STATE OF M I C H I G A N / 

WASTE DISPOSAL MANIFEST B ^ i Act 64 Waste (HAZARDOUS) n Ac t 136 Was te (OTHER) Mr0048776 
nerator's Name •- - - , 

0 L OD7^7r7ry- /V<>rFy yy/t. 
Site Address 

Primary Transporter's Name. Treatment, Storage or Disposal Facility 

Transporters Address . •• 

\ A / / ^ / v / V c ^ • ^ ' / V # ^ ^ / 9 ^ < y 9 

Facilily Address^ 

G >g//^y yy / , J'A/^p A / ^ J79 

C\J 

r-
CVJ 
CD 

~ T 3 

Phone Number Phone Number 

6//,) yy^7- vr<A^v ^/^,-rt?^-(rv9-^ 
Phone Number 

1̂ /̂ ) 7J?V-^7^r^ 
Generator's Sits EPA 1.0. Number . 

fi7T^ia:fA^i:7ffiii5'il707<7^ 
Transporter's EPA I.D/Number 

• ' ' ^ ' • y y 

\iiJ^ixdS'S7S^i^:737: 
Facility. Site EPA 1.0. Number f-

A 'A 
If more than one Transporter Is to be ull l lzed, give the Name and EPA 1.0. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T; 'Haza rd Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

.No . Type 

F o r m 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 

Was te • 

N u m b e r 

o. 

cr < ^ 
o 2 7 
r - CE <:• 

S .O 

W/rs ry r XY/L/rAAAL 
7 ^ / ^ / 7 y f y 7 / J i / ^ 

U/^jJ<^7 oj i I OR -|-|-rgT(S^^ ^a^\9 
I I I I I i r i 

UJ 

i _ i : I I I I i_iii 
1 1 I I I !• I I 

I I I I I 

I -I I I I 
Include Salely precautions and special handling instructions. 

}f/y A / ^ / % s V r / ^ / . / y / ^ T T ^ / ^ ^^7^/7/^ J^/yej^S' 
liL A 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classilied. described, packaged, marked and Generator Signature 
labeled and ore In proper condit ion lor transportation according to the applicable regulations o l the Department ol.Transportation and 
U.S. EPA. I lurther certify that the Inlormation contained on Ihe manilest is tactual. 1 understand that the (allure to accuralely report all 
Informaiion requested by the manilest constitutes a violation o l 1979 PA64 and/or PA136.1 lurther understand that this manilest may be 
used in administrative and court proceedings. " * " ' 

• ' Date Shipped • 
MO. DAY-..YEAR 

o.^P^^P^ 

r c y -

< o 
DC O 

HAULER'S CERTIFICATION: I certify acceptance o l Ihe above Identil ied 
wastes lor transportation. I lurther certily that I shall deliver the hazardous 
wasies, togelher with this manilest. only to the destination specil ied by the 
generator on this manilesi. I understand that Ihis manliest can be used In 
administrative and court proceedings. 

Transporter ' .* ;* 
Vehicle. - - • 
I D . No. i i : 

7 i ^ f ' ^ •• 
I i ' r^ I 

Subsequaij l •-'•i^^.ii.rr I . 1 / !> — Z ' 
Transporter-';^ V S : ^ " I — I — 1 ^ 1 / I t f I l i O -
Vehicle ID.-No's. ' : ' '•' ' | , _ , , , , 

Oate(s) Received 

A3i6a7t>^T^ 
1 

oC.v^t'^\d727 
If the shipment cannol be delivered, describe the reasons for non-delivery. 

CO 
UJ 

u. Uj 
Q _J 
CO 0. 
• - S 

O 
O 

TSDF CERTIFICATION: I certily receipt at Ihis lacil i ly of the above identif ied wastes and that this lacility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manilest properly certi l ied by both the generator and hauler and that this 
lacili ly is the destination indicaied on the manliest. 1 understand that this manitest can be used In administrative and court proceedings 

Describe any signil icant discrepancies beiween manilest and .shipment. 

i C -

Accepted 

' ^ ; . D ,Rejected ^ ^ ^ € j i t l ^ ^ 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM AT 800—294-4706.24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDFCOPY TTh'^-rarv^T-.SO €(2̂ 1̂/1 i-^-$2.' 



b l A l . t U l - i IVlUJHILiAN 

WASTE DISPOSAL MANIFEST ! S Ac t 64 Waste (HAZARDOUS) D Ac t 136 Was te (OTHER) Ml 0048778 
Generator's Name 

J^iyynAST^yTr ' //^^P/y/Ar^^ 
Site Address • . ^ . » ̂  

j ^ H < ^ \ A y / r / 7 i . T / A y 
aj^/r/yA;'7^A7P^*^s 

Primary Transporter's Name 

Transporters Address 

y7cAwo y77/o/rf^v^<'*'0 S'y\<'' 
M/yoy^//A6r A ^ Z 77A9-Srn^9 

Treatment, Storage or Disposal Facility 

/7/7AT/l/e/r/i/ C7AAjTy//c^y/_ ^/F/7VK/z7 
Facility Addre; 

T. Oc/L./'yyx A/.ty^ 
<^/7yyA^^ryy 777Ay7?. ' y ^ ^ / 9 

Phone Number 

/j^^ 7y^ yy^y 
Phone Number 

^AT') S^S^yS 'Y99 
Phone Number 

T773^7mm7$777777^7 î 

î T/'̂ , 9:?^/ - ^ ^ y ^ 71' 
Generator's Sile EPA I.D. Number 

^JD079i2^i2^iJA2\ 
Transporter's .EPA;I.O.I:Number 

firJ>l^75';SX^^773^ 
Facility SI I«-EP^ / .O.Numbar 

\rrjfic^ifi^7^<ya7^r. 
If more than one Transporter Is to be util ized, give the Name and.EPA 1.0. Number of each: i K 

— T 
Haz. 
C lass 
C o d e 

U.S. D.O.T. S h i p p i n g N a m e 

• • • ' . ' " ' r - • - ' • 

D.O.T. Hazard Class 

W y y s 7 7 7 KYz 77/̂ 7=-
f- / . /7y^/7J8cyi 

U.N. /N.A. N o . 

17A7J3O0 0 0 

C o n t a i n e r 

No. Type 

V QK 

F o r m 

/ 

W e i g h t o r V o l u m e 

I I I ^ f (̂ A7̂ , 

Uni ts 

H a z a r d o u s 

Was te 

N u m b e r 

y\s.\t\9 

^ J_L 
'.V 

I I I I I 

I I I I I I I 

J_L 11 I 

I I I 
Include Salely precautions and special handling inslructions. 

\ i ' / r / ry 7^77^/y y^yyy://.- ^ ^ ajy/fAy ' 7^ / / i 77 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classilied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther certify that the Inlormation contained on the manifest Is factual. I understand that the lailure to accurately report all 
informaiion requested by the manifesl constitutes a violation of 1979 PA64 and/or PA136.1 lurther understand that this manilest may be 
used In adminislrative and court proceedings. , ' . 

Generator Signature 

^^^i^r>/^>^i 

; Date Shipped 
MO. DAY YEAH 

^ . 7 i ^ , g ' ^ ^ 

oc 1 -

< o 
tr o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver Ihe hazardous 
wastes, together'With this manilest, only to the destinaiion specified by the 
generator on this manifest. 1 understand that this mahilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o - 1 • . : - - ^ . . ' . 

Transport^r 'SIgn 

® 
Subsequent 
Transporter' 
Vehicle I.D. No's 

Date(3) Received 

_l L. 
Subsequent transporter(s) signature(s) 
® I I I 

I . I 
If the shipment cannot be delivered, describe the reasons lor non-delivery. 

tn 
tu 

u. tu 
Q _i 
10 a 

O 
u 

TSDF CERTIFICATION: I certily receipt at this lacil ity o l the above Idenli l ied wastes and that this lacility is licensed to accept thos 
wasies. 1 also certily that the wasies were accompanied by a manitest properly certif ied by both the generator and hauler end that this 
lacility is the destination indicaied on the manilest. 1 understand that this manilesi can be used In administrative and court proceeding 

( N Accepted 

D Rejected 

Describe any significant discrepancies between manifest and shipmeni. 

Date Received 

?i ?ifH 
•• • ' ' i r 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY. AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY/%i- T o ' T ^ f ^ l ^ ' T - 5 ' O ^ 0 ^ 7 -^SZ 
• '.A: \ \ 77 :h'. 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST D Ac t 64 Waste ( H A Z A R D O U S ) D Act 136 Was te (OTHER) Ml 0048777 
eraior s Name _ ' ' » / — ^ ^ 

^LojyGArry /Y^sy^yy'/yC^ 
Primary Transporter's Narne i 

V777Cyr/ y^/-r//?/A/-ur/^ P/JP-
Treatment, Storage or Disposal Facilily _ 

77y7Ar/tJcyyy^ 77'/AyA/^y<:^i-' ^ ^ ^ l y -
Sile Address _ ^ 

jS*/o w^yF^7yyy ^,/y^. 
Tronsporters AddrMS ,' , 

w^(A/^ / /ya y ^ r ^ / 9 ^ A A 9 ' 

Facility Address^ ^ y . - ' , » w . . X i . . 

^ } : i o s, t7GA./-^x yy-^/^. 
C72/A^A^yy/y y/u£p. ^ d 7 j / 9 ' 

Phono Number 

<^/i7^yyv-7y9v 
Phone Number 

yj^)^ys^ ^v99 
Phone Number 

Transporter-s^ EPA I.D. Number •f;.'i'.'j;.':.-ir! i i. '.:-.:/r;^. ' ^•^v. ' •• ; .^ uenereior B one t r / \ i.u. numoer :.:•)) i . ' - - i ' .• . -:-^ i- - --, iranBpuri«i.,B c r r t i .u. numoer "r i 'T .[-••;"'. ;*.-..• -' - I --.•-.-i^t--^t..- •.,.-. ...,,:.-'.- r aomt j . o i i n t r r»- .LW. HUI I IUOI -• 

^Jl?^r/ i9J?i?J^S^/a'^777y7yy^^ 
Facility;Site EPA.I.D.^Jumber -;• 

If more than one Transporter Is lo be util ized, give the Name and EPA LD, Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e 
/ • 

D.O.T. H a z a r d C lass U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 

Waste -

N u m b e r 

W/YSryT^ XYL/rytyyT 
fA/7/r/7rgc/-
J./6tUA /? ' /A / l lo y ^ t7 / Q7Z ^ S ^̂ ^ 

- ; • • » . ' 

^> '̂g|̂  
l-i I 

I I I r i 11 I 

I I I I I IT I 

I I I I I I I I 

I I I I I T I I 
Include Salety precautions and special handling Instructions. 

} {A r^7^ 7 y 7 o / ^ y r ^ / ^ ^ y j y y / ^ ^ ^ y A T / \ y y^/cAZe!s 

GENERATOR CERTIFICATION: I certily that the above named materials are properly classilied, described, packaged, marked and 

labeled end are In proper condil ion lor transportation according to the applicable regulations o l the Department of Transportation and 

U.S. EPA. I lurther cerlify that the Inlormation contained on the manilest Is tactual. I understand that the lailure to accurately report all 

Inlormation requested by the manifest constl lulas s violalion of 1979 PA64 and/or PA136.1 further understand that this manifest may bs 

used In adminislrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY. YEAR 

o.raA^ 
1- lU 

< o 
oc o 

HAULER'S CERTIFICATION: 1 certily acceptance o l the above Identil ied 

wasies lor transpprtatlon. I lurther certily that I shall deliver the hazardous 

wastes, together with this manliest, only to the destination specil ied by the 

generator on this manilest. 1 understand that this manifest can be used In 

sdminislrative and court proceedings. 

Transponer 
Vehicle N o 
I.D. No. " • I t ( ^ f ^ 
Subsequent 
Transporter 
Vehicle I.D. No's 

TrsrjxJortel SIgnoture , Date(s) Received 

I • • • 

I . I . 

_l L 
Subsequent transporter(s) signaiurei 

®.-- ' .' , ' 
J L 

If the shipment cennot be delivered, describe the reasons lor non-delivery. 

u. tij 
O _i 
CO 0. 
1- S 

TSDF CERTIFICATION: I certily receipt at this lacility o l the above identi l ied wastes and that this lacility Is licensed to accept those 

wastes. I also certify that the wastes were accompanied by a manilest properly certif ied by both the generator and hauler and that this 

lacility is the destination Indicated on the manilest. I understand that this manifest can be used in administrative and court proceedln g c ^ - E a i ic i l i ly^Site. EPA, I . I l> r t imber . , ,, 

iy^N>Li\iUi^ikiOiVi<rr 

J 3 l Accepted 

O Rejected 

Date Received 

g'K^7iSr^ 
^ Describe any significant discrepancies between manifest and shipment. 

n ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

IO?f^'Ll-SOCI^'M S'27*22 TSDFCOPY 

-y:<ryy:. y7:7A777imm7PyMmm77777 
t - ' - .y : i i ^ - ' : - : - • ' ' : • y < i ' ^ ' -

•777Ay7yym 



' STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

t ^ i . * d i ^ - ^ 

D Ac t 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other i M l 0 2 2 6 3 5 9 
rator's Name 

oDO^Try yŷ sA^̂ yŷ c 
^ile Address » 

Primary Transporter's Name 

iA/rAc/ry G/yy/?AT/^usyr p/^y^ 
Transporters Address 

J^y/<i> yy/tff/Ẑ AtJeiyjĉ yr̂  ^v\y. 
\Ay/£'ArAAyG' 777: ^ 9 : ^ c p 9 ' 

Treatment. Storage or Disposal Facility 

TY/fA'A^y/;^ c/7/7//yyy7A x y / ' \ / / c / : 
Facility Address . _ , _ , _ 

7 / ;^a S . A'cri-A'/^y y^yyr < 
(SAZ/y^yyAAy XAVAA > ^ / ^ J V ^ 

6 
o 

CD 
Phone Number 

^7^7-77V' 7799" 
Phone Nurriber _^ / / 

t̂ 777) S : j r - S^V99 I 
Phone Number 

(;f/̂ , \?^^7-^/J7^p 
Generator's S|te EPA 1.0. Number Transporter's EPA I.D. Number : '• 

Vit/i/7ias:s7^^s:^t73^ 
Facility Site E^A LD.'. Number 

\ZiA7a gJiY^iJi i^oMs: 
l \ more than one'Transporter Is lo be util ized, give the Name and EPA 1.0. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

7^/.y779A7/Ail. 
7 / a u / y y \ O A / 7 3 ^ ^ 

U.NyN.A. No. 

a-7± 

Haz 
Class 
C o d e 

C o n t a i n e r 

— ^ 
•Mo! Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 
. Waste 
Number 

)Ay77sy7y xYYATAy/f ^a m / l\l\0l5A7L 0<X \̂9 

I I I 

I I I 
Include Salety precautions and special handling instructions. 

l^7rA7p y=9^^7yy y y y r y f / x ^ y ^ ^:?P/7/y Y^^PA^ 

GENERATOR CEHTIFICATION: I cert i ly that the above named materials aro properly c lass i l ied. described, packaged, marked and 
labeled and are In proper condi t ion for transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther oortlfy that the Informaiion contained on the mani lest Is factual. I understand that Ihe lailure to accurately report all 
Informat ion requested by Iho manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther undorstand that this manliest 
may be used In admlnislral lva and court proceedings. 

Generator Signature Oate Shipped 
MO. DAY YEAH 

7 j P \ / J \ ' ^ t ^ -

UJ CO 
I - UJ 
oc I -

% 
< o 
or o 

HAULER'S CERTIFICATION: I certily acceplance o l the above Identi l ied 
wastes lor transportation. I lurther certily thai I shall deliver the hazardous 
wasies. together wi lh Ihis manifesl, only to the destination specil ied by the 
generator on this manilest. I undersland that this manilest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N n 
1.0. No. • 

1 

Subsequent 
Transporter 
Vehicle I.D. No's 

r^yg E"̂  
Subsequent transporter(s) si 

® 
lature(s) ( ^ 7 ^ 

Oate(s) Received 

y A A \ / ^ y t 7 z \ ^ 
gnatu I I I 

J I I 1 L : 
II the shipment cannot be delivered, describe the reasons lor non-delivery. 

CO 
u j 

U- UJ 
a _j 
CO Q. 
*- S. 

o 
o 

TSOF CERTIFICATION: I certily receipt at this facil i ly of the above Identified wastes and that this facility Is licensed to accept those 
wasies. I also cerlify that the wasies were accompanied by a manilest property certi l ied by bolh the generaior and hauler and that this 
lacility is the desiination indicated on the manilest. I understand that this manilest can be used in administrative and court proceedings 

BCj^ccepted 

D Rejected 

Describe any signil icant discrepancies between manlfast and shipment. 

Dale Received 

^?i<fr-
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. _ ^ ^ ^ ^ ^ _ ^ ^ 6 / ^ ^ D F C O P Y / < = ' " / ' ^ • ^ 2 

file:///ZiA7a


STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R«v. 8/81 - S * " ' 

Z l Ac t 64 W a s l e (HAZARDOUS) 

Generator's Name 

7 7 7 7 YYAAS 7̂ 7 yy/y. 
Ii^lte Address ^ 

Q7?A?/yAj y/Ay/A^s 

Generaior's Site EPA I.D. Number \' 

hi7\J)i7)77rs^iX^f\i2^ 

7777: ^ 9 S o 7 7 
Phone Number 

^/^) 779^- 7 7 ^ ^ 

D A c t 136 W a s t e D O t h e r M l 0 2 2 6 3 6 0 

Primary Transporter's Name 

Vy7lA77r7 ( ^ / 7 Y /^A7yc^xy:^ J)/^7^ 
Transporters Address ^ * 

wyo7y//^(^ y y / V9:S^7y 
Phone Number 

(7/A ,̂ ^ 3 ^ - ^ 7 9 9 
\ 

Transporter's EPA I.D. Number ••'••'.. 

^ 

Treatment. Storage or Disposal Facility 

Yfyy/'Al/c/Ay^ <A'//y-y//<:/7A. ^A7yy^/c/r 
F n̂̂ Addrê  C?^^/v7^ yVvy^, 

GA^/A-A'/y/7. TY/yiA V i7 l J9 3fi 
CD 

• J D 

Phone Number 

y /^ ) 977^7' ^^T'YAP CD 
Facility Site EPA I.D.. Number . 

r7/ii:a/i7:3i^77X77s: 
T D 

If more Ihan one Transporter is to be util ized, give the Name and EPA 1.0. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . , 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

MyyY^'y?' yyyyy/yp 
A-A-yy/y/AyvlTACA 
A-//^C7/7A l7A7/77(7y ^ I M. i 7 ^ i i I _£S Ori. t / i^tTi? 

I I I I I I I I 

11 I 1 I I I I 

I I I I 

I II I I I 
Include Safely precautions and special handling instructions. 

/ / /J>r7^ YTA'^AA/^ 7^Y/Yy^7F yA^/C cyY7::Ay 7-777/: 

GENERATOR CERTIFICATION: I cert i ly Ihat tho abovo namod materials are properly, c lassi l ied, described, packaged, marked and 
labeled and are In propor condit ion for transportat ion according to Iho applicable regulations o l tho Department o l Transportation and 
U.S. EPA. 1 lurlher cerl l ly that the Information contained on tho manlfost Is factual. I undersland Ihat tho lailure lo accurately report all 
In lormal ion requoslod by Ihe manliest cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 further undorstand that this manliest 
may be used In adminlslrativo and cour l proceedings. 

Generator Signature Date Shipped 
MO. OAY YEAR 

lJs9-A^\^.r7 

ir 1-

< O 
OCO 

HAULER'S CERTIFICATION: t certify acceplance of the above identif ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifesl, only to the destination specified by the 
generator on this manifest. I undersland that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o . 1 
t.D. No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

Ay^ 
nsporteySignature Dale(s) Received 

Yy^^J^i77l 

- I I I l_^J I L. 

Subsequent transporter(s) s 

® : ± ± 
I I I 

If the shipmeni cannot bo delivered, describe the reasons lor non-delivery. 

U. UJ 
o _i 
in Q. 

O 

TSDF CERTIFICATION: I certily receipt at this lacil ity o l the above identi l ied wastes and that this lacil i ly Is licensed to accept those 
wasies. 1 also cerlify Ihat the wastes were accompanied by a manliest properly certi l ied by both the generaior and hauler and that this 
lacility is Ihe destinaiion Indicated on the manifest. I undorstand that this manifest can be used in administrative and court proceedings.. 

TSD 

ICJQJJCS 
EPA I.DrJJumber , 

11 i<76\G\^\)7ltry 

k^cce i ^ ^ c c e p l e d 

: D Rejected 

Date Received 

llao\^-
Describe any significant discrepancie^-HJQtween manilest and shipment. ^ W a s a S u r c h a r g e A s s e s s e d ? ^ t v e s 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. Q ^ AJC^AC I I ' ? ' ) ' J 2 ^ 

TSDFCOPY ^ c ^ ^ 0 7 72- J - S D 6 / ^ / 2 ^ - ^ Z 



STATE O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 0 * ^ 1 64 Waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r Ml 0 2 2 6 3 6 1 

Generaior's Name 

j^7o/)Gr:r7 Y/<^^7yy7/-
Site Addfess _ . 

/ 9 ' ^ a \ ' \y/Ty77yyy/ S A: 

Phone Number . ^ 

,^^, 77^' 779V 

Pnmary Transporter s Name ,-, , ^ ^ y 

vp/7ATy e/ ry yyA-u^^r PASX 
5"^^-^ Trsnjporters Addres j 

wyo7/yyy67, T ^ Z ^ ^ ^ ^ 9 
Phono Numbor 

ê /̂ ) r'3^~r'^79 

Treatment, Storage or Disposal Facility^ 

p / / 7 7 7 0 C / 7 y y C77yF/-r/C/7L S z - z i v f c y 
Facility Address —.... _ . . , - -

7'/::;io s. c<:rLJ-77y /v^/-. 

Phone Number 

1̂9̂  7^9- ^yy^ 
Generator's S i t d t P A I.D. Number y Transporter's EPA ID . Number Facility Site EPA I.D.. Number -

\r7YiDMii7^i^77i^^y. 
If more than one Transporter Is to be util ized, give the Name and EPA 1.0. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e It t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd C lass U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
Total 

Weight or Volume U n i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

WYYS-yyy TKYYA'AIAAT: 
yy77A9777^yl7 
/ / a 677/7 l / y y / j o j 0\1 '0 D/i X ^ z i f^\0\0\3 

r I I I I I I 

i_L 

Include Safety precautions and special handling instructions. 

QENERATOR CERTIFICATION: 1 cert i ly that the abovo named materials aro properly c lassi f ied, described, packaged, marked and Generator Signaturo 
labeled and ore In proper condit ion for transportation according to tho applicable ragulatlons o l Ihe Dopartmont o l Transportation and 
U.S. EPA. I further certify that tho Informaiion conlalnod on tho manifest Is factual. I understand that the failure lo accurately report all 
in lomia l ion roquosled by the mani losi const i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 lur lher understand that this manilest 
may be usod In administrative and court proceedings. 

Oato Shipped 
MO. DAY YEAR 

0X09^^^ 

< o 
CC CJ 

HAULER'S CERTIFICATION: I certify acceptance of the above idenl i l ied 
wastes lor Iransporlation. I lurther certily Ihal I shall deliver the hazardous 
wasies. togelher with this manilest. only to the destinaiion specified by the 
generator on Ihis manilest. I understand that this manilest can be used In 
admlnistralivo and court proceedings. •̂. 

Transporter 
Vehicle M n 
I D . No. ' " • 

1 i T i t O t l 
Subsequent 
Transporier 
Vehicle I D . No's 

i -C j_ 

Oate(s) Received 

rf),J.\C',^-\S<l 
I 

If the shipment cannot be delivered, describe the reasons for non-delivery^. 

l i . UJ 
O _J 
CO Q. 

o 
<J 

TSDF CERTIFICATION: I cenify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manilest properly certified by both the generator and hauler and that Ihis 
facility is the destination indicated on the manifest. I undersland thai this manifest can be used in administrative and court proceeding 

Describe any significant discrepancies between manifest and shipment. 
r ^ S M ^ ^ ^ : 

E J Accepted 

D Rejected 

Was a Surcharge Assessed? D Yes 
|a No 

Date Received 

t2 t ' r^O 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 8802 24 HOURS PER DAY. " ^ - . , ^ . ^ ,— „ ^ ^ . , , ̂  •^ o V "2 

TSDF COPY f O P-O ^ ( ^ T - S<0> GC -̂CC^ ? ^ ? - ^ J 



STATE t ) F M I C H I G A N 

WASTE DISPOSAL MANIFEST ^ ^ 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O l h e r Ml 0226362 

Genpralor s Name 

77coAy67-777 y 9 7 - y / /%<-> ^ A V I / 

Gy7JA/o j?/7/^/p? 7 9 / 99S'<7C 

nmary T/anaporter s Name 

Tyxisnorters A d d r e j j 

7(77 9 ^ yy /e^ / i / ty i ^ i i i./p s i f ^ 

Treatment. Slorage or Disposal Facility 
YA/7/ 'y i ' /<ry7A/ y/y/ : /~fyry-)^ S'/AATt^/f/_ 

•acility Address _ _ ^ _ 

7^y<7 s co6 7=̂ 7̂r yyyyr. 
(S/^A/'A^/ yyy, yWyy 7AA J A y 

L 3 

Phone Number . ^ . , 

<77i7, "7^7 V 7 9 Y 
Phone Number 

^^6, B 'S^ ^ 9 9 9 
Phone Numbar 

af 9^7779 9 3 y ^ 
Generator's Silo EPA I D . Number 

tYirj)i0i7i9Z9iZs:AA 
Transporter's EPA I.D. Number 

• y - y : 
Facility Sito EPA I.D.. Numtier • • 

II more than one Transporter is to be util ized, give the Name and EPA 1.0. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard C lass U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

W T Y S T Y ' Yy7./^yy77- 77 /7 /^ /7 /36 y 
7 / yjr U / / J l7/y/yo 7 orn P7L u ^ 

I I I ^ '<^/7A ^ ^ i ^ i T 

I I I 

I I r I I 
: . - • j i ; . 

I I II IT I 
I I I I I I I I 

I I I 
Include Salely precautions and special handling instructions. 

l YY ' yy y^y7^ /^ / y y y y r y y /Yy^y? A y / / / -

QEHEMt.'\On CERTIFICATION: I cert i fy Ihat Iho abovo namod materials aro properly c lassi f ied, described, packaged, marked and 
labeled and aro in propor condi t ion for transportal lon according to tho applicable regulations o l the Dopartmont o l Transportal lon and 
U.S. EPA. I lurlher certify that tho Information contained on tho manlfost Is tactual. I understand that the failure to accurately report all 
Inlormation requoslod by Iho manlfost const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manl iest 
may be used In administrative and cour l proceedings. 

Generator Signature Oate Shipped 
MO. OAY YEAR 

^ • ^ / . ^ • ^ • J 

cr 1-

< o 
cr CJ 

HAULER'S CERTIFICATION: I cerli ly acceptance of the above Identified 
wasies for Iransportalion. I lurther certily that 1 shall deliver the hazardous 
wastes, logelher wilh Ihis manilest. only lo tho doslination specil ied by the 
generaior on this manilest. I understand that this manifesl can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I D . No. 
Subsequent .. 
Transporter 
Vehicle I D . No's 

JyTa. 
Oate(s) Received 

k P i / i ^ c f ^ 
Subsequent transporter(s) slgnature(s) 

© • • . . : • • : 
I . I 
I . I 

If Ihe shipment cannot be delivered, describe the reasons for non-delivery. 

o _l 
m a 
1-2 

O 
o 

TSDF CERTIFICATION:'I certify receipt at Ihis lacility o l the above identi l ied wastes and that this facility is licensed to accept those 
wastes. I also cerl i ly Ihat Ihe wastes were accompanied by a manilest properly certi l ied by both the generator and hauler and that thi 
facility is Ihe desiination Indicated on the manifest. I undersland Ihal Ihis manilosi can be used in adminislrative and court proceedings. 

10 ietJ^j6«fi>»(7ie 

:za!KSas22a3M: 
^ C Accepted 

D Rejected 

Date Received 

3 X ) 7 i i 7 \ ^ ^ 
Describe any signil icant discrepancies between manilest and shipment. Was a Surcharge Assessed? IS Yes 

(HNO 
A L L S P I L L S M U S T BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800 
800-424-8802 24 HOURS PER DAY. - r - •~. ^ , I ^ . i - r ^ r s ^ ^ U A 

TSDF COPY ' O > O y ^ r - 5 -O 6 / i ^ 

292-4706 OH OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

MOV. 0 ( 0 t - ' J C i T -

D Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 2 6 3 6 4 

tnerator's Name * ^ . 

0 1 ^ / 7 G ^ 7 y YY^^P77y7A:. 
Primary Transporter's Name 

V y y / A y ' y . c / T y /P/.'/-^r/.=^ A?J^/''t'(yrt. /7/7/Tyr/c/7/\y cA7/ry'y^/cytc s / ' y ^ A c / i 
Treatment, Storage or Disposal Facility 

: D 

CD 

Site Address / ^ ^ / O V l^ / ' ^ / ^^ "^/Z Y -*" ' ' - " Transporters Addres j , 

^ y ^ ^ £ ? / / / / : fy^A/y^<?oy> X irv^ 

W yo Ar/xu<g-̂  / - / / 7/ 9 ^ 0 f ' 

Facility Address __ _ , , ^ — 

(gy// ' / ' /yyA, YAy/A 777777 
Phone Number ^ Phone Number 

^/^) ^^Js^y^/ '^Y 
Phone Number 

(̂ 19, '^^V- 7Jy/P 
9 Generator'a Sits EPA I.D. Number Transporler's EPA I.D. Number 

Vf,r='J?P\s'XZbt5:7,7J7 
Facility Site EPA I.D.. Number 

u:/YiOia/iYrJi^<^77^7^y 
II more than one Transporter is to be util ized, give the Name ond EPA 1.0. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
Tolal 

Weight or Volume Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s l e 
N u m b e r 

'• w y Y ^ r / 7 XY7~7^^^7 / y G u / O 17/7/3070(1 / M I I I I ^^^5' (^/r/. i^\O\0\'S 

I I I 

I r \ ' \ 
< 
S 4. I l l I I I I 

J_L I I I 

I I I ' I I 
Include Safely precautions and special handling Instructions. 

Jrf^y.yy/^ /^ / - "^ /y P/yA'y^/r ^y/ r i ^ y ^ / y ^ y ^ / / i y Z 

GENERATOR CERTIFICATION: I cert i fy Ihat Iho above named materials are properly c lassi l ied, described, packaged, marked and 
labeled and are in proper condi t ion lor transportation according to the applicable regulations o l the Department o l Transpprtatlon and 
U.S. EPA. I lurther certify that tho Information contained on the manl iest Is faclual. 1 understand that tho lailure to accurately report all 
Informaiion requested by tha manlfost consl l tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further undersland Ihal this manifest 
may bs used In administrallve and court proceedings. 

Generator Signature 

® >y- -<^>t /77<^^-77/^ 
y i n s o o r X j r Signalure 

ent transporter(s) signature(s) < ^ ^ 

r 
Date Shipped 

MO. DAY YEAR 

^ 7 \ ^ i ^ 
cr 
lu cn 
1- lU 

HAULER'S CERTIFICATION: I certily acceplance of the above Idenlif ied 
wastes lor Iransportalion. I lurther certify Ihal I shall deliver the hazardous 
wastes, together wilh this manilest, only to Ihe destination specil ied by the 
generator on Ihis manilest. I understand that this manilest can bo used in 
adminislrative and court proceedings. 

Transporter 
Vehicle f J n 1 
ID. No. _ _ L 
Subsequent 
Transporter 
Vehicle I D . No's 

. ^ ^ 

iner s ignature ^ ^ • / _ / Daie{s) Received 

_L I I L. 

Subsequent transporter(s) signature(s) 
® 

1 ^ 0 " ' ^ ^ shipmeni cannot bo delivered, describe the reasons lor non-delivery. 

cn 
UJ 

u- tu 
O _) 
cn Q. 

o 
o 

TSOF CERTIFICATION: I certily receipt at this facility o l the above identi l ied wastes and that this lacility Is licensed to accept those 
wastes. 1 also certily thai tho wastes were accompanied by a manifest properly certified by bolh the generator and hauler and that this 
lacility is the desiination Indicated on the manliest. I undersland Ihal this manilest can be used In adminislrative and court proceeding 

.ccepied 

Rejecled 

Describe any signil icant discrepancies between manifest and shipment. 

Oate Received 

_ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMEFtGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUTOFSTATE AT 517 — 373-7560 ANO THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - ; - ~,rs//-ry T crVs ^ ,^n J If -.r- \7. 



SiteAddress v I I f lj <r r-

1^40 7J^('°<-\\V7J ^-^ 
rll JHT 

'hone Number ' 
1̂0 . r u wn$a^ 

((PI(O) l i i \ -n i ' \< i> 
Generator's Sits EPA I D . Number 

^{_Li>iOi7 iqig^-i2. i5UAL 

ransporte/s Address ' . . ' I • a i I 9 ^ v i ic( a r \ \ j \ j m o 9 . | 

Phone Number 

(o\(o) S 3 g - g ^ ^ ^ 
Transporter's EPA I.D. Number 

^iFiPir^i '7iSiJi:.^i '=;i3i7i3i 

[\((\QyY.f\r\ Cbe/>^Kql A«^\f\(P 
Facility Address r A 

Phone Number -r-
(^ l^) ^ 3 ^ - ^ 3 7 0 
Facility Sile EPA LD.. Numbor 

CD 

If more than one Tiansporter is to be util ized, give the Name and EPA ID . Number o l each: 
Xi^y.PiOil^i3i^iOiXifei5i 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t he re Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. H a z a r d Class U.N. /N.A. N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

VvjQsfr X V I P A I P f 
plilKV\c,Hf 

U/^1^7 Qd ^ l\ ll \0 ^ < K \ FO\^\3 

I I I I 

I I I i i J_L 
I I I I I 

I I I I I 
Include Salely precautions and special handling instruciions. 

l<e^P V^^A1- fl^iriAe Of Of en Pi r^J 

GENERATOR CERTIFICATION: I cert i fy that Ihe abovo named materials are properly c lassi f ied, described, packaged, marked and 
labeled and aro In proper condi t ion for transportation according to tho applicable regulations o l the DepartmonI o l Transportation and 
U.S. EPA. I lurlher certify thai Iho Information conlalnod on tho manl iest Is factual. I understand that tho lailure to accurately report all 
Inloimation requested by Iho manliest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther undorstand that this manl iest 
may bo used In administrative and court proceedings. 

Generator Signature 

Q- CrJ 
Date Shipped 

MO. DAY YEAR 

a7ia7i§:3 
lij in 

< o 
tc o 

c/l 

UJ 

U- Ul 
Q _ i 
In CL 

o 
o 

HAULER'S CERTIFICATION: I certily acceptance o l the above identi l ied 
wasies lor transporlalion. I lurther certily Ihat 1 shall deliver the hazardous 
wastes, logelher wilh Ihis manifesl, only to tho desiinalion specified by Ihe 
generaior on this manliest. I undersland Ihat this manifest can be used In 
adminislraiive and court proceedings. 

Transporter 
Vehicle K | o 
ID . No. ' ^ " -

1 //-^>5^J^<S 
Subsequent 
Transporter 
Vehicle I.D. No's 

ey Signature ^ e ^ 

Subsequent transporter(s) slgnature(s) 

® 

Date(s) Received 

^7^o7^KJ 

U the shipment cannot be delivered, describe the reasons tor non-de((very. 

TSDF CERTIFICATION: I certify receipt at this (acility of the above identif ied wastes and Ihat this facility Is licensed to accept those 
wasies. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manilest can be used In administrative and court proceedings. 

Describe any signil icant discrepancies beiween nyanitesl and shipment. was a Surcharge Assessed? 

Accepted 

D Rejecled 

D Yes 

Oate Received 

^ i? i^ - ; 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-470eOR OUT-OF-STATE AT 517-373-7660 At^D THE NATIONAL RESPONSE CENTER AT 
800-4248802 24 HOURS PER DAY. ( i j j c l ^ 7 • S • S 3 ( o ?. 0 L( Tc T ' ŜcD ( S ( ^ ^ 7'/2-'4 3 



STATE OF IVIICHIGAN 

WASTE DISPOSAL MANIFEST Vy7ct e 
jerjeraior s Name . 

U L o p G i ' '^y •yY'7^y/ vyv^ 

<iA?r7/̂ A> £7rp6P^, / - f j 9 ' 9 S ~ 0 ^ 

Site Address 

Phone Number 

(̂ /̂ , 7 7 7 - 7 7 9 Y 

64 Waste (HAZARDOUS) n A c t 1 3 6 W a s l e D Other M l 0 2 2 6 3 6 9 

Primary Transporter's Name 

yy/u/ 'y (77/77 Y/A/'uf/: j}/̂ y6>s/7c 
Treatment. Storage or Disposal Facility 

Transporters Address 

^^*/<!? Y'/yc'/z/\yv\/<>ov 5.\r\y. 
Wyo7iA/^(^ 77/ 7 9 ^ o f 
Phone Number 

;^7, s"^^ ^^^^ 

F ^ c i l i J ^ A d d r e s ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

Phone Number 

C7/9̂  9^9 - 7^777 

o 
*.3 

Generator's Site EPA 1.0. Number 

^^Dy077^Ad^t7Sll72i. 
Transporter's EPA I.D. Number 

hr'iPai^i5^S75Xr3i 
If more than one Transporier is to be util ized, give Ihe Name and EPA I.D. Number of each: 

Facility Site EPA I.D.. Number 

\LJ\7P7)7/7::^.(^I77X(::,A^ 

U.S. D.O.T. Shipping Name (or common name 11 there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

T/yYYYTAATT̂ n. 
7 . / a t j i / J 

U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

z 1, 
o WTY^Y/Z XY7/.-yY7- y7//3o7 0 ^ i P^ \ 77x10 G/f^ f iO \o (S 

I I I I I 

I l l i I 

I I I I 

I I I 

Include Salety precautions and special handling instruciions 

}f/yy^A^ /-/-^/.v- ^ / ^ y/yyy^/r ^ • t y ^ y / t y s ' 

GENERATOR CERTIFICATION: 1 certify that tho above named malorials are properly c lassi f ied, described, packaged, marked and 
labeled and aro In propor condi t ion lor transportation according to tho oppllcablo regulations o l tho Dopartmont o l Transportation and 
U.S. EPA. I lurther corl l ly Ihal tho Information contained on tho manifest Is factual. I undorstand that tho laliuro to accurately report all 
Inlormation requested by tho manliest cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 further undorstand Ihat this manilest 
may bo usod In admlnistralivo and court proceedings. 

Generator Signature 

® %mM^ 
Date Shipped 

MO. DAY YEAR 

nAAiyk 
a. 
UJ to 

cr I -

| 6 
ir u 
1-

cn 
UJ 

U. UJ 

o _i 
cn a. 
•- 2 

O 
CJ 

H A U L E R ' S C E R T I F I C A T I O N : I c e r t i l y o c c e p l a n c e o f t h o a b o v e I d e n l i f i e d 

w a s t e s f o r t r a n s p o r t a t i o n . I f u r i h e r c e r t i f y t ha t I s h a l l d e l i v e r t h e h a z a r d o u s 

w a s i e s . t o g e t h e r w i l h I h i s m a n i f e s t , o n l y to t h e d e s t i n a t i o n s p e c i l i e d b y t h e 

g e n e r a t o r o n t h i s m a n i f e s t . I u n d e r s t a n d t h a i t h i s m a n i f e s t c a n b e u s e d In 

a d m i n i s t r a t i v e a n d c o u r t p r o c e e d i n g s . 

T r a n s p o r t e r 
Vehicle M n 1 
I D . No. " • ' 
Subsequent 
Transporier 
Vehlclo I D . No's 

%'^9%i> 
T i a n s g ^ e r Signature 

® / ^ ^ - ^ ^ ^ 
Date(s) Received 

^? i < ^ 7 . ^ 

I I I I 

SoWequent transporter(sJ signature(s} ± 
II the shipmeni cannot be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: 1 certify receipt al this facility of Iho above identi l ied wastes and that this facility is licensed lo accept those 
wasies. I also cerlify Ihat the wastes were accompanied by a manilest properly certi l ied by both the generator and hauler and that this 
lacility is Ihe desi inal ion indicated on the manliest. I understand that this manifest can bo used In administrative and court proceedingi 

Data Received 

Describe any signif icani discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AI^D THE NATIONAL RESPONSE CENTER AT 
800 -4248802 24 HOURS PER DAY. ^ j j ^ r>- . 

TSDFCOPY ToXoifr- r-<SO S/W /0'7-S> 

• ; ) • 



STATE OF MICHIGAN " • . 

WASTE DISPOSAL MANIFEST ^ Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 0 2 2 6 3 7 0 

J^^ ' ^W/Ty /^ ry /y Sy7. 
7^7?r/A (̂P Y/YP/AA .̂ 77^ A77, 

Generator's Name 

c7PG/:'7y yfp7f/7/c//7c 7/oiP 

Phone Number 

.̂ /̂ ) 7y^7-779V 
Generator's Site EPA I.D. Number 

,fmin7Wj2g^^^i^^ 

Primary Transporter's Name 

V777c7i/71,7//PYr/^A: 77AfP 
Tragspprters Address . _ — 

C(0 9c / y//^7/^h^6/a<j -5>̂ -
WY67/77/yA^ 7 ^ 7 V9S 'yp9 

T r ^ m e n t . Storage or Disposal Facility 

Phono Number rnone Mumoer ^ ^ _ - /—^ , ., ̂ ^ 

Tfansporter's)EPA I.D. Numbor - ' ' 

IL Î.̂ l̂ lr3 \-77>Sl7\-y\ 

7c ^ y t / ' ' y / / A 

a ^ ^ r e s ^ ^ ^ ^ ^ ' ^ y ^ y y ^ / : ^ 

73^/^/-yyyy TTyŷ . 6K'^^9 
o 
C3 

r none Numbet. 

C?i9^ ^7^7 T y s y ^ 
Facility Site-EPA 1.0. Number 

\C/YMd7773L7);7Y/i^ 
II more than one Transporter is to be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

m 
Form 

Total 
Weight or Volume Unils 

Hazardous 
or Liquid 

Waste 
Number 

Vl//9r;^^- YVl/TAYyZ f'^/yyr/yyy^y 
y/Ak<7/r^ UAy73A/70{t^ A i /M T̂ TIL ^Y7(̂ \̂ \ 

\ I I I I 

JLL 

_L_L I I I 
Include Salety precautions and special handling inslructions. 

X / T A Y P " / -pA7Ay / y y ^ ^ y y ^ y y 777yAryiP / ^ / ^ / - ' c 

GENERATOR CERTIFICATION: I cert i ly that tho abovo namod materials aro properly c lassl l iod, descr ibed, packaged, marked and 
labeled and aro In propor condi l ion lor transportation according to the applicable regulations o l tho Dopartmont o l Transportal lon and 
U.S. EPA. I lurlher certify Ihat tho Inlormal ion conlalnod on Iho mani lest is factual. 1 understand that tho lailure lo accurately report all 
Informaiion requested by tho manifesl consl l tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further undorstand Ihal this manliest 
may bo used In adminislral ivo and cour l proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAR 

< o 
K O 

HAULER'S CERTIFICATION: I certify acceptance o l Iho abovo idonti l iod 
wasies lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, togelher wilh Ihis manilest, only lo Ihe destinaiion specified by Ihe 
generator on this manifest. I undersland that Ihis manifesl can bo used In 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I D . No. " • 1 
Subsequent 
Transporter 
Vehicle I D . No's 

msn'^.io. 
Transpotler Sigoature 

® 

ate(s) Received 

I t h 2 t ^ \ ^ ^ 
SulHBquenl transporter(s) signature(s) 

® -• ..-
_i 1 I 1 i _ 

in 
UJ 

u. tu 
Q _i 
in a 
1- 2 

O o 

II the shipment cannot be delivered, describe Ihe reasons lor non-delivery. 

TSDF CERTIFICATION: I certily receipt at Ihis lacility o l tho above identi l ied wastes and Ihat this lacility Is licensed to accept those 
wasies. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and Ihat this 
lacilily is the destinaiion indicaied on the manilest. I undersland that this manilesi can be used In administrative and court proceedings 

Oate Received 

Describe any signil icant discrepancies between manilest and shipment. 
\ / t h S d \ ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHiGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A N 6 THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY.. • ^ „ . . 

TSDFCOPY T i ^ o / - ^ r - s o <S / ^ / ^ / / ' 33^3 -

i . ; ' : , ' • ! j - . - . ' . ' i . . 1 • - . , 1 ! ' . ; • • • • • • : • • : • : ••;'':;'. 
:\yy:yy)Sif):^yy:yyyr;rtJi:: '^•::J::•-,:.-^•-•l:^^^ 

7777m7mi7m! ' ^m777y7m0y7p :y77707 : 
'y):y777M7Mj77y77^y777A'7y7y7} -7 ' y y : AAI A. : 



^ i M i t : u r r v i to r i iOAN-

WASTE DISPOSAL M A N I F E S T i l ^ ^ 
Generator's Name r ^ 

7^/Ao .i/iYy>7/:y//yr77:S77^i&^ 
GAy7y/yy 7 (77 /y^ 7y/7,,>Y^,^^!^7l 
Site Address 

Phone Number ^__ ^ ^ > w # - _ - — . VVJ-.-

(^) 777-^7797^ Generator's • Site EPA I.D.: Numbor ^^*V ' ' ' ' i iS*4 , 

-/ 
Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r Ml 0 2 2 6 3 6 8 

Primary Transporters Name 

V P U P y ^ / 7 ? Y y 7 i^sy 777^ y 
Treatment. Storage or Disposal Facrliiy 

\7Y77PyiC/777 eA7/.'y7/Ay/A y/v^^/c/.-' 
^ T ^ ^ A d d ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ K ^ 

'7YY^7yy/̂ ($, T/Z^ 7 Y . ^ A 7 Y 
Phono Number 

'C 
-none r«uniuui _ 

JTrsnstiprtor. 's-EPA'LO; Numbor 

m^^^^73i 

7Y77o"T.CoA/y7y y/yy, 

(7^P77'PAyy7 Z7^y2} T A ^ J Y ^ 
Phone Number . 

iTin,'^^'^-73767? 
Facility Sito EPA I.O.. Number 

TTYiPia/i^SA^MYfi 
II more than one Transporter. ls to be ut i l ized,-g ive, the;Namo'and EPA I.D. Numbepo l each: 

/7r':A^y::^Ay^A^A::r7^''-'y'^^•'y ^' ' 
. . . . . . • . . , . . _ , . , . : , • • • . • . . , • ; . • • : . i ; ' . f v | - . ; : ^ ^ . ; i . - , . . . . 

U.S. D.O.T. S h i p p i n g N a m e ( o y ' ^ b m m o n . n a m e I f . t h e r e . l s n o D.O.T. 

shipping name). ..'•-' ,• .A.:- • r ' -y77^:r :yr ryy:A: :yry y ''̂  ''.'. 
D.O.T. Hazard Class 

7^7 6/yf/'7/Jt/. 
/ , / ( : / i y / / y 

U.N./N.A. N o . 
H a z 
Class 
Code 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

W/A /̂Yr XyYPTiY^'-y'^Sy yP73o- Oil I K I M. G/JL F\67\6>^ 
..,'.-.• ^:y.- : : t i . - , -

^^r^:<::A^ 
; : - - '>: : , 'Dv, i : rVi ' : rV;: . . ' : . • , 

• • > • - • ' ; . > ! i r : 5 : v ; i t \ . r . . 

V " 

•: 'y»'7-

Include Salety precautions and special handling. Instructions. ' . • ''-"^ ' ' «— _ 

17/7/7/^ y^7^/p^ y^y9fA7^777^a'/c:7pY^^ "̂ ^^^^ 

GENERATOR CERTIFICATION: I certify that tho abovo namod materials aro properly c lassi f ied, described, packaged, marked and 
labeled and aro in propor condi t ion for transportat ion according to tho applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurther certify Ihat the Information contained on the manl iest Is factual. I understand that tho failure to accuralely report all 
Inlormation roquosled by Iho manifest const i tutes a v ioial ion OM979PA64 and/or 1969 PA136.1 lurther undersland Ihal this manifesl 
may be used in admlnistral ivo and court proceedings. ' ' " ' " " ^ ' ' • ' - ' • : - • • . 

Generator Signature 

(p/vi^iiyu^ (rU/ 

Date Shipped 
MO. DAY YEAR 

^.Vi/,3|g./ 

tr 1-

HAULER'S CERTIFICATION: I certify acceptance o l tho above. Identified 
wastes tor transportation. I further certify that I shall deliver the hazardousty 
wasies. together wilh this manilest, only to the destination specified by they 
ponn-^itor on this manitest. I understand that th ls i r iani lest can;,bo.usecJ'in-,'; 

istrative and court proceedings. . ' • . ' ' . • . •V',".;"\'.i''-;^5'^;ji:;>^^^ 

Transporter 
Veh ic le - N o 
1.0. No. • 

1 
Subsequent 
.Transporter.-. -
Vehicle I D . No's 

HiS3P3i^t 
Transpono<ySignatLire 

© 
Sub&TOuent transporter(s) 5ignature(s) 
1) ^ 

Dale(s) Received 

b i ^ | / r 3 > , ^ 

® 
shipment cannot be delivered, describe tho reasons Ion non-dellvery. .;/>:.-. : 

. : ; • . • ; : ^ • > j : • i ^ : ^ j ; = l ^ - v : : : • • ; ^ ' . . L ^ • , • • . ' . • ' ^ • . . ' ^ • 

111 
I -

u . tu 
Q _J 
c/5 O. 
I- s 

o 
U 

TSDF CERTIFICATION: I certily receipt al this lacil ity o l the above Idontil iod wasies and that this facilily is licensed lo accept those 
wastes. I also certily that the wastes were accompanied by a manifest properiy .certified by both the. generator and hauler and that this 
lacility is the destination indicated on the manifest, l.understand that this manifest can be used in administrative and court proceedings. 

TSDF~S igna lu r ^ .-- > ^ ^ 

7msm^^E}77^^ 
& ' A c c e o l e d 

D Rejecled 

Date Received 

Describe any signil icant discrepancies belween:mani lost and.shlpmonL ; ' ' . i ' ^ '.V-.,,-: W a s a S u r c h a r g e A s s e s s e d ? D Yes 
• ^ N o 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND^ THE NATIONAL 
800-424-8802 24 HOURS PER DAY. _ _ , ' • . - • • • • " - ' ' \ - , ^ " ' e-,/ i 

T b ? - 0 ' { ; ' ^ X . r ^ O ( 5 ; ^ ' U'/S-Sf TSDF COPY 

RESPONSE CENTER AT 

' ' '••^'•'•: . ;^• :^; : /^•••^^;• , i •^viW: ' ; •^- '^^; : :^^•; i '^ '^ :^^^V..•! i•?^ ' i 'V'•• ' •^ 
.• r • >--':vV ^.;^^^-'i-!i*/".':V!.v!)^-';f'!'i?Js!^V;^(i>^<-i^ -. 

;4^;n^;:i^.v>w:v.;5r.:-:i^a^^^i.i;/;:^ 
'•77777!y77777^^77^0r^7^777A77:. ̂ :̂••-̂  'r 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST i Ac t 64 W a s l e (HAZARDOUS) D AcM36Waste ' - D OtherV ; M l 0 2 2 6 3 6 C; 

R4«96 
Rev. 8/81 

Generator's Name 

E i -OP^ / r rY //'r^SFfy/rc^ 
Primary Transporter's Name 

C> 7 y Y/'/^t/S/:'" fi/Sp^ V77lCPy C' 7 / . 
Treatment. Storage or Disposal Facility 

77A/7/7/?AZy7/y (A/7/:y7/6:/n S / A / v / c / -

Site Address ^_ _ 

l^/-/o \/^/r/7cyr/y ^/-, 
^/?/7/v/y AJ7/=J/^S T A I . 9 9 S ' 6 : ' 6 7 

Transporters Address 

WY6>/y//y(^, A - f j 9 9 S ' o < / 

Facility Address ^ _ ; ^ , r-n.r" 

7/^a s. CoLy/ry 777/-, 
G; /7 / / ' / ^ / 77 / , /A/A?, 7 ^ ^79 

Phone Numbar ^ _ . . . _ Phone Number 

y7A7, ^ ^ ^ - ' z r 9 9 Y 
Phone Number 

(7l/7y7^7?''P'/^y^ 
Generator's Site EPA I.D. Number 

MJiDiOn7fs^7f:Z;5'7^7' 
Transporter's EPA I.D. Number 

npiA0Si^r,^5',3,73i 
*M7 ^y4;-ry:/r^f^) 

^Vl^lf f tr l : ; 

Faci l i ty 'Si te: EPA, ID . ; Number^" 

WmYi7^3Y.7) 
II more than one Transporter is to be util ized, give tho Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.OT. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

Wasle 
Number 

Wyrry/r )(yur/iy77: 
y-d-/7/^^?/?i/i 
7/63 ly/yy U/ / /30 7 qyi X7)K yy\J 0 0 (5^ P\0\^\S 

^y 
•̂ •1 l -T " 1 1 

I T M ^ I I I ' r 

I I I I I I 

Include Salely precautions and special handling instructions. _, 

Y/r/r/ ' y y o ^ y/^/Ay/y />/̂  ayy/^ y^//i/7T 

GENERATOR CERTIFICATION: I cerl i fy that tho above namod materials aro properly classif ied, described, packaged, marked and 
labeled and are in proper condi t ion for i ransporlat ion according to Iho applicable regulations of Ihe DepartmonI ot Transportal lon and 
U.S. EPA. I furiher cer l l ly that the Inlormation contained on tho manliest Is faclual . I understand Ihal Ihe failure to accurately report all 
informai ion requested by the manifest cons l i lu les a violal ion o l 1979 PA64 and/or 1959 PA136. I furiher understand that this manifest 
may be used In adminislrative and court proceedings. 

Generator Signature. Date Shipped 
MO. DAY YEAR 

T^tO^H 

o ' 
m ! -'I < o 
cc O 

HAULER'S CERTIFICATION: I certily acceptance of the above identif ied 
wasies for transportation. I further certify.that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 
I.D. No. 

Subsequent 
Transporter 
Vehicle I.D. No's 

^""•^MSPf i iLOt 
Date(s) Received 

I , 
o2a t0^ i 

^ 
I I I . 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

^ 
U. CU 
O _l 
CO CL 
1- 5 

O 
u 

TSDF CERTIFICATION: I certify receipi at this lacil i ly o l tho above identi l ied wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certi l ied by bolh the generator and hauler and that this 
lacility is the destinaiion indicaied on the manliest. I understand Ihal this manitest can be used in adminislrative and court proceedings. 

Describe any significant discrepancies between manifest and shipment. 

T S e f ^ l g n a l u t ' o 

®-77wy£^ TUdi 

'TYSm̂ T̂ ^̂ Wt'TTXT̂ -̂  

B ^ c c e p t e d 

D Rejecled 

Oate Received 

^y \r^. l\ 
W a s a S u r c h a r g e A s s e s s e d ? • .Yes 

No 

n-
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AI^D THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. T ^ O . r ^ t i - * - T . ,/:a> r=;-,!«W 2 . 2 f S S ( . . . . ^ ^ „ „ . . . . . : . . , . , . : . . : • . . . . . . . . . ; 



y>:yy,^' 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R489e 
Rav. 8/81 

3 ^ 1 64 Waste (HAZARDOUS) • Act 136 Waste'?Hn 0 2 2 6 3 6 5 k 
Geaefator's Name , 

o / 7 6 P 7 r yY/?s/^/y/7C 
Primary Transporter's Name 

A^/7y p/Vus/I J)/i-p 1 1 / 7 A^/7y 
Treatment, Storage or Disposal Facility _, 

7Yyfp7C/C/7/y (777Y/7'/6ry76 S/rycy/c/Z 
Site Address — . . . . _ - y ' f i T 

^T^/T/^i) Fyip/oi yyY 79^67f ^ 
Phone Number 

Transporters Adjiress __ , ^ 

\/yyc//y//y(^. Y7Y 99^^09 

F ^ ^ ^ d d r ^ ^ ^ ^ ^ ^ ^ - ^ ^ y y -

g/^/PP/yyy. 7/97) 77^379 

y/Ŷ  777- 7 7 9 7 
Phone Number 

(67/^, ^ 3 ^ 9'^797 
Phone Number ^ ^ , —• _ ^ 

.//7, 9^7 7376:̂  
Generator's Sile EPA I D . Number 

n/i/?i0i7ifi^9iZ^i/iX 
Transporter's EPA I.D. Number 

nrjicss^i5:^isy3i r.\ 'y-'.rin.^^-.yrrf-'rr^r^-^ '̂̂ i 
Ay -A : ' . ' ' ^ . y i y - / y ' - . - . 

Facl l i ty iSito;EPA I.D..Number. . ." . _ ^ ; 

II more than one Transporter is to be util ized, give the Namo and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.NYN.A: No. 
Haz: 
Class 
Code 

Container 

No: T y p e 

F o r m 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

\AYyysyy7' Y y i y / ^ y z 
7^/777^7/^9 ' 
/ /771^7/7 17/7/307 l l . m W\i\lP (7PL f \07J\^ 

:k\ 
I 7\ 

i*'-< " I ' l - r ' r ' i 7L7L 
'\:.t. 

' \ ' \ I I I I I-

n' 11 l-l 

^ ' ( • • l I ' v \ i l l 
Include Safety precautions and special handl ing Instructions. 

} {P /Ay y^77/!rr y 7 / 7 / ^ ^ 7 yy^^^ 
^ / ^ y T / t y / ^ / / ( - / i 

" (ioneraldll J l u a J l t l n r - T 

< o 
DC U 

GENERATOR CERTIFICATION: I certify that the above named materials oro properly classif ied, descr ibed, packaged, marked and 
labeled and are In proper condit ion for transportation according to Iho applicable regulations o l tho Dopartmont o l Transportation and 
U.S. EPA. 1 furiher cer l i ly thai tho Information contained on Ihe manifest Is factual. I understand that the lailure to accurately report all 
in lormat ion requested by tho manifest const i tutes a violat ion o l 1979 PA64 and/or 1969 PAt36.1 furiher undersland that this manifest 
may be used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I cerlify acceptance o l the above idenl i l ied 
wasies tor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only lo the destination specified by tho 
generaior on this manilest. I understand that this manilest can be used In 
adminislraiive and court proceedings. 

Transporter 
Vehicle 
I D . No. No.1,//,^3p,t/,<q 
Subsequent 
Transporter 
Vehicle I.D. No's 

Date Shipped 
MO. DAY YEAR 

^ ^ / • ^ i g r 
Dalefs) Received ite{: 

y-^ ^ & . 
o>i^:^i>^:/ 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identif ied wastes and that this facilrty is licensed to accept those 
UJ wasies. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 

u. Ui facility is Ihe destination indicated on the manifest, t understand that this manifest can be used in administrative and court proceedini 
Q -J 

m a 

TSDt- f i ignature / i - - : - ^ > < P 

" imm!^^^^ 
C h ^ c c e p t e d 

D Rejected 

Dale Received .-> 

7i^?^ 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

t l No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—4248802 24 HOURS PER DAY. O ^ »/•-r^ T - c - ^ - - • • •• 

file:///AYyysyy7'


• : i r - . . - - - . ' * » » . - ' - ; 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under authority of Acl 6^, P.A. 
1979, as amended and Act 138. PA, 
1969. 

Failure to fi le is punishable under 
sect ion 299.548 MCL or Sect ion 10 o l 
Act 136, P,A. 1969. 

Please p r i n t or t ype . { F o r m d e s i g n e d for use o n e l i t e {T 2 - p i l c h ) t y p e w n t e r ) 

• 7 7 : ^ 

mm 

' • <y<^ "7 

'M^ -̂
,rrt.p t - j i tW.'E '̂  
r.l.'.i.< .'^ 

4-O^A 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

7 . Gene ra to r ' s N a m e a n d M a i l i n g Address 

I. Gene ra to r ' s US EPA ID No. Man i f es t 

M| I |D |0 |7 |9 |2 | ^ :̂  q ^ 2}°3'=|'̂ °?l'̂ °6 

F o r m A p p r o v e d O M B No 2 0 0 0 0 4 0 4 . Exp i res 7 - 3 1 . 8 6 

Blodgett Hospital 
1840 Wealthy, S.E. 

4 . Gene ra to r ' s Phone ( 616 
Grand Rapids, MI 49506 
775-7794 

• T ranspor te r 1 Company N a m e .-.• . „ :.:. • y 6. :. '• US EPA ID Number -~~ 

^ya l l ey C i t y Refuse Disposa l , - I n c . |M| I | D|'0| S| 5 | 8| 5 | 5| 3 | 7 | 3 
7. Trar ispor ter 2 C o m p a n y N a m e .. ;;. 8 . . . . . - . US EPA ID Number 

llMiL 
9. :• D e s i g n a t e d • Fac i l i ty N a m e a n d Si te Add ress ' , i . . : - ; - -v^-10. -^ . i - - ,> U S EPA 10 N u m b e r 
-rl'.'X'.^':•' . - : ' - -Z :• y --: : . \ ^ ^ ^ : ^ - ^ *V-.r'-;.-i^*f -^-'-'j-V*; ..̂ -|?--.~^»;̂ *;; .;j'-«-A^---r-''.;'T'*.-VV^^->. { . ^ ' ' 
v ; ; ' " . ' i ; A j B a E X e a a T ! h » j n f / » j » l -RoT- iH«»- : - - - i 'T* t<» '-."-.•'"-.j:i-.-<;?^''''--'..t:i^i-3*,'.-L 

l^^icriffitlv Iiii 

2. Page 1 

of 1 , ' 

I n fo rma t ion in i t ie shaded areas 
is no t r e q u i r e d by F e d e r a l 
l aw . 

A . ' i S t a t a M a n i f e s t •Docurnent ,Nur r iber« 'S tes : ; \ mmmmMB̂ m 

1 i r u s D O T D e ' s c r \ 6 l i d n ' ( i n c l u d i ' n g Pro 'per S h i p p i n g Name/ 'Haz 'a rc i C l a s s r a n d .\¥i:5sS 

A d d i t i o n a l D e s c r i p t i o n s f p r M a t e r i a l s , L i s t e d A b o v e 

15 . Spec ia l Hand l ing Ins t ruc t i ons and Add i t i ona l I n fo rma t i on 

Keep froa flaata & open fire. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I t ie reby dec la re that t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c r i b e d above by 
p r o p e r s h i p p i n g n a m e a n d are c l a s s i f i e d , pacl<ed, mar lced, and l abe led , and are in a l l r e s p e c t s in p roper c o n d i t i o n for t ranspor t by 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n te rna t i ona l a n d na t i ona l g o v e r n m e n t a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te regu la t ions ; 

P r i n t e d / T y p e d N a m e n t e d / l y p e d N a m e S i g r i ^ r e 

-tojiJiMPA 6- -o^ 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

M o n t h Day Year 

P r i n t e d / T y p e d N a m e / 

7J / / )n<-e (hA?7^ 
! A c k n o w l e d g e m e n t 18 Transpor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

P r i n t e d / T y p e d N a m e 

Date 
l£!^ 

M o n t h Dav, , Y/eAfj 

Gate 

M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Opera to r : Cer t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th i s man i f es t except as no ted in 
i t em 19. 

Dan 

P r i n t e d / T y p e d N a m e 

y y yxryjYy^-yC' Ac 

S igna tu re M o n t h Day Year 

1/ I rll lA i 7 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 7o ĉ  ?- r-so y 
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Rev. 7)84 
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DNRA 
'MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 
Please p r i n t or type . - ( F o r m d e s i g n e d for use o n e l i t e f l 2 - p i t c h ) t y p e w r i t e r . ) 

Required under aulhori iy o l Act 5 i . PA, 
1979, as amended and Act 136. PA, 
1969. 

Failure (o file is punishable under 
sec i ion 299,548 MCL or Sect ion 10 ot 
Act 136, RA. 1969. 

:rU:S' 
: . * . , ' • > • - . : : : ; ' i 
. .\. «. ' . * -" . , f ' 

7A7S 
:y:;&: 

mi 
7m. 
m :̂ mm mm 

7f^7 
'..i-.'-o.---

7 y ^ r 
• • - , * ^ • 

UJ (C 

" 8 

^ < 
a. UJ 

_l UJ 
< (J 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. ~ Manifi 

F o r m A p p r o v e d . O M B No 2 0 0 0 0 4 0 4 Exp i res 7 - 3 1 . 8 6 

anifest 

T. (jenerators Name and Mailing Address 

. B l o d g e t t Hospital - . , ' 
1840 Healthy, S.E. .Grand Rapids. H1. 

4. Generator's Phone (. ,616 ) 7747794 

Ti"g?^§"ife 

49506 

%. Transporter 1. Company Name US EPA ID Numt>er 

Val ley C i t y Refuse Disposal . ' I nc . - fg j i |b |0'(S'|5|8|5|5|3|7 |3 
7. Transporter 2 Corripany Name . , , _ , ; . : . . _ : . . • • . L;̂  US EPA ID Numt>er 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal 
law. 

A^:State•Manltes^'0ocufTlent;Nulpbe^iial>'5»* 

.B^State|^errftBtor:'sJDe|K'iii 

^^M%3lray§pQjieLs!lBi^ 

i^i^ilSS^gglg^^Sli 

15. Special Handling Instructions and Additional Information 

J 

Keep from flarae and open fire:* 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

^•g-j-rryu'Sidi^S' 
Sigcafui 

Date 

Month Day, Year. 

17. Transporter 1 Adcnowledgement of Receipt of Materials Date 

.^Printed/Typed Name 

(To'i-i u y . Co^t^S, . - ' - ' ^ i^- 'Tr^-^ 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

/ ,-

20 Facilitv Owner or Operator. Certification of receipt of hazardous materials covered by this manitest except as noted in 
19. Item 

Printed/Typed Name. / J Signature , -—N^-I ( 

fT^Y^pK rp\cL^ I - T y u ^ T^vL^ 
EPA Form 8700-22 (3-84) 

TSDF COPY 7 l o 7 ' ^ r - s o P Q J - / , ' t 

Month Day Year 

PH 5110 
Rev. l l i * 

A. 



yrti3ft*>.:. ' 'JU.'r': 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please prim or type. 

' - - -•<s 

' V y \ - • 

•Kf-ro ' 
- •y r -? i - ' 

(Form designed tor use 6n elile 112.piich| tYpemnier.l 

I . i 3enera to r ' s US EPA ID No. 

-rit 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under auihonty o l Ac l &*. P.A. 
1 1979. as amended and Act 136. PA. 
'1969. - _ • . _ . 

Failure 10 l i le Is Dunjahadle under ' 
section 299.5^8 MCL or Section 10 o l 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST —^ „ _ ^ .M t D D ^ h g l 9 l 5 l l l 2 l 

3. Genera to r s N a m e and Ma i l i ng Address . .. 

^ \ Blodgett Hospital ; .K' 
;̂  1840 Wealthy, S.E. , Grand Rapids, MI 

Man i f es t 

irt";g"i'^i'b 

Form Approved. OMB No 21X)0.0404 Expires 7 31 -86 
2 . Page 1 , 

49506 
616 Gene ra to r ' s Phone 

Transpor te r 1 Company N a m e 
) 774-77q4 

US EPA ID N u m b e r 

J - V a l l e y City Refuse Disposal. IHClHI Ml II 51 SI 81 51 51 31 7131 _ 
7. .T ranspo r te r "2 Company N a m e . ... , . - , - - -, .1.- 8 . :.. .•;;,..-^-,, US EPA ID N u m b e r . - ' • ^ ^ t a g ^ r ^ 1 p < } h g r ^ S J , D j j 

' .Des igna ted Faci l i ty N a m e a n d Si te Address <-.; 

;}:Amei:iMn:Chen»ical Service;'^INC. i;;^ 
1 0 . . . , 

= C ' -
' . ' U S EPA ID Number 

v:-?^•«.-?; • 
? . • • > • I I . . - ' . - : • 

1 ^ 1 ^ 2 0 :'S^.Co1 fax ^̂  P .0 ̂ ,Box ••130 •i^^^-g^^ |:^^i^|'f;f. 
l # ^ r 1 f f 1 t h ; 4 l N -46319 ymyiy'^A'^"' '^^' ' '""" '" • • ' " ITI HI brnr-ii 61-31610 
.11. us 
• ^ H M 

i DOT . D e s c r i p t i o n Y ' / i c / t /d rng P r o p e r S h i p p i n g N a m e i H a z a r d C l a s s I a n d . .V ;' 
A 0 M ^ t A c ^ y i ^ y-i-iD NUMBER). <y:'::^,^iyrcc;^:u..^^iryr:;:._r:r:y^_ 

^Jl^^'ii^?;.:-^ y:i:^AAyi. ^,?; A^'^yyA-^^Ap^^y.-'^^'yyA 
m U t ^ Xy\eae^-AiAAytA:y'.7A7mi!^s7^^:y^^/,i^^^ 

^Fianwahle I igiHd UK13n7 

•J.T&sAddi. t i (3t ial , ! .Descrlpt ions f o r M a t e n a l s L i s t e d A b o v e A A : ^ A ' i 

rApyryA77A 

15. Specia l Hand l i ng Ins t ruc t i ons and Add i t i ona l I n fo rma t i on 

Keep from flarae and open f i r e . 

18. GENEFIATOR'S C E R T I F I C A T I O N : I hereby dec la re that t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y desc r i bed above by 
p r o p e f s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , a n d l abe led , and are in a l l r e s p e c t s in proper c o n d i t i o n f o r t r anspo r t by 
h ighvray a c c o r d i n g to a p p l i c a b l e i n te rna t i ona l a n d na t i ona l Q&vsrnmonta l regu la t i r^ns, i n c l u d i n g app l i cab le s ta te r e g u l a t i o n s ^ 

3 a 
UJ X 

I f l l f l d /Typod N a m e . 

17 . Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

P r i n t e d / T y p e d N a m e I S ig r i ^ r t i re I y y ^ M o n t h Day X p a * ' 

18 . T ranspor te r 2 A i k ' n o w l e d g e m e n t or Receipt of Ma te r i a l s T T ) ^ ] Date 

P r i n t e d / T y p e d N a m e M o n t h Day Year 

I I I I I I 

« 8 

j 2 
. . - I tu 

< O 

19. D isc repancy Ind ica t ion Space 

2 0 . Fac i l i ty O w n e r or Opera to r : Cer t i f i ca t ion of rece ip t of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
I t em 19 . 

Printed/Typed-^a rne 

^^'JlOAATA 
S igna tu re 

^ Date 
M o n t h D A V Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

T S D F C O P Y ^ 2 > ' ^ ^ " ^ - ^ ^ 
/ 

PR 5110 
Rev. 7/84 

U I u D o 



• .t.:.>;j*.*.»^r 

: • y - : - - • • : ' • " 
' - . : , '.f.-K: • 

-..--•.'i.".v-

y: :^ i^ 

.-'.p-j-rS;-:. 

77i-~i^ 
'.y.''''^<^^-\ 

:.r:.-:S':-t 

.y^-:ri 
• r : : . x '̂ jr-:-
-.:Vtv;'<rT: 

DNR4 - -
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n ' DIS. D REJ. D 
Please print of typa. 

'rii-'. 

. ' <Tv . „ - ' -
•'•- • - o ,.-

- : * - . . • « . 

' '.: --T i 
-.•.•: a • 

'. 8 . 

Z O 
Ui OC 

i s 

. . j Z 
^ 111 

(Form designed for use on elite (12-pitch| typewriter.) 

1. G e n e r a t o r s US EPA ID No. 

Required under aulhonly of Act 64, PA. 
1979, as amended and Act 136 PA 
1969. 

Failure to file is punisnable under 
section 299 548 MCL or Seciion 10 ol 

•"Act 136, PA. 1969. 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

Genera to r ' s ^ a m e and M a i l i n g Address 

Blodgett Memorial Medical Center 
1840 lealthy S.E.,.Grand Rapids, Hi 

4 . Gene ra to r ' s Phone ( filfi ) 7 7 A ~ T J ^ A 

Mil PI0I7I9I219I2I5I1I2 
M a n i f e s t 

i cumen t No 

1151114 

Form Approved. OMB No 20O0-0J04 Expires 7-31.86 

49506 

A . - S t a t e : M a n l f e s t . D o c u m e n t . N u m b e r 

B . ' S t a t e ^ e n e r a t b r ' s .10 * ¥ - r J f ^ f t 3 5 s « * i » » : y r A 

Gene ra to r ' s Phone ( fiTfi ) 
T ranspor te r 1 Company N a m e 5^ T ranspor te r 1 Company N a m e ~ TTi ..• .. . - 6 . US EPA ID Number -.̂  

Valley City Refuse Disposal, INC, i f y 0 0 5 5 B S S B 7 B 
Transpor te r 2 Company N a m e _.; 

>777M^77^7Sr}.777i: 
u s EPA ID N u m b e r 

I EPA ID N u m b e r J-i 9. : D e s i g n a t e d - f a c i l i t y Name a n d S i te Address • , - - 7 ' - ^ - 10 . - ^^^ !:-_US E 

^§>nertcan'iChefflicaV Senrlce,-;inc.^ - -•-.•..... 
^ ^ 2 Q ' : S ^ t Q % i f K ' 7 ? , O 7 : B o i l ^ ^ M m ^ ' ! 0 ^ M ' y 
sm&r i f fnhTUn7^46319 1 î yF^J^k f̂̂ M IN D ft ll IK a 16 tJ b K ft 
l i . ' U S D O T - D e s c u p i ' i o d ( I n c l u d i n g ' P r o p e r S h i p p i n g N a m e ' / H a i a r d C l a s s A a n d T A A i 

2 .Page 1 

o f / 

I n fo rma t ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

e 

•si:§M^Kmmi^.?.:mymmm^sm 
V7<Ji^^PJ?A^JLs:£i!.m:mi3m^^^i^ 
^EJJitateg-ari3egtt-ed§;IP..J?^^SS^§^ 
5€'%sp6jBe^7£hooej 

12.Conta iners 

_.v--, «', , . 
f- No. " Type 

- 'i:-XJt̂ r̂ ''r'-" 
,JroB f 1 dEte 'and japen^fire'TdTr'A^^A: 

• " • ' 7 - \ : y y . ^ ' ^ ' ' • ^ ^ ^ - ' ' ' ' i •^l!fa'• • ^ 

15. Spec ia l Hand l i ng Ins t ruc t i ons a n d Add i t i ona l I n f o rma t i on 

Keep frora flame and open f i r e . 

K. H a n d l i n g C o d e s f o r W a s t e s 
• : \ L i s t e d A b o v e , S : " . ' " " 
:^yA^-t . : r i ' :^^ !y?^^. : : - . .? •::.- . 
• ^ ' ' : " l i ' i - ^ y : y i - ' ' ' r - ' : - : : . .-<-::• 7my 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I t iereby dec la re t f ia t t t ie c o n t e n t s of t t i i s c o n s i g n m e n t are fu l l y and accu ra te l y desc r i bed above by 
p rope r s t i i p p i n g n a m e and are c l a s s i f i e d , packed , m a r k e d , a n d l abe led , and are in al l r e s p e c t s in proper c o n d i t i o n fo r t r anspo r t by 
higfiwray a c c o r d i n g t o a p p l i c a b l e i n te rna t i ona l and n a t i o n a l g o v e r n m g a t a l - f « 9 ^ l a t i o n s \ i nok id i ngyapp l i cab le s ta te regu la t ions^ 

_7yyi^P__r\ l\ I / / 7/ I Date 
P r i n t e d / T y p e d N a m e 

-̂ ,11 <uio;Ws 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s 

P r i n t e d / T y p e d N a m e 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

M o n t h Day Year 

Date 

M o n t h Day Year 

P r i n t e d / T y p e d N a m e 

f Date 

S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

2 0 Fac i l i ty O w n e r or Opera to r ; Cer t i f i ca t ion of receipt of t iazardous ma te r i a l s covered by th i s man i f es t except as noted in 
19 I t e m 19. 

P r i n t e d / T y p e d "ni/AAA/AA S igna tu re M o n t h D a y ^ Y e ^ r 

E P A F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 
^0^1^T-^0 

PH 5110 
Rev. 7/S4 

• uiGbuo 



".>^-;,'.,o--
- - , ' - • • • - : 2 .•-
.•-;•--,• L < - • ; 

^7t I 
•:^--'5 
-'i>p.V."'.e5 

' ^ 7 i ? ' A 

î-.-'.:; 
DNRI^ 

MICHIGAN DEPARTMENT 
OF NATURAL-RESOURCES 

DO NOT WRITE IN THIS SPACE _ , 
ATT. D "DIS . n R E J . D 

Please print or typ*. 

-< 
. z 

• o 

. ' K ^ r x •<, 
\ r % ' 0 :''i 
- v . f • • '-: 

. • ; - , 8 . 
''.. 8 

(Form designed for use on elite (12-pitcti) typewriter) 
1. Cienerator's U5 EPA ID No. 

Reouired under authority o l Ac l 64. P A . 
1979. as amended ano Act 136. P> 
1969. 

Failure lo l i le Is punishable under 
seci ion 299.S4'8 MCL or Sect ion 10 ol 
Ac l 136. P.A. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 

MiiiqQ7 9 a g a 5 J / r r f i l ' ^ B 
3! Generator's Name and Mailing Address 

Blodgett Menorial radical Center 
1840 Wealthy S.E., Grand Rapids, Mi. 49506 

S ' 

4. Generatbr's Ptione ( " 6 1 6 ) 7 7 4 ~ 7 7 9 4 
5. .Transporter 1 ..Company Name •••. :-.7„ ..: ; i 

7Valley City Refase Disposal. Inc. 
7.^Transporter 2 Cornpany Name. ?,;..!.;_.:.;;•;, -/•'.;.-:.-

-6.+, . .(|Ji§ EPA ID Number 

. i m 10101^151815151317 13 

F o r m A p p r o v e d O M B No 2 0 0 0 - 0 4 0 4 E i p i r e s 7 - 3 1 - 8 6 

1 T Information in ttie stiaded areas 
is not required by Federal 

>ril^ 

Name, Hazard Cldss /and SS'-i^ 

.:if^^?.,'iK'-i^i^:t-:y^'r^~;--iii.-^:lLy:ifM: 

:I'W: l i q u i d 
'7S':y?A*^7^y^:'A7:W'y.y;7^yr ^£^7A:yS0: 

77.7A7W: 

12.Containers 

O W 

- J < 

15. Special Handling Instructions and Additional Information 

Keep from flame and open fire. 

K.Handl ing Codes for Wastes 
..JC.LIsted Abbve".i^-*.r'SS^?.^^fi 

—.•^<. ' ; - . ji-.-i^--^; 
•-j<- --.•:•.' • • j : * - - -

; ^ ^ . < ' ^ 

16. GENERATOR'S CERTIFICATION: I tiereby declare that Itie contents of ttiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in a|l respects in proper condition tor transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

"^ r r^ao - .V iv^" 
17. Transporter 1 Acknowledgement cf Receipt of Materials 

d - ^ 
Adknowledgement or Receipt of Materials 

Date 
Month Day Year 

?* Date 

Month Day Year 

Date 

Month Day Year 

19. Discrepancy Indicalion Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
' 19 Item 19. 

Pripted/Typed Name P r i p i 

t.Y'A./t Pr^icY 
Signature 

' 7y \y r^<- TP^yyfY^ 
Month Day Year 

I n \77\^ ' . 
EPA Form 8700-22 (3-84) 

... \ TSDF COPY 
-50 ^ 
r •• r - ^ •„- • • • • 

U 1 u )̂ u -/ 

PR 5110 
Rev. 7/84 



<.>*1V' t ^ ; ^ S ^ ^ .•:>:̂ '-'*'-• f-ii;^.'-/^^^"^^^^^^^^ 

DNRi^ ^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type. (Fofm designed for use on elite 112-pitcti) typewriter) 

m'77: 

'r^iii:-.e&:i 

. ^ : ' f . . - f . y ^ 

' (y>A: iS^ 

^ti ' (^t-l 

WsM 
^ 2 ' * » -

\iS.r;!k°J 

f A - . o .: 

' • y s s • 

-: 8 

/ * • ' 

1 DO 

ATT. 

'....- • - ' - - ' 

NOT WRITE IN THIS SPACE._„ 

D DIS. n REj''n 

;•-.,.--Ul ' 
- . : • ' : X : - . 

2 o 

1- a-
o « 

i t 

_ | 2 
_l IU 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

T!T jenera to r rn5TP5nB 'Ro !~~ ' "~~ '~Man iTes t~~ 

Required under authority of Ac l &4, PJt. 
1979. as amended and Acl 138. PA 
1969. 

Failure to li le is punishable under 
sect ion 299.M8 MCL or Section 10 ol 
Act 138. RA. 1969. 

F o r m A p p r o v e d . O M B No 2 0 0 0 - 0 4 0 4 . E«pire5 7 31 -86 

T Generator's Name and Mailing Address , : , i 

4. Generator's Phone ( - - f ) . • -•' - - - -. f ..' . - r :MS50t 
u s EPA ID Number 5. Transporter 1 Company Name v . . ... ., . - —: . 6. . . • ua CTM lu r^umoer 

7. .Transporter. 2 Company t^ame 
— • - • - - - . - . - . - - . . J.-- . . . - . . . . - ^ ^ - r , . . . : 

-«-ii^a :??;-5i:^:s;,f ; ' i - \ ; - 1 ' -
^ 
•,-^,:.^..=-^-.,.-,Vi-> I ' i t 

..us EPA ID Number . • 

r-lH-^f^r^T-Kn:!-!^-!-! 

' i i . -US DOT DescrlptionTinc/ijtf/ng PropeVsWp^ Class^^ndy r̂-

Jiavt;-

td--^^VAM^3fr? 
7^7$,,.-

Information in the snaded areas 
is not required by Federal 
law. 

A;(State;Maxilfest D,ocument Numbersi^-s;,--

p^^Mmmwm^fiQ::im^mmmm 
P^fahsi^gasgg^ajgJLe. 

12.Contairiers 

No. V Type 

K.. Handling .Codes for Wastes 
i ;L is ted Above •;?v^-^^-.'r'\K 

yp^77r^y;77777:y 

<r'-^?S>;«^v5^'i;'^-
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highvvay according to applicable international and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typod Name _ 

r<^g^Eg.̂ C>C b i l l 
Sigrjsture i 

/)<i^oy\j^ 
17. Transporter 1 Acknowledgement of Receipt of Materials / J 

Pr^Atsd/Typed Naty4y 7 S i g i i a t u ^ Z T 7 ^ 

nHl^r frOhfipr^ •. "^'1' / N ^ 7 ) ( > ^ 
18. Transporter 2 Ackhowledgement or Receipt of Materiais ' / / 

PrintedAyped Name I Signature C/ 

'}} o< i-J\l 
Month Day Year 

I Date 

Month Day Year 

M I I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
• Item 19. 

Printed/Typed Name 

UiyPA9 
Signature M o n t h D nth Day tjear 

AiP?(^ 
EPA Form 8700-22 (3-84) 

TSDF COPY a-^^T^h-) 
PR s u e 

Re». 7/a^ 

\ j : 'V 0 1 'J 



DNPf̂  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under autnonty of Act 5*. PA. 
1979. as amended and Acl n6, PA, 
1969, 

Failure to file is punisnable under 
seciion 299.548 MCL or Section 10 of 
Act 136. PA. 1969. 

Please print or type. 

mi 

-iL. o • 
••?:;-•,'-« - : 

• ' . - • ^ - , 

. , • • • w 1 

-•• s 

I a 

O " 

§ 8 2 « 

_J Ui 

< O 

^E;:statej j ! 'anspp^ter:3jp,jagj; ig^g^^aa 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Gei nera to r ' s N a m e and M a i l i n g Address K 

15-40 vJeA\VK>j S£, fe'cv>J 

I . ( j e n e r a t o r s US EPA ID No. , Man i f es t 

\^4o 
Genera to r ' s Phone ( 
T ranspor te r 1 

M a i l i n g Address » i " 

,eMO/ml h£j>cAU Ce-c^J^f 
,-tj se C r 'C^ ft<P\di iMT H<i90(p 

ranspor te r 2 Company N a m e . .b .<, r l - - j 

- 6 . -, .-^ US EPA ID N u m b e r 

i.iA^iMFiPrq5rsii?i9i>;i3n^ 

11,"US DOT.Description (including Proper Shipping Ni...... , , . . 

WMM-JSm^̂ ^U^MM îpL N7m^l^>:::^^7^^^^Mmmmy^77AM 
NameAHazard Cla'ssland 

.1 -^. r. yA^yi^77^l^'7:-y7^yyiy;:7:F^:: -:J:̂ •.p̂ ^ f:?V.'oL; : • • ; ? • ; • : - • . . - ? 

Form Approved. OMB No. 20000404 Expires 7.31.86 

2. Page 1 

of 
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according to applicable international and national government regulations. 

tf I am a large quantity generator, I certKy that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
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effort to minimi ie my waste generation and select ttie tsest wasta management method that is available to me and that I can afford. 
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Ouanl i ty 

14. . 
Unit 

Wt/Vol 

Waste No. ."i 

l /v / . - ' : : ..'•. 

/ 1/ 1/ I ^Tmy 

I I I I I 

^ - i. 

J, Addi t ional Descript ions (or Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addittonai Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot th iscons ignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty lo make a wasle minimizat ion cert i t icat ion under 
Section 3002(b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and tuture threal to 
human health and the environment. 

Pr inted/Typed Name Signature Month Day Year L . I 

I I •i-l 7\y» 
Dale C J l 

LO 

O 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PnnlBct/Typed Name 

-7 
T/an 

^:.7.: Signature 

y ^ / / 
Monfh Day -Yoar 

r'l- -f -I 1/ 
8 Transported 2 AcknoJ^ledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month .^Day , Yaar 

I I N I I 
19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Ceri i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 
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y^//A.y Ao/ ' ^ 'T^ 
Signaiure 

yy--
Montt\f ^ Day . , / f o a c 
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Division ol Land Pollution Control - Manifest 

Indiana State Board ot Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

Document No. 

^ ' l^PPl7f?f^f lkc5f |:Z.bj.-LMf^l 

2. Page 1. o( 

1-
Information in the shaded areas 

is not required by Federal law 

, Generator's Name r^ i t\ 7~J i ~ i , \ Y- i 

. G e n e r a i o r , P h o n e , b l ^ ' 2 H ; 3 - L ? > 3 f c G R . A A ^ ^ ^ 1 W - ^ ' l 

A. State Manifest Oocument Number 

•N 035349 
B. State Ganerator's ID 

5. Trarjsponer 1 Companw Name n ( 6. US EPA ID Number 

\jm/<i C>V/ i\My \),s'̂ -̂ '̂L H f } ^bss%6f ,su^ 
C. State Transponer's ID 

0 . Transporter's P h o n e / y / ^ - ^ ' Z Z ^ ^ T Q ' J f 

E. Slate Transporter's l o - .. . " v ' ^ v ^ , • . .. 7. Transponer 2 Company Name 8. US EPA ID Number 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. Slate Facility'a ID 

r M y y y ' -
H. Facility's P h o n e . f ^ j > . V i . •:! ' . ^ v - ' 

11. u s DOT Descript ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number) 12. Conlainers 

Type 

13. ; 
Total 

Ouantity 

14. . 

Unit 

Wt/Vol 
Waste No." 

I R .\IV I l( II I ^i^U f i M 

.. , \ - ( 

J. Addi t ional Descr ipt ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

K̂ iT-f '̂ lf-̂ \ VUtVl!- '̂̂ y Of ' \ - \ l f t 
15. Special Handl ing Instruct ions and Addi t ional Information 

tv -p AtoM Jil,;,nti. cv^j iĵ rt,. \ 
16, G ENERATOR'S CERTIFICATION: I hereby declare that the contents Of th isconsignment are futiy and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree ! nave determined to be 
economica l ly pract icable and I have selected the methodof treatment, storage, or disposal currentty available to me which minimizes thepresent and future threat to 
human health and the environment. 2 
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oo 
O l 
CO 

GD 
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' r> I ^Y'"^ I 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
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rY . 7Y . .y 
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. ' / yy^ 
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Month Day Year 

\ ' \ \ I I-' 
18. Transporter 2 Acknowledgement of Receipi of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I • n I 
19. Discrepancy Indicat ion Space 

20 Faciiity Owner or Operator: Certi f ication of receipt of hazafOous materials pove_;<'d by Ihis manifest except as/ io ted Item 19, 

• y y y .p r in ted /Typed Name 

• ' / A'-.'.-. .:. ,'> .' y 
S ign^a re 

• y ^ ' 
y Montn D a y - Yeaf 
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Division o l Land Pollution Control - Manilest 

Indiana State Board o l Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OlvtS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

f^ i [D\o\7R[xHiL\^\nzbfi \2p^ 
Document No. 

2. Page l.of Intormation in the shaded areas 

Is not required by Federal law 

venerator's Name i r . 

biodo^-W- Nef-\CKyd ,H^;lii'<L Ce,Kte{i 

'^""'"""'""'dfb ' l lH'- 'nW Gl̂ <r̂ A K^pii;,*^! w 

A. Slate Manitest Document Number 

IN035348 

T Z ^ 
B. State Generator's 10 

i\i^-'7 

5. Transporter 1 Company NamflL r i 6. US EPA ID Number 

7. T ranspor te r^ C o m p a n j Name ' 8. US EPA ID Numoer 

C. Stata Transporter's ID 

p. T r ; nspon . r ' s ^ ^ ) . f ^ j A - A ^ I ^ ^ 

E. State Transponer 's 

F. Transporter's Phone : 

9. Designated .Facility Name'and Site Address^ ^ 

Jl^t>^.Q(Yh^/-f-Ot(Ao^\'^^ 
l a u s EPA ID Number 

•;J"^c . 
G. Slate F a d l i t / a ID -.^-...- -..-.. 

^y.-'-i.yi~-r-'.'^.'-yyj'.:^-}:'''. 
:>t:- '^'y)'- r •^ - • r . -» ' / - " r - . ' : ; '--:-

l^-itiiii'L 

/ ' ^^ 1/ ^i^. / ; P 1/ ^ F ̂ 1 tv g K K 
H. fac i l i ty 's Phone ,':.'r"-^ . . . t ; , • . ' - i , - , T-_ 

pi^Y=fm7^7mM 
11. US DOT Descr ip l ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 12. Conlainers 

Type 

13. 

Total 
Quani i ty 

14. 

Unit 

Wt/Vol 

'-.^t'i^;i:i.. !?>.-; 

Waste No.^-: 

i 'h{M\i 11 [56 G }a^ii 

J. Addi t ional Descript ions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

Kt̂ vp \<it.y\ \ ^ ^ ^̂ ,,1 Op,^ ]^,y 

15. Special Handl ing Instructions and Addit ional Information 

k''.--,,̂  (H/VI -\vii\\- '-W 0^..,^ .r,,<^. 
\' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the du ty ' to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected themethodo t treatment, storage, ord isposalcurrent ly availableto me whichminimizes thepresentand fu tu re threat to 
human health and the environment. 

Pr inted/Tyoed Name 

C-11 
Printed/Tyoet Signa^^re J 97 Month Day Year o 

LO 
U l 
CO 

17. Tra/isporter 1 Acknowledgement of Receipt of Materials .^Z:. J L 
r inted/Typed Natbey ( 

/
r in ted/Typed NaAiey 

;8. Tfansporter 2 Acknowlei 
'/ 

Signati/e .Y I J '*V— 

/jiy^U II7 Tl 
ucn ih Di)f -yej 

/fliHf 18. Tfansporter 2 Acknowledgement ot Receipt of Materials ' ; 
Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator Cert i l ication of receipt of hazardous materials covered M ihis manifest except as poled pern 19. • 

AT J >f r in ied/Typed N a m o ^ ^ ^ _y-

' ^ ' ^ A . ^ / ' . r r / ./ / ' Y^^r 7 ^ > y y y : : 7 ^ 

SignajOre 7 

: y i Y r z / y . . y ^ 
Monit} Day , .-/ear 
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UNIFORIVI HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. . 

HI 0 0 7 9 £ 9 2 5 1 Z 
Manifest 

3. Generator's Name and MalliT>g Address 

BLOOGEH KENORIAL REOICAL CEMTER 
•: 1840 Wealthy 'St^V^;^E.i;;,^rtod toplds^^MO^S^ 

4.-;' Generator's PtKine ( ^ihSTi' i i r ; ) --y-.r '^•pii-t,-r.rJ2r' n-t'r l.ii-r^-:-.?.' . y i ; ": 
to>,.^dr,-.i;r'. .C i 

S. 2 Transporter,! Compariy Name •• ! . ' . r i . fn ' - jO- ' i r i ' nc n c i ' ' " ' | " ^ - . l i ^ * * ^ ^ "^ Number ~ i j j t o £ ','^--^ i ' 

ij'VALUYjCITT^RERISt DISPOSAlV IllCf^K-l -D -9 S ^ 9 k ' 6 6 ^ 3 
7. . .Transporter 2 Company Name ..:•;>;:',•,, '>;; . ^ •; ••'>.-•->.•/•." a Use EPA ID Number 

')drnL'.'"<..C!! t--r;r .evE '^ 

2. Page 1 

" - ° t " l ^ 

Information in tne stiaded areas is 
pot reauired by Federal law. but 
Items IJ, F. H and I are required by 
state taw. 

A. State Manilest I>Dajment Ivlumber ; - ' • - • 

9i^t^JSf^fS!^?(^J9.zii^ii^xxi'/;iTiM'Ayy' 

-hvisi^n ""arriV. 

m?^!f^.?7^^ 61S)235^1S00''-.;€ 

9.: ,Designated Facility Name and Site Address ' '^JT-.i-'t ' lr, '; ir i l O . - i U s e EPA ID Number:.^,T%--.'.'..-r'^.' 

^j5rtffftt>;^H:-;:46319rOl90 7i7777$:\L'n^0C 145 3 6 i g g Ŝ g' 
xy-tr-'aj^-iffivsc^r^-: 

l i . ' ^US DOT Descriplion (hckxJrtg Proper Shipping'Narrte,'Haiara,Ctass,' and ID N u n b e r L x ^ 
^?g:r?•:?:̂ •̂ î .'»¥'̂ g .̂̂ P?'Kg€^ '̂D^o^ /̂'eQxt«3ts)9^^ 

(0 (0 

11 
— « 
= o 

(0 

0) Q. 

01.2 

; '(vino ebiup;;) ffiatiJ = - J 
• {'(/."C ab i ' j p i l i Z('..C'.':9.U --- 'O 

( . fdlCOO^C^-cMcT - T 

d. ..r;>i Co'J,. ' .1 i 

:;:n r c n , 'I'^-.'.c i ; ;crn i 
.W-'.-.•-.-/.' --l.~l-C-- ~:''.- ' t . '-.--, 

:* co-iirrii'n-iL' î riV rii'ir. 

J. Add-itional Descriptions ior Materials Listed Above 

-^12. Containers 

saw'-';-.'-.-

DS9-JX) t 

•-.- sb.-

Jlr. >'•"••: 

Typo 

§>;'oi 

DM 

trib 

..;-:^/-.Totar.i>^:i> 
•'ii.OuantityjJoK. 

M^r'^W 
ftoH.sivs'lddE.t 

V--;'.G..L.Zj*;'-̂  

UnK :. 
Wl/Vpl. 

.ispp:if 
r-nqo-it 

? ;?^ 

K. Handling Codes tor.Wastes Usted Atiove .V>iu''s'.;-v 
•;>A3\^m'V,(^m\m'^\fi.i.3i9.wo^io^:i'r 
^:tA^i:i'yy{yrLiy^-::iyyr:y-:i:i:^yiy 

15. Special IHandiing Instructions and Additional Information 

KEEP FROH FLAIC AHD OPER H R E . 

16. GENEBATOn'S CERTIFICATION: 1 hereby declare ttiat ttie conients o l Ui'is consignmeni are tully and accurately descritied above by • 
— proper shipping name a ix i are classified, packed, marlced, arxl labeled, and are in all respects in proper condition for transport by tiighway 

according to applicable internationat and nalional govemment regulations. . • . . . . . : . . . . . . . . . . , , - . . . . - . . . . . . . - r..-.-, 

If 1 am a large quantity generator, I certify that I have a program In place to reduce Ihe volume and toxicity of waste generated lo the degree 1 have 
: delermined to be economicalty practicable and that 1 have selecled ttie praclicati le melhod of trealment, slorage, or disposal currentty availabte lo me 

which minimizes the preseni and future Ihreal to human health and the environment; OR, if 1 am a small quaniity generator, 1 have made a good taith 
effort to minimize my waste generalion and selecl Uie best waste managemenl method that Is available lo me and that I can afford. 

Printe<J/Jyped Name 

Y O x i r ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials Ivbterial 

j ignaturp^/ '~-

•Y5YyY^y 
Printed/Typed Name _-

'71 Ity, : \<t' r U M A 
18. Transporter 2 Acknowledgement ot Receipt ot Materials 

PrinledAyped Name 

Date 
t Month I D m ^ t I Year , 

mi 
^ 7 7 7 ^ ^ 

Date 
|Morr th| Day \r^\r^'^ 

Date 
Month \ Day i Year 

19. Discrepancy Indication Space 

ility Owner or Operator. Certification of receipt of tiazardous materials 

. yVinted/Typed Name ~ ^ Y /y 

Y<i/i/u>Liy y ^ c y ^ y ^ 
E P A ^ r m 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 ^ _ ^ O Y T < 

manifest except as 
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PAGE 4 (light plni<) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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PAGE 5 (ligtit blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT '.,z',r->^.~cy 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT -
P.O. Box 7035 

.Indlanapolb, IN 46207-7035 . . - . . „ - . : ; 

•>-.;?: 

PLEASE PRINT OR TYPE ' (Form designed tor use on elite (12-pitch) typewriter.) - • j ? ' ; . ^ ^ - j - •n.'.-r 
form Approved. OMB No. 2050-0039. Expires 9-30-88^ • 

• • - • • • ^ - ? ; * 

-->-2 r-i.-

'^O'm 

-'•in 

- - : • ; • • ? > 

9. ^Designated Facility Namo'ahdSl le Address^'•i<^;,.•:;,^:tL•'.^?'<>'J'10.•^Use EPA ID Number 

m2o^irCo\f6xiPJiyioxj90' 

in 

c o 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. <-:-:.:.,-: • i:i 

HID fl 7 9 2 9 2 S i 2 
' - ' "Mani fes t •: 
Docurnent No. 

5 -9 1 -5 -9 

BLOOSETT MEMORIAL HEOICALCEJCTER (̂ ^̂ ,..,0,. - v t -
1840 Wealthy,,i3.E.^veraiKl:JUpids, MI oc49506.i-<;i^ 

4.ri Gerieiator'sPhone (:;;n:-',-il ll!;'.) .• '̂'.v i f n r i n s r i c - i * ; o - . 0,-<' »,^ 

ledrr-on .C.i 
V l ^ 1 ! r r r 

5 :2T ranspo r^_1 Company Name J,|£^|p,jv•;^;,3 g.-^j 

7. .Transporter 2 Company Name 

:r.fl^'.p ei'^nl'bsilij.n&bi.^.-5 elzcw..riOE3.:noi .{AvlXl'IU) 

-* " 

6. - , Use EFA ID Number .;-.[•.;-.... , 

t ^ 7 } n r ^ 4 -81 ^-S^^^ -0 ^ -̂a 
a UseEPAIDNumber 

^drnu.~i ..Cl.I hnri -.^?-'0 b.isrnH '.s.-ni; 

i-H-pyjei^-yg,-
l i . ' U S DOT DescrtotibriTiidLidiria ftppar Shflping Nanie'.'Hazard C i a k l a t r i I D N i i n b e r T ^ ^ ^ 
•̂ **'.sr̂ '5;» .̂i5!̂ .ieo.oi'liQ'J pntouioni) eexcq tgi&M^M^J.-yr-i:-'^-.^'- s>totJil--->inR i -rTT 

2. Page 1 Information in the shaded areas is 
' by Federal law, txit 

and 1 are required by 

Information i r _ 
not reguifed by . Federal law. txit 
state law.' 

A. state Ivlanitest Document KJumber • 

INA tm^RT^sS 
a^State Geherater'eJD 

W ' 'fr^\ 
9^^S i?J i ' ^WS^^JStemrm^ ! im^ ' 'A 

p>irgtgp?;tsC»-egpp(6is)g3S l̂Stir '̂-^ 
E.- state -TrarBporter's L/ .- i i ?SC^ 

wtble^UoQfd ^ 1 3 0 7 « ^ ? ^ f e f e ? f e ^ : ^ ^ ^ ^ n a a f e b l e U o o f d lfl(1307 •jribnitYO-'yc; y^ 

''•^••S?i^'-*''SiJ^^^??5?-'?-'-i^-'''-:-^ 
:^yy-:; t . : :}y.^yjz^ 

' - . i - . •-eiij2c6M )c 2i;r;U —;1t Sic 

- fvino ibliijD!;': CiioiiO- -^.O • 
'. •'•raCi.CX:^-;.^; ?. - :T- T. 

^•.•/.?l1;^bG^:/^••vf.v/,-;-:^i q;^'? 

; . - ^ - ' j . I ! e n o : :;; 

r.'i ^ irie-ic!.;:; 

- ' I -••! 

J.'Adcfitional Descriptions tor Materials Listed Atxive jy;> 

;.̂--̂  

K. Handling Codes for Wastes Listed Atiove 'vfi":^;- i - ,. 

11 s t f J i l t V j4Hv i s - ' ^ ^^>^ 
; fey ii j i s a lp-VS ci'T li p .̂ >rĵ ^̂  

o _ 

15. Special Handling Instructions and Arjditional Intormation 

KEEP FROH FLA«E AHD O P S FIRE. 

16. GENERATOR'S CERTIRCATION: I hereby declare that ttie contents of this consignment are fully and accurately described above by — . • 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condil ion for Iransport by highway ~ - . 

according to applicable international and national governmenl regulations. ,.. - , , • . , . . : > - . . - . - . . : - - . , - t .- . < , -

. K 1 am a large quanti ly generator, 1 certify that 1 have a program in place lo reduce the volume and loxicity of waste generated lo the degree 1 have 
determined lo be economicalty practicable and that 1 have selecled the practicable method of treatment, storage, or disposal currently available lo me 
WhKh minimizes the present and future Ihreal lo human tiealth and the environmentyOR, if 1 am a small quantity generator, 1 have made a good (ailh 
efforl lo minimize my waste generation and select l l ie best wasle managemenl methgp that is available lo me and that 1 can atford 
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PLEASE PHIKT OR TYPE ( F o r m des igned tor use o n el i te 1 1 2 - p i t c h ) typewriter.) F o r m 'Approt/ed. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . 

A I DQ y 4 2 S 2 5 1 2 
Generator's Name and Mailing Address 

Blodgett oeonrlal (fedlcal Center 
1849 Itealthy S.E. ^ 
lrr»s'JlnlfP^<*SvfI^3506 

Manifes* / 
Oocumentf ld . 

6 - 6 g 

4. General 

5. Transporter 1 Company Name 

Yal ley City Refuse. Disposals Inc._ 
7. . Transporter 2'^omg.|n'^ i j l j ^ e ' r ' . . - j . , . ' , . 

. 6. UseEPAIDNumber 

W I D -9 -8 1 -9 -S € € -6 -3 
8. Use EPA ID Number 

Designated Facility Name and Site Address 

Aoerlcan Cheaical Service 
420 S. Colfax. P.O. Box 190 
G r i f f i t h , IN 46319-0190 

10. UseEPAIDNumber 

ii <) 0 1 6 3 € 0 - 2 6 5 
1 1 . U S D O T D e s c r i p t i o n ( i n c l u d i n g Prtjper Shipp ing Name, Hazard Class, a n d ID N u m b e r ) 

Waste Xylene 
Flansable Liquid UN 1307 

2 . Page 1 

of I 
information in the shaded areas is 
not reouired by Federal law, but 
ijems a. F, H and 1 are required by 
o t a t B iBW. 

A. State Mani les t Oocument Number 

INA 0266911 
B, State Gerierator'310 : 

C. State -Transporter's ID ,-.--•. 

P-.-Transporter's Phone 

E. State. Transporter's ID 

F. Transporter's Phone 

G. Slate Fadlity's ID 

12. Conlainers 

No. Type 

H. Facility's Phone 

219^924-4370 

J . Add i t iona l Descr ip t ions fo r Mater ia ls L i s ted Above .,--'•.•; 

vv.rr * • ' ' : ' • : . ' y - i ^ ' • :< : , ' . . ; , . ' • •Vi 'V^ ' .* . ' ' -^ ' - '^ ' 

- .1- . ' - . '..I . ".'..-. 

D M 

13. 
To ta l , 

Q u a n t i t y 

2,20 

14. 
Un i t 

Wt/Vol. 
VfestB No . 

:F003 

K. Handl ing C o d e s ( o r . W ^ t e s L is ted Above 

15. Spec ia l Handl ing Ins t ruc t ions a n d Addi t iona l In format ion 

Keep froa flaoe and open fire 
16. GENERATOR'S CEFTTIFICATION: 1 hereby declare that the contents of this consignmeni are fully and accurately described above by 

proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable inlernationai and national government regulations. 

It I am a large quanti ty generator, I certify that I have a program in place to reiluce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to m'e 
which minimizes the preseni and tuture threat lo human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good laith 
elfort to minimize my waste generation and selecl the best waste management method that is available to me and that 1 can al lord. 
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pester 17. Transpgfter 1 Acknowledgement of Receipt ol t^taterials 

Printed/Typed Name y j 

^T/^h j(^r 7 / y m ^ 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

Oate 

Date 

ITI pm 
Dale 

I Monih I Da-i | 'r'ear 

19. Discrepancy Indication Space 

Form 8700-22 
ious editions are obsolete 
e Form 11865 (R/4-8a) 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12'pi lch) typewriter.) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

Blodgett Heisorlal Medical Center 
1840 Wealthy S.E. 
'Gran^afaarf<i»(H1. 4950j^ 

1. Generator's US EPA ID No. , 

t»I 8 0-7 4 2-9-2-SI-2 
Manifest 

Document No. 

6 6 9 0 - 9 

Farm Approtred. OMB No. '2050-0039. Expires 9-30-91 

Inlormation in the shaoed areas is 

5. Transporter 1 Company Name 

Valley City Refuse Disposal. Inc. M I -D ̂  « 1 -9 -5 6 fl fi •:̂  
7. Transporter 2 Company Name 

k 
6. UseEPAIDNumber 

8. Use EPA ID Number 

2. Page 1 

of 
not reaujred by "Federal" law," but 
Items D, F, H and I are required by 
^late law. 

A. State Manifest Document Number 

INA 0266909 
B. State Generatpr's ID . 

.-i:v:r if • 

e s t a t e Transporter's ID : •, 

p. Transporter's.Phone ;:-.~---: 

E. State Transporter's ID - ;• 

9. Designated Facility Name and Site Address 

Aserican Chemical Service 
420 S. Colfax. P.O. Box 190 
S r i f f l t h . m 46319«0190 

' 10. Use EPA ID Number 

I W D O l - 6 - 3 - 6 • Q 7 - 6 S 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Uaste Xylene 
Flaaoable Liquid UN 1307 

F. Transporter's Phone -

G- stale Faciiity's ID 

H. Facility's Phone 

12. Containers 

No. Type 

(219) 924-4370 

-li: 

J. Additional Descriptions tor fvlaterials Listed Above 

. \ y 

a^i. 

13. 
Total 

Ouantity 

l l -Q 

14. 
Unit 

Wt/Vol. 

• I . 

Waste No. 

.003-

K. Handling Codes lor Wastes Usted Above 

15. Special Handling Instructions and Addilional Inlormation 

Keep f ron flaoe and open f i r e . 

16. GENERAIOR'S CERTIFICATION; 1 hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quant i ly generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generaled to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the. environment; OR, if I am a small quantity generator, I have made a good laith 
elfort to minimize my waste generation and select the best waste management riiglhool that is available to me and that 1 can al lord. 

EPA Form 870(3^22 
Previous editions aro obsolele. 
Slate Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE fFbrm designed ftx use on elite (12-pttch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manitest 

H - I D - 0 . 7 - 4 - 2 - 9 - 2 . 5-1-2 1°%"^^'^°-
3. Generator's Name and Mail ing Address 

Blodgett Heoorlal Medical Center 
1840 Wealthy, S.E. 

4.feW«lo,«»i;^?. « 1 . )49506 .;. 
5. Transporter 1 Company Name 

Valley City Refuse Disposal. Inc. 
6. UseEPAIDNumber , . . 

H I P - 9 8 - 1 - 9 - 5 - 6 0 -6 -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaieriean Cheaical Service 
420 S. Colfax. P.O. Box 190 
G r i f f i t h , IS 46319-0190 

10. Use EPA ID Number 

I WO 0 1-6-3-6 0 2 -6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Uaste Xylene 
FlaoBtable L iqu id UN 1307 

2. Page 1 Information in the shaded areas is 
— ' reguifed by Federal law, but 

/

/ pot reguifed by Federal law, but 
ol / I ilSil laW ^"^' ̂ '̂  '^""''^'^ "y 

SlateTvlanifest CJocument Number 

INA 0355857 
a state Generator's ID . 

p.;StatB Transporter's ID : 

D. Transpc>rter:s Phone ..-̂ s 

E. State Transporter's ID -,-• 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. I Type 

H. Facility's Phone ...-

1219) 924-4370 

J. /Additional Descriptions lor Materials Listed Above 

. -^--y. i . , : . ._• : , . • : 

Ayy:.A^iA:i.yA;rii^^)S.\fl^v3V7:!fiy!^'^o^y2i^ 
.-tZZtti^.^ 

t:^i.-;-6asrTtr. 

JLH 

13. 
Total . 

Quantity 

j g - s 

14. 
Unit 

Wt/Vol. 

. . 1. 
iVteste No. 

FQQ3 

r:y.A''-'rrKA 

K. Handling Codes for TOstes Listed Above 

•-:iHr-'̂ [A7>7 '̂y':-o''̂ y7y.:y'.:, 
7^^7-7y^^':y.-AA-yy7yr' 
rJCL..4::.!i)-7VJ-'--:/;. ;;::X-::r^;<^rv.;'r; 

15. Special Handling Instructions and Additional inlormation 

Keep froa flase and open f i re . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labelecf, and are in all respects In proper condition for transport by highway . . . • , . . . . 

according to applicable international and national government regulations. . ; . . . : •.,• : . 

tf 1 am a large quanti ty generator, I certi ly that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
cietermined to be economical ly praclKable and that 1 have selected the practicable method of treatment, storage, or disposal Currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
el lort to minimize my waste generation and select the best waste management methocJ that is available to me and that I can afford. 

ledgement ol Receipt ol Maierials 

Printed/Typed Name 

^T^nk^y 
S i ^ t v r f e ^ 

.^n S 7\ }7u^\ 
Month 

I I 

Oate 
Dai 

..̂ •, 

Day I Vear 

Sigrialure 

18. Transoorter 2 Acknowfedgement of Receipt of Materials 
iiHuylfi 

Date 

nif^- \Monlh\ Day j-Year 

Printed/Typed Nami Signature Oate 
I Monlti I Day 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilicalion ol receipt of hazardous maleiials covered by this manilosi except as noled Item 19. 

^7^7>t : kui^'oicjc 
Signature 

e^ Y T ^ . ^ ^ ^ ' ^ i7ri^ 1^ 
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00 
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lhi)lANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMEKfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on e//(e (12-pllch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 ! Generator's Name and Mailing Address 

Blodgett Keaorlal Medical Center 
1840 Wealthy, S.K. 

4 <̂ /Ŵ r?ftR,li#̂ . Ml. , 49506 

1. Generator's US EPA ID No. 

» r I> fr 7- 4- 2- 9- 2- 5- 1- 2 
Document No. 

5- 5- 8- 5 8 

) 
5. Transporter 1 Company Name -

Valley City aeftt»e Dlepoaal. Inc. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

U I D - 9 - 6 1 9-5 6 0 6-3 

9. Designated Facility Name and Site Address -

Aaerican Cheaical Service 
420 S. Colfazt P.O. Bos 190 
Griffith, IB. 47319-0190 

8. Use EPA ID Number 

10. - Use EPA ID Number 

I B DO 1 6 3-6 0-2 6 5 

2. Page 

ol • ^ 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
Items D, F, H arte' ' --• " 
State law. 

nd I are required by 

A. State Manifest Document Number 

INA 0355858 
a State Generator-s ID.; 
.-.-.-.-.-',••-..•. ; - , ' . - • - . • _ - y - ' - i -

-,,.,.;• V - ' o <^ '̂-'/-•.• • ' • i ^ : f>.iv 
7yA7W7y77 

&,S.t_ale Transporler's IDJ-. i>..y^^:-,-b?^it-,.. 

tJ^j-Itansportei^s .Phone.;- \ : : .hf iS' '^ i is i i i -^.- : i O t ^ y 

E. State Transporter's ID,-.^-;-.J4.<iS-r^,'..{v„^rc.i-j^i 

f . .'Trapsporter^s- Ptions . \^ .J i« i :v .yy '^ . ' ;3^ i t t J^-V/;-

H. Facility's. Pboha-..^ 

<219)^924^7<1>^ 
^^^^^•:!y^'^y^^^^iW^fd$^7 

•lO c.'i;.iy; — ; =-I . [L-12. Containers 
11 . US DOT Description (Including Proper Shipping Name, HazanJ Class, and ID Numtx r ) . 

' • • - ' ' 'S ' l o - ' i - ' ) ' n r i ; - ; : ; i r ' - ' j ' : ' : : / • : ' . ' - •.-̂  —v.'0 - >."'v .iT -^" ;T-^T i ' No. ' ' Type 

Waste Xylene - • "-^'-^-^'''^ 
Flaaaable Liqoid DH 1307 

I . J :--r: .infT:-OT 

::i-'.-y>'i)^'(~' 

J. /additional Descriptions for Materials Usted Above 

AJL 

•:• 1 3 . . -

: - i : Total V i ' 
j i : Quantity -.t.ji 

T:U-!b r-p i f . f ' . 'V 

Otf .bKicdicd:-

14. 
Unit : 

WfVo l . 

. ^ ' J 

:5rar>£?i^: 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Keep fr«a floae and open fire. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methocj that is available to me and that I can afford. 

Printed/Typed Name 

Ay.^ n 
etp Ackn 

A^i\y^ £_r_ 
Signat 

17. Transporter/ Acknowledgement of Receipt of Materials 

Date 

5 ; ^ 

7k 

\ y 

Printed/Typed Name rinieu' lyptiu i^dmt: ^ j 

a i m ^kjJLAYYiA 
% 

^=4- ^ o n ^ J ^ ^ ^ 

18- Transponer 2 Acknowledgement ol Receipi of Materials 

Pririied/Typed Name 

'Y7'.̂  Y7Ay=̂  
Date 

oY\/̂ Wo 
Signature Date 

I Monih I Oay i Yesi 

19. DiscreDancy Indication Space 

20. Facilitv Owner or Ooerator: Certificaiion of Leceipt of hazardous materiais covered by this manilest axcepLas noted item 19, acihtv Owner or Operator: t^eriiiicaiion ot tei 

WimtrrZ 77 
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Slate Form 11855 (R/4-88) 

COPY 5. TSD COPY 
^ O ^ ~ V ^ V - S Q ' ^ ^ 

k '4r \"s:\rim 

CD 
CO 
O l 
cn 
oo 
cn 
oo 

00177G5 



^^^^^^^^^^^^^^^^0^^00^^^^^^^^<^^^M^mw^^^^^^^^^ 

•a 
.-. c 

y--:-C 

>> 
- (0 
S f 
< D • 

CO : 
CO • 

^ •-
• 

CM ; 

CO 

"(3 
a) 
u> 
c • 

%.A) 
tn t-^ 
0) 10 

DC CM 

ra (O 
-SCsl 

(U-t 
PCM 
c O 

> o 
c UJ CM 

O 

~C^I 

O ^ 

INDIANA DEPARTMENT OF ENVlRONMEtiTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS W»STH MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ' ' / 

PLEASE PRINT OR TYPE fForm designed Ity use on elite (12-pitch) typewriter.) Ftxm Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. Manifest 2. Page 1 

K I. ft a 7. 4- 2- 9- 2- S 1- 2 S'.°S'."8?'S.°9 
3. Generator's Name &nd Mailing Address 

Blodgett Hesiorlal Medical Center 
1840 Healthy. S.E. 

s , MI. 49506 Generator s 

Transporter 1 Company Name . 6 . Use EPA 10 Number 

Valley City Refuse Disposal, Inc M.I.D.9.8.1.9.5.6.0.6.3 
7. t ransporter 2 Company Name 8. Use EPA ID Number 

of 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A. Stale Manifest Document Numtier 

INA 0355859 
a stat^ ^i?f'?^°!!?.P'iyJvi\'c^'.'^''^': 

C.-Stat8. Transporter's ID: ' i y j . ^ . i : ; : - ' , . ' ! , ' - : - - s" " 

. 9 }S5 '¥?o r te r ' 5P ,hp r i e^^ . ^£ r i ; i ^ . f t - g i ^ 

'̂.,̂ }̂ }?.̂ 'l'93°̂ .̂H°̂ A'̂ ? î<:A '̂iA'r-y:.-̂  

9. ' Designated Facility Name and Site Address -

Aaerican Cheolcal Service 
v-420 Si Colfaxi PJO. Box 190 

S r i f f l t h , IH 46319-0190 

10. Use EPA ID Numt>er ' - -

--A- . ^ i ^ : - : 

I .ND.0 .1 ' : 6 .3 .60 -2 -6 -5 

.g;T!?.'^°:?^5p^:^ia=Hj:iy;y-ag^»i% 
G.StatSFadl i t /s ID .^ft^i 

•219)1 
•'II..H: .J.J .t.-..!. i-t^l^^y 

11." u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID N t m b e r ) . : . • 
'•-----'• ' ' r;et1o-!;ji Cl:^l;Lal:a^';^^:^Jyoi; !i:.:;>Xi--fAj • - :' --^•-^c-i'c;!nr.;ir.in:'—TT 

-• . • - - • - • - -• . - • . . • - . •" . - . - O l i > - - ' . " - J M O O O ' . V — V.^ . / . . 

Haste Xylene.7=->;ca;:;';;:;:-; -^oVisjin-^ri 
Flansable L iqu id UB 1307 i"^" ' 

^"i3:^ .'i.-̂ .f.i r - v i 

7A7':\yyi-y'y. 
yy .yz- ' ^o 

J. Additional [descriptions lor l/aterials Lisled Atxive 

12. Containers . 

No. • Type 

-.-Jf: 

Pit' 

;.:-.-. 13. v.- - ; -
-• , .Total ;^. '• 

S. Quantity .^V' 

- 14. J 
•Unit-

vyi/voi. 
^ ! Q : 

77-

K. Handling Codes for Wastes Listed Above 

15. .*\ Ving Instructions and Additional Information 

Keep from f lane and open f i r e . 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents of ttiis consignment are fully and accurately described above by 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by tiigtiway 
according to applicable international and national government regulations. 

If I am a larye quantity generator, I certify ttiat I tiave a program in place to reduce the volume and toxicity of waste generated to ttie degree I tiave 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good lailh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 {R/4-88) 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Apprared. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

K L Dl a 7. 4- 2- 9. 2. 5. 1. 2 

3- ^ T m ^ ^ ^ ^ S m m r i m t c a l Cencsr 
1840 Wealthy, S.B. , 
Grana Sapid*» HI. 49506 

4. Generator's Phone ( . ) 

Manifest 

f.°S'."li?'tf.°0 

5. Transporter 1 Cpmpany Name 

' » l ^ y p i ty B«f«»»« I>l»po««l. IBC K I .D .9 .8 . i . 9 . 5 .6 !o .6 3 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

• • i : ^ ^ l y . ^ ' . b 

a. Use EPA ID Number 

9. Designated Facility Name and Site Address ~'--

- .Aawrlean CIi*»ie«l Ser r iea ; 
10. • Use EPA ID Number 

420 Col fnc /P .O. Box 190 
Cr l f f i t k , IM 4<319-0190 

-..•^ .iC'V.i-

I.H.S.O.I.6.3.0.2.6.5 
• ' ^ -.-•- • • - : - r - y . ' • • : : . . - : - ' : : . - : : • • : : . ' • . : : • : : . : . S ' f i - i i u : ( . > _ / •;.; - : r- ' : . . ' \ - - i . i i 

11. US DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Numtx r ) . 
2 i ^ t'r'.o-',~:,i Biiit^Liini-ii-Vgfl.'!-:,-': I i - ; ^ M - ^ M D ^..Jc-..^'f .>̂ -̂ .t.7 —> "i-

ii^<ocJne6 Vast* Xylea*;".-,-;„,,:„...,. :,,.. . , 
yiaasuble L l ^ i d ijB UOf.rz. 

ev-> 
;iU-T-: 

(13 

" <« 
= C T 
"a o E 

<» Q. R 

CO 

2. Page 1 

of 

.nformation in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A, State Manifest Document Number 

INA 0355860 
.a state Generator's ID, ̂ 7 - : ' ^ ' - ^ ^ - - ^ : i y y . i ; ^ •;-.'• 

C.,State Transporter's ID, •:;i;>-ji-"r;-Xiu-':V--' -:" . 

°>iT[gnsp9c'aCfi?)?y^-rAsyyfei^jH)fe3ir-:^^^e) 
E StatoTransporters ID j ^ j i ^ P ^ i i r i v^4:j.;ji^^^^^ 

.{\ iTranspor1«;8jPtiOfie.t.Ji:^^^^ 

;.12. Containers 

No. Type 

y 

J. Additional [descriptions for.Materials Listed Above 

DM 

13. 
Total V\ : 

Quantity .-A/ 

14. 
Unit 

Wt/Vol. 

'/s'C 

^-'WOS'^^' 

. # ? ^ ^ ^ i -

K. Handling Codes for Wastes Usled ADove 

15. Special Handling Instructions and Additional Information 

Keep froa flaae and open fire. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place.to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Namg ; 

7t 'n , " \ r-'-'t KeJ77_ 
ackt 

Signature'--' j i 7 

y^y:^ r f iTyyX A-- 1^ 
Date 

I Monrri I Day, i . "rpjir II Day, iVe i 

\ y i \ n '(-. 
17. Tracfeporter I Acknowledgement ol Receipi ol Materials 

Pr inted/Typ^ Name 

'7iy! i 
18, Transpor •rter 2 Ac 

Pririted/Typed Name 

77777- Signature 

Ackrbwledgement of Receipt of Materials 

Signature 

\ . . i 

-fU> Yjyy''--^ 
Date 

I Monih I Day. i Year 

Date 
I M o n t h i Day i "Tear 

J_L 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator- Certilication of receipt ol hazardous materials covered by__̂ his manilest except as noted Ilem 19. 

Pnnied/Typed Name 

STy.Vr . IYUL'1Y/Cr^ 
Signature 

?^^ / : 2 ^ ^ - < ^ 
, M o n t h , Day , Year 

V7irMYd> 
EPA Form 8700-22 «-") .—j 
Previous editions are obsolete. . c A *" ^ ^ 
State Form 11865 {R/4-88) 

COPY 5. TSD COPY 

00177G? 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 " 

PLEASE PRIKrr OR TYPE fForm designed lor use on elite (12-pitch) typewriter) Fonv Apfyored. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 1. M«.,,v,ijvi.'i . u o cr^M tw i^ t j . I i v ian i iua i 

M-1- p- 0- 7- 4.1- fzj^Azjjrryy. 
' ' i n ' ^ i&iV1S^^W. ' "mdieAl Center 
1840 Wealthy^ s.x. 
Grand Kaplds, HI. 49506 . 

4. Generator's Phone ( ) 
S. Transporter ICompany Name 

7. Transporter 2 Company Name 

r- •'.'J 

6. Use EPA ID Number 

Valley City RafuBa Dlapoaal, InJK L R 9. 8. L 9. 5. 6 0. 6-3 

9. Designated Facility Name and Site Address -

AoMrlcan Ctwaleal Serrlce 
• ;420 Col£az» P.oJ Box 190 * '̂  

Griffith, IM 4631980190 

8. Use EPA ID Number 

•'- -• 10. UseEPAIDNumber • '•- • -

L H. D. O. 1. 6. 3. 0. 2. 6. 5. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 
- .-' • - •••(gi^'o-l'ci e.;iir.o'io.-|-.)-?.'3xc-'a.if;;t?V.—'/p-;. . - •. »-„-tr'.nT .i^'.s'i-

Vaattt Xylene 
r i a n a b l a i Liqaid W^ 1307 

:,'-.-.ii;-'.':oci fisiioO'.-V—A'.?-
•̂ ĉ ; i; •qrHija-^l G-' 
" e-;tbr;;i''0->-ri 

2. Pai 

of 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
items 0, F, H and 1 are required by 
State law. 

A. StaleTvlanifest Document Number 

INA ,0355861 
a State CSenerator's ID 

V.*V\^'?-rv-f-*'*t^-V»^rT'J''c.v'-..-r'*^i!r^*'..S.'V-'7>3 - . 1 ^ . ' 

C..;State Jrar isp^er 's |P.^,ii/>;r.,..'7; s<;t-'• S . 

0. Transporter's P t ^ i ^ . ^ / ^ - ^ - . ^ W ^ l 7/9 '^ 
E. State Transporter's ID -̂  iljlfli;.."^''-'^ 

pv^ransporter^s,F^one>^jji>_i^.-;SiK-'^^'^:fcC).>:: 

:12. Containers 

No. " . Type 

'vc- no i;-. 

J. Additional Descriptioris for Materials Listed. Atwve 

Tnj•:b.' l^^i"^•^W' 

. 13. . . 
V-Total :• . . 
C^antity .3.;^. 

52 i : 

14. 
Unit 

Wt/Vol. 

la.; 

Af̂  

!-.-'.-

77 
I * 

• - l i ^ j 

\ y 
• • > • - . - . * 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

Keep from flaae and open £lre« 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and seiect the best waste management method that i s ^ a i l a b l e to me and that I can afford. 

Printed/Typed Name 

^ 7 n A ES jsyc-
7. Transpor^r 1 Acknowledgement ol Receipt ol Materials 

Signa^ujg^ Y T T . 1 , Date 
iMonjn i p a / - | -Vear 

Prinlerf/Typed'Name 

A -I-fAyn_ 
yy Signaiurei-' 

18. Transporter 2 Acknowledgement of Receipt ol Materiais 

Pririted/Typed Name 

Dale 
Month \ Day 1 yfear 

> 
CD 
CO 
cn 
cn 
0 0 

Signature Date 
Month I Day i Year 

19, Discrepancy indicalion Space 

20. Facility Owner or Operator- Ceriification of receipt of hazardous materials cov< 

/ Xpfintefy/Typd^l^Mame 

pt as roied item 19. 

EPA Form 87(XI-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
T - y y ^ 

/TPonlh Day _ year 

;«^^> ;if t5>J2^irS^a»:--•' iv:J?:i -.'--i, ./-.•-.v*^> - r ? - i ^ ^ l ; :-.i^^?^}^^:y-- ^.^3£tj^t iiA^ifWi^rl-i 
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f t •• 
•t 

H A Z A R D O U S W A S T E M A N I F E S T 

'-' "i ' 
I^ANIFEST DOCUKilENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 
\ y ^ IDENTIFICATION 

QENERATOIV 
SHIPPER 

TRANSPORTER i 1 

TRANSPOriTE-n 1 2 
(If required) 

TSOF TREATMENT 
STORAQE OR O I S 
POSAL FACILmr 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

031024AC2 

ILD04569571J 

InD016360S6£ 

COMPANY NAME. MAILING AODRESS, AND TELEPHONE NUMBER 

^ J ^ & 1 ^ 5 5 8 0 ^ • ^ * ^ * Chatham Blue l a l . 11 60406 

I H Roakin 4710 i RooaeTQl^ Chgo 11 60650 
312 261 7236 

1 Aaer i can Chemical Se r r l ce G r i f f i t h i n 46319 c 
312 768 3400 

DATE SHIPPED 
OR RECEIVED 

/ 

y ^ - ^ 
A -"- " 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

3(lr 

HM 
EPA 
HAZ. 

WASTE 
I D * 

FOO] 

DESCRIPTION ANO CLASSIFICATION 
IProper Snipping Name. Class and 

Idenl i l icat ion Numper per 172.101. 172.202. 172.203 

P e r c h l o r 

UN f 
or 

N A * 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N - C l 

WHEN REQ'D 

none 

UNITS 
WT/VOL 

SSg 

TOTAL 
OUANTITY 

ISOg 

RATE 
CHARGES 
(For Carriei 

Use Only) 

II an RQ commodilY IS spilled on a waterway or adioining land, the incidenl 
must pe prpmptly reponed to the Federal government al 1.800-424.8002 (toll 
l ieel or 202-425.2675 (loll call l . 11 otner OOT Hazaidous Ivlalerials are discnarged 
creatmu a serious situation, call snipper's teiepnone numbei or Chemliec 
1«XI.4}4.9300 immeoialely. 

COMMENTS 

On "Collect on Delivery" stiipmenls. ttie letters "COD" must appear belore consignee's name or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO; 
ADDRESS COD Amt: S 

CO.D. FEE: 
PREPAID a 
COLLECT D X 

Not*—Whwa rrw rai« )• o«6«no«ni en • • !»« . tMpoar t 
V * r*Qw««d to t i n a I M C H I C M I T m wftrutg ifM agrMd or 

Ml the »hipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether It is 
"carr ier 's or »h ipper ' i we ioh l - " 

SwOtaci to Saaion ' o< i n * cond)iK>n>, •' irt<i »ntD>Twni •• to ba 9ai>T«'ad if i 
i n * conSiQnaa %i(riOwt racOu'M O" rr** conHQnor ir>a Conttgnor »ft«l' Hfln i n * 
to<to*tng •laiamani 

I n * c a m * »nan noi maha oati>«r> ^ rnn iniomani anhovi M T ' * ^ * " ! 0' 
ifwighi and all wrt«r i a * iu i cn«rgas 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
*BeiG««l PBEPi'O C n « « t » i 

l&eQnalwa of Coni ietOf) n 
ll cn«i9M 

U t lOM 

RECEIVED, »uD|oct to ihec ins r t i ca l i on i and tarifls in eflect oo tr*e Oate ol the issue ol th t i 
Bill of t_K]ir>o. tr̂ Q propvrty Oascribed abO«« in appareni good order, aiccpl as rwted (contents 
and condi t io" of contents of pacfc^Qf unknown), marked, consigned, and destined as 
indicated above wtiich said carter (the wonj earner bemg understood througnoul this contract 
as rneaning any p»»on or corpor»ton in i»»s«»sion ol the property under i n * contract) agrees 
locarry to ttJ usual place ot oeii*w-y at said de^linalKjn, il on its route, otherwise to deliver lo 
another carter on the route to u i d 0 « l i r « t i o n , It is mutually agreed as to ewih c*mer of all or 

any of, said pfopeny over all or any portion ot said route to deshnaiion and i s to each party al 
any time interested in all or any satd property, thai evei> service to be pertorrned hereunder 
snail be subject to an lh« pill o' lading terms and condntons m the governing classification on 
the date ot shipment. 

Snipper hereby certifies ir\at he is lamtliar with aM the tiiii of lading terms and conditions m 
the governing ciassiffcation and ina said terms ana conditions ar« hereby agreed to by the 
shipper and accepted tor htmseii and his assigns. 

CERTIFICATION 

This is to certify ttiat ttie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

/ 

/ / / 

TRANSPORTER 11 SIGNATURE i DATE TRANSPORTER 12 SIGNATURE k OATE (il leauiredl 

This is to cert i fy acceptance of the hazardous waste for t rea tment , 
s lorage or d isposa l . 

•v 
/ 

GENERATOR'S SIGNATURE 

STYLE F-M © LABELMASTEB CHICAGO. IL 60626 

DATE /^y pO^ipNAJyflE _ y <= DATE 

T S D F COPY 
T o / / 3 ^ j-^^(77^<i7S'S'^'> 

; . '. • - 0 J 4 G O O 



HazErdous Characteristics 
1. Is t.'-.is malerial a "f-iEzaricus waste" unier t^le Resource Conservation and Recovery- Ac*? 7 o 

:-ij / n. If so. pleas* complete the following: 

(1) Liste-d description of Vs£Slss: fMn-Ntr-b^ O^tJc^ Lr̂ oT(̂ ,. or7^y\c^L 

(2) RCRA Wasle Numbers ^)/A 

• 1 

b. It the wasle is nol listed, what hazardous characteristic (s) does rt possess? 

2. Is this waste a "hazardous material" fts^fined by reguiationsof the U.S. Department of Transportation under the 

Hazardous Materials Transportation Act? UC' "S . 

If so, please answer the following questions: 

E. Correct shipping description: 0 ) 6 r r ^ "ToI^AlA'? "S=^!v-^>t<'ry^ ., t"/g>^/^,g,';;)l£. U c y i ' -

b. CorTe<:t DOT contisirven ^ t U i c ^ ^ f h - ^ ' F # ( / - ! I r - y - i f e t ^ ' 

c. Hazard class(es): 
/ 

L-

d. Identirication num umber (from 'Hazardous Materials" list): U M f Z V 1 

3. Does this wasle contain any substances regulated under TSCA or requiring workplace monitoring by OSHA 
(see Appendix). 
If so, please list substance and concentration. \ 

T 

^ n-.!-r. 'S.: - * 0 r'*-'^ —^— ^ - s ^ f - s j r s ' » -> \ / ^ T i ' - ' ^ i y C ^ • — y ' i - . ^^^» I. ^^ - ^ ^ p l . p^^'NT-I** r"" r - K r ^ ^ t ^ - - ' - - - > • - . ' ? 

7) 
5. V/hat are the special handling requirements for ttiis waste? 

OOUuol 



H A Z A R D O U S W A S T E M A N I F E S T 

(MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIEB (SCAC) CARRIER NUMBER 

IDENTIFICATION 

.S'iij^.i: 

•7S 

QENERATOR/ 
SHIPPER 

TRANSPORTER i 1 

TRANSPORTER • 2 
(II required) 

TSDF TREATMENT 
STORAQE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

12 DIGIT EPA 101 

ir,n045695715 

rNDOieseoses 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Blue U E l e o t r l o 138th & Chatham Blue I s l e n d 11 
60406 312 585 9000 
H Rosk ln 4710 ? Roosere l t Chgo 11 60650 2617236 

American Cheioloal Ser r ioe G r i f f i t h I n 46319 
312 768 3400 

DATE SHIPPED 
OR RECEIVED 

-J / / 

( ' 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

2(lr 

HM 
EPA 
HAZ. 

WASTE 
I D I 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Idenl i l icat ion Numbef per 172.101. 172.202. 172.203 

P e r c h l o r 

UN • 
or 

N A » 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLINQ INSTRUCTIONS 

FLASH POINT 
ON -Cl 

WHEN REQ'O 

none 

UNITS 
' WT/VOL 

55e 

TOTAL 
QUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RO commootty is spilled on a waianway oi adioining land, ine incidenl 
musi b t promptly reporied 10 the Fedeial governmenl at I.e00-424.fi802 (loll 
l ieel or 202-426-2675 Itoll call l II otnei DOT Haiardous Materials aie discnaiged 
cieatinu a sei ious situation, call snippei's lelepnone number or Chemirec 
l-SOO.4J4.930O immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters XOD" must appear before consignee's name or as othenwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADORESS COD Amt : $ 

C.O.D. FEE; 
PREPAID D 
COLLECT D 

Nor*—Whar* i n * r«i« ! • OMMnoam on vaKM. tn iDpan 
V * rvqulTM to t l a l« KMCIlKAItV M «n i lng ir>« tQl^mO V 
aaciar«4 w t t v a l ttw procnriT. 

Tha a(^««4 v o a c w M w w * ol i n * propanr » n«r«ftr 
•eaci l ic«l i r BlBiad trr tis« s M p t w lo b* nor • icaad ing. 

*lf the Shipment moves between two ports by 
• carrier by water, the law requires that the 
bil l of lading shall state whether W is 
"carr ier 's of shipper's weight." 

SwDr«a 10 SacikoA 7 o* ih« co>«}nioni. i i i rut tniomant is lo Ds (Mi>>«rM) IQ 
irt« Con«ign«a w tnou i '•cowr«« on ih« conitgno*. tn« con t i gnc ftn«(i t-gn ift* 
lottowmg i ta iamwi i 

I h * cwTMT ma't noi mtk« oa"««i> Q< ihi» lAiofnani Hiinout M ^ " ^ * " ' of 
rrvegni anfl all oirt«« i**( t^ O t t i g n 

TOTAL 
CHARGES: 

(&>On«ur« Ol Coni i^nor) 

FREIGHT CHARGES 

D 
rnE>CMl PREPAiO 
teCnH • r i f n DOS t l 
r̂ gnt iicrt«c>«a 

RECEIVED, subteci io tfw ciassilKiiaitons and larif is in etleci on (he date ol the issue ot this 
Bill of Ladir^ t r« prwerty oeacfibad aoo^f« m apparent good orOer. aicept as noted (contents 
and condition ol contents ol pecfcagen ynknown), marfced. constgnaO. •"<* flesiined as 
indicated aoovc wflNrh said earner (the wortl earner being understood througrwol this contract 
u meaning any person or corDoralon in pcsseasion ol the property under ttw coniraci) agrees 
to carry 10 its usual place ol deli««ry ai said destination, it on its route, otherwise lo deliver to 
another carrier on the route lo said <»eatirMlibn. n is mutually aQread as to aach carrier ol all or 

any of. SJKS properly over all or any portion of said rouie to destmtiion ano as to eacn party ai 
any time interested m all or any said property, that eve^y service to be perlormed hereunder 
Shall De Subject to an the bill of lading terms ar>d conditions m the governmg classiticaiion on 
the date ol shipment. 

Shipper riereOy cenilies thai he is familiar with all the Dill o< lading terms and conditions m 
the governing ciassilicalion and tr>a said terms and corxlitions are r̂ ereOy agreed to Dy the 
shipper arw] accepted tor h:mseif arx) his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

T h i s ^ to certify acceptance of the hazardous waste shipment. 

Y77-./ 7 . A 1 
TRANSPORTER I ISIGNATURE & OATE TRANSPORTER »2 SIGNATURE i DATE (il lequiredl 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

.-'.y7Y Y / >•••''.. > s.> 
TSOFSIGNATURE DATE 

rrY^^Y^llTYYY'Z'ZXllllYYl'ZaXlXllirYimYTTTYYY 
STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

T S D F COPY 

OU '̂Soo 

http://l-SOO.4J4.930O


"gT^ITYTYTimiTTY 
H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST OOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER f 2 
(11 requiied) 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D i 

ILD04b7ab7ib 

nJP0ie360S65 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

3LUS m E l e c t 138th & Chatham Blue l a l a n d l l 60406 
385 9000 
H Roakin 4710 RooseTelt Chgfc 11 60650 261 7236 

Aaer Chea S e r r G r i f f i t h I n 46319 ^̂ 12 768 3400 

DATE SHIPPED 
OR RECEIVED 

'7yy:? 

WASTE I N F O R M A T I O N 

NO. OF UNITS t 
CONTAINER 

TYPE 

3dr 

HM 
riAZ. 

WASTE 
ID I 

rcoi 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l ica l ion Numbei per 172.101, 172.202. 172.203 

P e r c h l o r ORM-A 

UN i 
or 

NA • 

1897 

1 
EXEMPTION 

OR NO LABELS 
REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REO'O 

BDNS 

UNITS 
WTnroL 

55g 

^^ 
TOTAL 

OUANTITY 

150g 

RATE 
CHARGES 
(For Carrier 
Use Only) 

11 an RO commodity is spilled on a watenway or adjoining land, tne incident 
must be promolly leooi ied to tne Federal government at l«»-«24-8ao2 (loll 
Ireel or 202-«26-2675 (toll call|. II olher OOT Haiardous Maierials aro discharged 
crealing a serious situation, cal l shipper's lelephone number or Cnemtrec 
1.800-424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or as o thenmise p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADORESS 

wm r v o u n d IO i i a i * •e*ci f lc«l iv in ^ t i i n g irw aQttac or 
Omatna «*IM o< irw propartr. 

Ttm tgnma or 0«cur«d I K I U * ol t f * prop«n f i « f»w<OT 
tomcttKaHy t iMad &» rrw »MM»r to * * "<>' • « c « ^ i n f l . 

• II the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bi l l ot lading shall state whether It Is 
"carr ier 's or shipper's weight." 

_ StQnaru 

COD Amt : S 

SwOi«ci IO Socnon T o( irw c i v ^ i t o n i t i irwi >nipnwni i t lo b* 0«i>*«rM to 
trw coni<9rwa _i ineut racowrH on 'rw co'^*'0''O'. |rw Consigno trwx cQn trw 
IO*lew>no I ta ianwni 

Trw CB" i« tnati not maiia <iwn<r| of "*•> • n c ' w n t *<tneui parnwni ol 
t r * ^K i and an w r w lawful ct^ar^ai 

iSigrvttwf* O* ConngnO') 

C.O.D. FEE: 
PREPAID D 
COLLECT D J 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
^nEiOnT p R f P a i 
HC*Of • n » n 0 0 i I D 

RECEIVED suDiect to Ihe ciaasit icatiooj and larif is m etlect oo ttw date o( \h9 tsswe of this 
BiM of Lading t r^ proOerty Osacribad above m apparent good ordar. excepi as nototi (contents 
and conoition ot co/^tents of pacnagaa ur*r>ownK maAed, consigned, and destined as 
indicated aoov« wtiicr^ said carrter (the word carrier being understood througrtout this contract 
as meaning any pw^o" or corporation m possassion ol the property under the contract) agrees 
toca/ry to i l s usual pi*c« ot delivery at said desimaiion. it on ils route, otherwise to deliver to 
another carrier on the ""Ouie 'o * * 'd deatirxaiion. It is mutually agreed as to each carrier ot all or 

any of. said property over all or sny ponton ol said route to destination ar>d as to each pany at 
any lime mteresied m all or any said propeny. that every Mrvica to be pertormed hereurxler 
shall be subiecl to all Ihe biM o' lading terms and conditions in tha governing ctassitication on 
the Oate ol shipment. 

Shipper rtereby certifies tnat he is lamiliar with an the bill of lading terms ar>d conditions in 
trte governing classilicanon and trw said terms and conditions are hereoy agreed lo try the 
Shipper and accepied lor h:msait ary] his assigns. 

CERTIFICATION 

This is to certity that the above-named materials are properly 
classi(ie(3, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance ol the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE i DATE TRANSPORTER 12 SIGNATUHE & DATE III lequiiedl 

This is to certify acceptance of tfie tiazardous waste for treatment, 
storage or disposal . - , - ' . . , ' .'' / 

, . - ' - . . T - ' - ' - ' • ' > ; ' . • . . ; • ' - . ' . ' • • • 

-•• - : • " ' • - • - - y r • ' . ' . J 

GENERATOR'S SIGNATURE 

STYLE F-M © LABELI/ASTER CHICAGO. IL 60626 

DATE TSOFSIGNATURE DATE 

T S D F COPY 

To / AV-T-L3> GlCATi / I ' ^ ' S y 

- • • ' • • - - - — - • • • • 0048 J4 



II 532*10 
LPC 62 s rs i -

T O B E COMPLETED BY 

WASTE GENERATOR 

BLUB M ELBCTRIC 

. (Company Name) 

BLUE ISLAND 
~ 1- ~~ ciiy . .-. 

STATE OF ILLINOIS ' ^ 
ENVIRONMENTAL PIJOTECTION AGENCY 

- -DIVISION OF LAND POLLUTION CONTROL " ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 \ 

SPECIAL WASTE HAULING MANIFEST . , 

' 0994999 
Aultiorizalion Number S L A A A 

138th & CHATHAM -
Address 

TLLLOOIS . . A 6 0 4 0 6 

_3 J_l_385_r_9000_v J_i_l_p_2 A J _ f l _ l _ 6 _ _ _ L : 
1 Pfione NumOei : 14 . Generaior Number 24. 

-':-N. A . 
Slale Zip EPA Number 

E . BOSKIN 

•"^- - , . W A S T E H A U L E R ( S ) 

4710 WEST EOOSEVELT ROAD / > 

^ 1 2 2 6 1 ;7 2 3 6 

-;-S.w"H.Regislralion Number _ L _ 9 _ ~ _ P _ ^ _ L - l ^ " ^ 
'•. • : : • < : - • • : - . • : . : • . - r - r - . : : > 2 5 , . . . . : . - ^ , : , • : . : . - . : , - - . . , ; . - . 3 1 r < 

3:v^ 

•-.•>'-?>'.:.-
'•:'•:• • ' y - f T : 

^yri.:r/y:^i;'X.y::^y\^':::,Ctl'/.i/;,^if_t-:s;: -i;/. -•---: •:::-::A.:---:::r;:.^P '.: '-ry'.-:-:- ^.^.il^one Number .>--.;,;;;:•:_. .'/f-;;;•;.;,-'; ;..J;. EPA Number v.X.•'i^t;i^^•i;4ii 

• Allernaie (Facilily Name) .," 
.'-'-'---.-.-r:. . : ' - ' • ' A - i ' 

~"cii^ 

Address 

Slale 

-••• i • - . • 

Zip 

.Sile Number. 

Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; . PERCHLOR WASTE PHA.SF LIQliiO) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

(Liquid. Gaseous. Solid) 

PERCHLOR O R M - A 

WEIGHT FOR 
O.O.T. USE . 

WEIGHT FOR I.E.P.A. USE MUST BE LBS 
TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

1 7 1 0 

UN or NA Number 

QUANTITY OF WASTE DELIVERED:. 

F O O l 
" I P A T I W 'Niinib'er 

-S'oo 1 (g^UONy(Circle One) 
2 CU. VU'S 

METHOO OF SHIPMENT (Circle One) ( (DRUM: /o 
Number 

) TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED^ PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF J f lA^PORTATIO{ i /ND U K f t . i V , , ^ » 

-uyy>i !y nATF S ' ^ ( ^ - ^ Y I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auihorized Signature) 

WASTE HAULER 
Z I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE/DESTINATION AS INDICATED' 

DATE: 

DATE: 7_y 
HAZARDOUS VMSTE SUBJECT TO FEE YES 

i5 BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS . 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS. 21? / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8302 or 202 / 426-2575 

DISTRIBUTION: PART • I GENERATOR PART-2 IEPA PART-3 SITE PART • 4 HAULER PART-5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 (A-e T~^3 
uOTolb 



.-'LETED BY 
fiTAblb GENERATOR 

BLUE M 

(Company Ndme) 

BLUE ISLAND 

'. ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
217/782-6762 

SPECIAL WASTE HAULING AAANIFEST 

• : , -^ : : - - ' - : : r^ :>^- : : 

Aulhori/aiton Number 

.1031851 
I . . 7 

H A A 

Address 

I L . . . , . , 6 0 4 0 6 
Phone Numoer 

j0^ i_0_2_4_5_O^X6 L 
1* : GeneraiOf Numoer ?^ 

N . A. -
Slale Zip EPA Number 

H. ROSKIN 

Hauler Name ,̂ 

' y i c r y : ^ . ' i ^ A : : - - . ' y T : i r •';'••;'••̂ : : : : i . \ • '-"-y -r'-

. . . ; WASTE HAULER(S) . . . 

4 7 1 0 V . ROOSEVELT ROAD / , _ . ' , . , V . , . ^ ^ ^ ^ 
:_____^_^___ ' _____ " - r - . - - r - < , - / / • _ . ; . . . • . ; : . _ . ' . - . • , S W . H . ReoislraNon Numher 1 4 0 0 0 0 1 ' i 

. . . . Hauler Address •• • • • i : 0 ' s<^ ' - - • :. - y . : . - • , . . , . - • 25 ai ; 

• r :- . : : : : ' .y..r [y 'y^y^irt ; :^y^-:- ' \ - ' ' : ' '<:.-- : : Phone Numhei •-::•!• r . ! . - - i :^yAy:^r f :~~ '^rT: /~ j^ j^ ; i ;^^^r ' r r ' 
'r-A:rf'-:rTy^:r:-U-^\:;[-r^^lfi,.--t:j>>^^ 

-z-.- ---•-. -.-::• --.--:-.-^-:. .~.:. [-- 'U:i i- '^^: •..-: ;;.;;.-^;,:^:;:v:i:. V : V y . vv"^ J;>; i : . ' '^ . : ; 's .w.H.,Regis i r i l ior i 'NuniberZl I^ i !^^ 
•;W-?ir;'^.*\i..^^;uv Hauler Name :-.•..-••:•-'--::••:•-: '- ' : . .^:^' :^:;-Hauler Address .'; •''•-^'.:-:,. - . i . •.'-'• • - y ' i : : ^ ' ^ " ^ - ' : ' ' - : ; ^ - - ^ ^ - ^ ^ . . - : ^ ' ; . : ^ : . . - . : ^ : ^ ^ - - : ^ : - . - ^ - - . ; - . - . : : - ! - i.^c\,^:-:r 32 .•!,,•:.,-.-_. ;:<.s1—>;• -.••;.-. .-.uaa i 
'%^'^Al:m^:-:^:yyrti::^:^^^^ 

' ^ i f : ^ r ^ i i ^ ^7 l tM^ ' ! ^4 i 7y r r i y ^ : r ' : : y r \ : ^ 

•p^^i j f f iRlCAH. CHEMICAL 
• . . ^ . ^ ? • • ' - r ' i • ' V - . . ; ; • : : , . i ^ v . - - > ' > • - - - " • . • •::^'.: '. 'J, -

• . • > . • 

'•'•-••".'riif;;''^;•;'•-•"•-.• ."^(Facilily Name) : : - ' - ' j - : . - •! ' : : ' /--Ji^-rf:?:-.^-;^:--:-:-:::<. ' ::::.-Maitss:-.^. ' /^:^ , - . • •"• • : 

•:t.7SUGB:^oiTi:m'yAA7r:77yyr:yy^^ a 
.. Cily. Slale Zip 

1 -1 T^YiTt 1 ̂ ^_9 9.M^LP-°7}7^MA:^'7^ 
. • . • . . . - Phone Number,. ; •,••:. ..-•..• ".•••;i-•>;.,:•; EPA Number .^^.:''{•..">•;':-;•::;i^ri^ 

Alternale (Facility Name). Adoress Sile Number 46 "? 

» Cily Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

• - • • !• : . r • 

WASIE NAME - i . . ' . - . ? ^ C H L 0 R WASIE PHASE 

THE SPECIAL WASIE BEING TRANSPORTED UNDER IHI^'MANIFESI IS OF IHE OOT HAZARD CLASSIFICATION INOICAIEO IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION. ' HAZAROCLASS 

LIQUID 

PERCHLOR OEM - A 

WEIGHT FOR 
DO T USE . 

WEIGHT FOR I E.P A USE MUSI BE LBS 
TONS Icircle one] CONVERIED TO CU. YOS QR GAL 

J , 1_ ?_7 

UN or NA Number 

QUANIIIY OF WASIE DELIVERED 

(Liquid. Gaseous. Solid) 

XO_o_i 
EPA KW Numoei 

2 2 0 I GALLONS/:i icle One) 

ME THOD OF SHIPMENT (Circle One) (DRUMS. 77 
Numtier 

TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEp^CKAGEO. MARKED. AND LABELiO AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF IHE ILLINOIS OEPARIMENI OF UWNSTORIAIIIJW^^NO l i ^ A . 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIITEN INFORMAIION rZ^c^Oi^^zA. DATE 12-17-84 
(Auihonzed Signature) 

WASIE HAULER 

( 1 ) . 

( 2 ) . 

I HEREBY CERTIFY IHAI IHE ABOVE DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPIED IN PROPER CONDHION FOR TRANSPORT AND I ACKNOWLEDGE 
-I THE DESTINATION AS INDICATED 

y / (Aulhoriiso-Sigpali. 

YA/rfi-^i y y 
•*- ^—-^ ' , 
*̂  jSiuthon^ed Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT-10 FEE YES_ NO. 

I HEREBY CERTIFY IHAT IHE ABOVE DESCRIBED '.VASIE AND INDICAIED OUANIITY HAS BEEN ACCEPIED'AT IHt SITE SPECIFIED ABOVE 

(Auihoii/ed Signaluie) 
O A T E / ^ ^ j f ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS . 

1031851 
IN ILLINOIS 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-267b 

OlSIRiBUIlON PART . 1 GENERATOR PART • 2 IEPA PARI • 3S1TE PAflT - 4 HAULER PART - 5 IEPA PART 6 CffiEflAIOR 

SITE COPY - PART 3 
Thii Agency >v Outho'i/ed ro require th.i .nfcvmo'iori undei li ' ino-i Reviied S'a'ijrei. IV79. C^lapler I 1 I ' i . Sec'-on "27 Di ic lo iyc j * '•><% mfofmoi.on .s required Failure to do •. 
l l O 000 00 ond an odditional ci* ' l pennMy up to S' 000 00 ond impnionmeni up to one yco* I hn ( c m ho% been opp*ov^i) h , -hr- f o ' m i Manngemenr Cenie* 

T Q Cw.i p r iQ lV up '< 

(ar-fc T-63 U J T D I T 



- v?""^'..' \ ' : * f ^ ' .v-.'/V-V/ri-'-..'(••"'•.' <^t^r:^:* . - j ;7y7rt^.-^- : -^c. i^>. ; 

II 532 iMO 
I K 62 a-S' 

f':--'"-raiiri*'^-'-'''--^"--^''''^';^-'--i^''~'i;'i vi.iii^rfcla<-i-^''"*-X-., 

TO BE COMPLETED 3Y 
WASTE GENERATOR 

BLUB M ELECTRIC 
(Company Namel 

BLUE ISLAMD 
. c.ly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
217/782-6762 

SPECIAL WASTE HAULING AAANIFEST 
Autriofi^j l ion Numoei 

1031852 
I 7 

138TH & CHATHAM 
Address 

ILLIHOIS 
Slate 

60A06 

^J l ^JJJJJ )J ) ^^0 ._g j_ l_q_2_4_5^1_6 z_ 
Phone Numoer M I Generaior Numoer i* 

. N/A . : : : 
Zip EPA Numoer 

WASIE HAULER(S) 

H. ROSKEM . > ; ,S.W.H. Registration NumDer 1 4 0 0 0 0 1 

:. ; . ; . •. EPA Numoer . . . . . . - . : 

4 7 1 0 WEST ROOSgVSLT RD. ": . . , . . 
•.HaulerName '. . • ' HaulerAddress - - ,T- ' i fc ' * i - - • <. .>. _ . . . . " 

-y..'y---:r-::.::.r^-;^-^:.y'y.:',:y-.:r ..••.-•'^----•-;.--:-ft^!si?». - ' -^J- - 2 6 1 - 7 2 3 6 • .-•• ^ 
:••-77777:^ :yyy : - -K . . A A-^'Arr:,y-, ^^: ••-• \ : : | ??^ ILJU^S0Ba .___ ..' - . 

, " • , , \ . . - -•>•'. ----..-r-^ . • - ' ' - > - - , . - - ' • -: • . V • -.;."-V ; •-• • . : ' . " ;•• . • ; . > • • , r - r r ^ - ^ ' - -- -̂  — * - - . .-Phone N u m h e r . . . . : - . . ..- . . • - ! - • - . . - , -, 

:•:: " '•" "•' •' " • " " • " • • • ' • ' : . ; : '. . :_ : 1 _ '. ' '" •..•.. .. : ".::•:•.••.••.. .;,.:-.--:."."r' S.W.H.. Regislralion Numher " '"' • - Jf "-"' " - ; 
v-.:^;;:^;,.^^.;;.:: Hauler Name v---^>-•-;.,-,\.-^j^:i : . . . . .Hauler Address .. ; . .- . ; . ..• .. ' :• •: .--.'.•--'•r-'i.: rt-l^z-L^-.y'-..-• ••-.^ • " - ; . . ' • • > • . . . ' 3 2 ; ^ , . . , - ~ 7 ^ - . ; . - - - . . ; . . 38 .; 

^ i . ; ' J i t ^&^ . . ; ^ ' i i ^ ^ t ^ r ; i J \&^ •;"^?•^.'/^---'•^:•:.^V^f-'.•''<•:J-.'••;.'! ^V:;-̂  . . - . . ^ i : -.-̂ -̂.Phone Number,,i\,;:;i;;'.:-;;.Vf..'.;-'• v^ '• •^-' ';:^-'-. ' '0>i'--y;- EPA NumoeT^j^^-Tvi.^ZJZT'sl 

' y ' - : ^ ' t : : : r - : > : - - ^ ' ' - s ^ ' ) i ^ < S r ' y i ' ' : : ' - ^ : ~ - r t - - . - ' ' • • ^ i l r '-''•--:-* . ; V . . - v i ' . - D E S I I N A T I O N — DISPOSAL SIORAGE OR.TREATMENT SIIE ' 
j . : . . ;^ l . . !^ t . : : . : : j ,{ \}^e: i .^~j ;^^- . \ : - t : i - . :^ : - -^ :^^ .^ '^- . : - . : : r . . - : : , - -—'-- " • 

^^i^^^^^iMERICAS CHEMICAL SKRVICE -' 
-T; ' . ' - ' . ; '• :(faci l i ty Name) 

m i G31IFTOTH 

;',-,.-• vi'.-DESIINAIION — DISPOSAL SIORAGE OR.TREATMENT SIIE -:: -.-•!- .. ̂ = .^—i6S'r - ' - ' .^ - r - ' * i :^ r? '^ ' . " . . . - .^ .•• .••.,••, •'•:i 

^:^ry^Ayry:v:'yzyy':'i'^:yKY7y'yry'Ayyy.yyrr,-9ri-Q:^ o-TyA-ri 
- :f.^-. . ^> : • ^ ; ;? -Address . ' • > , : " - - . • • : ; , ^ . - i - ' . - ' ^^ r -v ' ! ; '".:•-"^•;--V-^-'.|-;"""^-^V^ " ^ ' - , - , ' i . ' ^ - . • • l - - ^ . :--...-.-:"-Siie N jmBer ;^ ; - - . : ; ; : ; - « • ; 

IHDIAHA 46319 . , : • 3 1 2 J6aT3400 
• : : T - i . ' } ' } i . .•: Slate .•Zip 

.Alternate (Facility Name) AdOiess 

Phone Number . -V • - - •> ' .7? ' . ' - ' ^ - . - : - . .EPA Number • ;•-•- . . : - . . - ; r - '^ ; - . ' ; 

Sile NumDer 

City Slate Zip Phone Numbei EPA Numbei 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME PKRCHTDR- . WASTE PHASE T . T f ^ n m 

THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFESI IS OF THE DOT HAZARO CLASSIFICATION INDICAIED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION HAZAROCLASS. 

j _ 8^9_f I_9_9_L _ 
PERCHLOR ORM-A ^^ " ' " * Numbei EPA HW Numbei 

(Liquid. Gaseous Solid) 

WEIGHI FOR 
DO T. USE . / l^NSlcrc leone) rorERlTo^T'o^cVY^Dr O^R^c r OU.ANIITY'oF WASIEDELIVERED:^ 5 _ Q _ . 

MEIHOOOF JHIPiirtNI (Circle One) ( 0 R U M S _ 5 _ _ _ ) . . TANKTRUCK ^PEN TRUCK OIHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. 0ESCRia&9>,PACKAGED. MARKED, AND LABEl^D AND IS IN PROPER CONDITION FOR TflANSPORTATION 
IN ACCORDANCE WIIHTHE APPLICABLE REGULATIONS OF IHE ILLINOIS OEPARIMENI OC l̂RAWS PORTA IWN ANO LE P A " 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRIITEN INFORMATION OAIE: ^ 1 5 - : 
(Aulhorued Signaluie) 

15-85 

WASTE HAULER 
I HEREBY CERIIFY IHAT IHE ABOVE-DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE 

MEO: 

( ? ) . 
(AuinJiized 

lOLif^d Sjqnatuiei V 

Signaluie) 

OISPOSAL. STORAGE. OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECI 10 FEE Y E S . NO. 

fSCRiBED / A S I E ANO INDICAIED QUANII IY HAS BEEN ACCEPIEO A I THE SHE SPECIFIED ABOVE 

DATE '7l7rS^5_ 
' (Auinoii/ed Signatuie) v ^ y ^ 

y ̂  
rnuu fwrc ; no l o f n i i iN'iTRiirnnN':; 

IN ILLINOIS. 217 / 782 3637 

DISIRIBUIION PART 1 GENERATOR PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART -4 HAULER PARI-SlEPA 

to 65 

' 0 3 1 8 5 2 
OUISIOE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PARI 6 CfNERAIOR 

«v ' 4 SITE COPY - P A R T 3 
'\h.\ tKr̂ cry -̂i i l Okjthoriied 'O requi'e ' fm .n to/ ' "a"on uridei N'moii Revii«d StCutei. 1979. Chapier 1 1 I ' ». SW'Ofi ?? Onc'oiu'f* ^ ' '*t,\ .nfo<'mo'<on .\ required Foiluro to do ^f mo* 'CMJH n a f . i l perialty uo 'o 

/ ^ ^ $'0 000 00 and an add.nonoi c<vil penoity up ic Jl OOC 00 and imprnorimeni up to one y«ir Thn focn hoi bi 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND poauTiON CONTROL -

Please pnnt or lype. 

2200 CHURCHILL ROAD, SPRiNGFIELD, ILUNOIS 62706 (217) 782-676 1 

(Foim designed lor use on elile (la-oilch) lypewnief.i EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILDOA5695715 

Manifest 
Document No. 
1358A14 

3. Generator's Name and Mailing Address 

" BLOB M ELECTRIC 
138TH & CHATHAM 

4. Generator's Phone ( 3 1 2 - 3 8 5 - > 9 0 0 0 B L U E I S L A H D , I L 6 0 4 0 6 
5. Transporter 1 Company Name 

H . ' T I O S K I N 

7. Transporter 2 Company Name 

NA ' • 

6. US EPA ID Number 

I lAOOOOl -

1 
u s EPA ID Number 

9. Desiqnated Facility Name and Site Address 
. .AMERICAN CHEMICAL SERVICE 
GRIFFITH,' INDIANA 46319 

10. . ;' • u s EPA ID Number 

".Y7[ JNDpl6360265 * .̂ -

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

' y ; r iWr -yyA:Ay7yy 'A-^^ : )Ayyry ;a :^ ; r 

1 IL532O610 

LPC 62 8/81 

Form llppfoved. OMB No 2000.0404. Eipffes 7-31.86 

2_^Page J _ 

ol 

Inlormation in the shaded areas is nol 
required by Federal law. but is required 
by Illinois law. 

A.lllinols Manifest Document Number 

B.lllinois.)....; 
: Generaior's 
- ' I D - - - ' ' -

1358414 

c.lllinois Tranporti 
I 03 1 IQ 12 14 15 IQ H 16 
orter's ID *.,•>•... ..-..t j , f . „ 

1 4 0 n 
P-912 ) 2 6 1 - 7 2 3 6 ' r-Transporter's Phone 
E.illinois Transporter's ID yĵ  •I --I ' - i - l ' 
^^ '/#i);'<r,^:?i^:^%i)^Tit-iTrarlsp6rter's Phone-j 

.S- Facility's ? r v ^ 5 ^ ^ ^ ^ $ | J ? f # S P S i 

^=20111/3 Phone'S' fexsSS. 

12.Containers 

No. . Type 

. . 13. ^ 
.';:. Total •". 
"' Quantity 

14. 
Ur»t 

IWt/Vol 

tt--,i. i:yr" 
y A ^ T c b l o t r.y 

yiyy-''yr:^:--r-r::.y'-
•;om-A MAy^AiiYTi^^V, 

xVr^i^ '&f^i i^. i ' - :v: 
i I I I r -

GAL i^Aultn^aticnNurterl: jM/monzaoon «jnoer.£ 

• v ^ ' . ^ . y ^ 

J i _ j -
'::Au0wrization'NLn4>er r.. 

5i£ EPAHW Number .-? 

I ' l l 
'Authorization bkMvter 

J. Additiohal Descriptions for.Materials Listed Above K. Handliiig Codes for Wastes Usted Above 

"•••' cuRKOsiVB ida s s r s -7 Yr 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

''V^T.^ycy. ̂ ^7777 Printed/Typed Name 

?ATn."'0. LUIS! 

Month Day Year 

ho Ini Is'l 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/TypedName / ^ L A / Z y y - r i : / Y T A M ^ L -

H. ROStIN MTR.. SERVICB 

Signature/^;;^ 

YYTi/iy^yf^. y^ATyy 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name SignatLire Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Oate 

Signature 7 \ ^ \ 7 

Y.y 7 ,-'€^''/'-y^-i 
Printed/Typed Name 

\y .7; \ ,y7r- i -^ y 

Month Day Year 

I ' ^ \ - ^ \ r 
IN ILLINOIS; 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 Tlu A ĵenry 0 aullYvizw] u nqur*. [x'luwM lo Uln>« n«,n«fl Sumits. 1983. CluDlw 111Vi S«cl«n 31. trial iha rfofmainn b« iiAmt1«d lo m« Aqoncy. Pailv* to OTOVMM Ih« rlormjtnn fruy m&rft in a avi p«runy sgaroi Tta otHTw 
or O04*»ttr ol fWI to •vcMd $25,000 fm aay ot wnuiov Fa*3ir«Ji«3n ol t f u nionnatwn mrf roaul n a ln« i^t 10 $50,000 pw dav ol .wUIMn ano fripnaonmoni vjp to 5 y«an. Tlw temi has CMm. apfyo.ed Oy iha Forms Manogarr̂ eni 

FACILITY COPY . PABT 3 / " H* W : 'i Jf-jQ 3 

T&my 
y j o A ' 



•ait-r-v.'j: Kj^ .y^^^ ' : •J..'î •. 

Y'777: 
::S^^'^V-S^'i^L'NOIS 
'•ir-.'\..!i.-J 

Please prinr or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761. 

i :V: (Form designed fof use on e<ite (12-pttch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No. 

ILD045695713 

Manifest 
Document No. 

1358414 
3. Generatpr 's Name and Mai l ing Address 

4. Generator 's Phone ( ' 3 1 2 385-9000 

BLUE H ELECTRIC ..Ĵ.̂. . 
138TH & CHATHAM 
BLUE ISLAND, IL. .60406 

5. Transpor te r 1 C o m p a n y N a m e . 

H. ROSKIN 
7. Transpor te r 2 C o m p a n y N a m e 

N / A - - • • : ' ' 

US EPA ID Number 

j 1400001 

9. Designated Facility Name and Site Address 
AMERICAN CHEMICAL'SERVICE 
GRIPFITH, INDIAMA 46319 

US EPA ID Number 

S/A 
10. , u s EPA ID Number 

' " *IHDOi6360265 

1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

PERCHLOR OEH-A. 1897-

. IL532-0610 

•'•\ L P C 6 2 B / a i 

Form Approved. OMB No. 2000-0404. Expires 7-31.88 

2. Page 1 

of 

Inlormalion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.lliinois Manifest Document N u n b e r > 

n\mm5AAm"^ - V / T W ; * -

BJIIirefe v''^jF^.yi&!'i:'v--i'A>-': 
^^.Generator's <V?.; ; -" f - - t -Vc;- :7;- ' j -S: ;^:^:VJ>>- •-?. 

-ID ^v •̂̂ >••̂ ^>:̂ f0^3rll Oi ?[.4rSi nr lTf i 
CJIIinois J rahpo r te r ' s ID 'T'^3i:»t.iyr'| i i ' 4 f f l i Q 

D.( • ^ f ^ ) j ^ ' j ' ^ 7 y - » £ " - . ' Transpbrter 's Phone '. 

E.lllffipis jTransporter 's fO^ . iA f ^ ^S j i y - r / i ^ r - j -
F-( iJcjS) : :^p?:f jg. 'y,^;J j tv;Transporter 's P tyx ie ,V 

12.Containers 

No. 

y 
ms. 

Type 

50 
CAL l̂ 

13 
Total 

Quanti ty 

14. 
Unit 

Wt/Vd 

:O0 
I ^ 1 I I 

GAL 

' I I 

J_1_1__L 

J—1—L 

. i g l W a s t e ^ N a t ^ : 

r̂  Authorization Nixnber •;• 

: f i -sp*t f ! t i t* j rTtxf~i 

.rAmlnjLmlai tk t r txr .-

i.-Auttwclzation Nuntier, 

• :Wf^ fV i r i0 : 
Authorization Number 

^&M7mm7^777r77^ij77ym 
15. Specia l Handl ing Inst ruct ions and Addit ional In lormat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this consignment are fully and accurately descr ibed 
above by proper sh ipping name and are classi f ied, packed , marked , and labeled, and are in all respects in proper condi t ion 

. for t ranspor t by h ighway accord ing to appl icable in temat iona l and national govemmenta l regulations, and Illinois regulations. ( 

Printed/Typed Name 
PAUL L O I S I 

Date 
Signatui 

'^^T^L^ATP. ^"2,^^ 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

P r i n ted /Typed N a m e 

H. ROSKIN MTR. "SERVICE 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Maier ia ls 

M o n t h D a y Year 

Date 

M o n t h D a y Year 

I 5 I 27 I 86 
Date 

P r i n ted /Typed N a m e Signature Mon(Ai D a y Year 

I I I 
19. D isc repancy Ind icat ion Space 

20 . Faci l i ty O w n e r or O p e r a t o r Cer t i f icat ion of rece ip i of hazardous mater ia ls covered by this mani lest except as noted in 
I tem 1 9 . , , . . . . - ' 

P r i n ted /Typed N a m e 

. • 2 4 / O L 

Signature 

Dale 

M o n t h D a y Year 

I S\^\S6 
IN ILLINOIS. 217 / 782-3637 

ZH.fiOUB EMERGENCY AND SPILL ASSISTANCE NUMBERS 
QyfSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

'ABT^- 5 IEPA DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTEB PART - 5 GENERATOR 

REV.' 5 
Tl«« rt^arcy B AjllKvucd lo rt^Ma. ix^wanl U) l l n M IWvOM] Sutut««. 1983. Chaptm 111Vi Ssctnn 21. t lv l l l u hlonruittn b* A^xnntt] to Hi* Aq^ncv. Fa*«« lo (vCMd* lh« inlonnaltcn rrwy imnjl r * o>< [Mnatir Against the owner 
or oooiAta ol nol to «icoed i2S,000 par oay ol viowliarv Fdtorlicjiain ol irw nlorrrutno nwy rsuit n B In * ^> 10 SSOXIOO (Mr dsy ol vOUlun jrvl ,T^monrmi* t4> to S y««rx Tlw lorm haa tMon ao f i i ^ t l ti i Iho Fonna Uaru9e'Tvini 

.v^; -; ̂  vi.f. "i •: *'..;.r' v-r̂ -;' 
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Division of Land Pollut ion Control - Manifesl 

Indiana Stale Board o l Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or lype. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

-Form Approved Oli^B No. 2000 0404 Expires 7 31 86 

\ 

/ ? / 

.-.-yY 

.UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Namo 

1. Generator's US EPA ID No. 

III. ID 10 1015 101810 13 19 15 

Manifest 

Documeni No. 

Blue-M-Eleo t r l c 
138th St Chatham 

4 Generaior,Phon.,Blue , l a l and I I . 60406 
-312 385 Qonn 
lany Name 

5. Tfansporter t CompanyTJame 

H Roakin Motor Sa rv ioe 
6. US EPA t o Number 

7. Transporter 2 Company Name 
IIILIDI0I4 IS 1619^7 1115 

8. USEPA ID Number 

9. Designated Facil i ty Name and Site Address 10. US EPA 10 Number 

American Chemioal S e r v i c e 
Q r i f f i t h I n 46319 

^ I N I D I Q I I I S 
11. u s DOT Descr ip l ion ( Inc lud ing Propor Shipping Namt , HazartJ Claaa, and ID Nuniber) 

• - ' - . • ' . V l 

111 T r i c h l o r o e t h a n e O R M-A DN 2381 
A.OA-brr /?7Airy7>iAii. 

T r i c h l o r e t h y l e n e 0 R M-A UN 1710 
uM7>rh. 7?7i/riryi>^7 
Methylene Chlor ide 0 R M-A UN 1593 
li7/}̂ -yr- Pifir/^yirOu 

J. Addit ional Descr ipt ions for Materials Listed Above 

3I6I0I5I6I2 
12. Containers 

No. Type 

15. Special Handl ing Instruct ions and Addi t ional in format ion 

dm 

2. Page 1 of Information in the shaded areas 

IS not required by Federal law 

A. Slate Manifest Oocumem Numcer 

'N 089255 
6. State Generator's ID 

0310245016 
C. Slate Transporter's 10 

0 . Transporter's Phone m 723r 
E. Slate Transporter's l p • 

F. Transporter's Phone 

G. Stale Facility's ID .v . . . -,;..:-.<, - i ' - ^ ^ - . ,-r:" 

9180890002 ' V '?̂ ^ 
H. Facility's Phone . , \ ' . •/ ^ , . 

2400 312 768 
.13. 

Tolal 
Quani i ly 

450 

50 

50 

1 I I I I I 

Uni l 

Wl /Vol 

• S / ; i . ; . ' i : 
Waste No. 

tool 

Fool 

FOOl, 

K. Handling Codes for wastes Listed Above 

/^Gy7/.o7^Q> 

16. GENERATOR'S CERTIF ICATION: \ hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
ctassif ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quani i ty generator who has been exempted by statute or regulation from (he duty to make a waste minimization cert i f ication under 
Section 3002(b) ot RCRA. 1 also certify that 1 have a program in piace to reduce the volume and toxicity ot waste generated to the degree \ have determined to be 
economical ly pract icable and I have selected t heme thodo t treatment, storage, or disposal currently available to me which minimizes ihe present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Uavld E . Tay lo r 

Stgnature 

17. Transporter 1 Acknowledgement o( Receipt of Materiats 

Pr inted/Typed Name 

• c l a r e n c e 
8. Transporter 2 Ac 

Heal 

Signature 

18. 1 ransporter 2 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Montn Day Year 

Month Day Year 

I I I I I 
19 Discrepancy ind icat ion Space 

20. Facility Owner or Operator: Cert i f icat ion ot receipt ot hazardous maierials covered by y i is mamlest excepi as noied Uem 19 

Pr inted/Typed Name 

A - • ' y J 
S i g n a t u r ^ 

-•/ y - y . y ^ ^ y y 
EPA Form 8700-22A {Rev. 11-651 

Mor\tt\ Day , Year 

T.S.D. DETACH AND RETAIN THIS COPY 
/ - / / A r ' ' / • • - > /JZ 

UHWM Z/LP7 

i n y y - y / - r . y , 
/ - / / y i ^ ' y^r.; 

C3 

CO 

ro 

cn 

013784 
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5i5 
j - ; . 

^ ^ : i 

^ I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L M A ^ 4 A G E M E N T 

O F f I C E O F S O L I D A N D h l A Z A R D O U S W A S T E i l M N A G E M E N T 

" P.O. B o x 7 0 3 5 . • . • • -
I nH lanapo i i s . IN 4 6 2 0 7 - 7 0 3 5 ' ' • _ _ _ _ _ 

. . . . . " H j . . 

•itlCiVi^-.r 

PLEASE PRINT OR TYPE ^ F c m i d e s i f f i e d lor use o n e l t e 1 1 2 - p i t c h ) t y p e m l e r . } ' 
t ..-,.-,..-.r. ^ p ' . i f - . r " o - j i , < ; r , r \ T ' M i O ! T " i I - T T : " / i 
Fo rm 'App roved . O M B N o r 2 0 5 0 - 0 0 3 9 . ' E j i p i r e s - 9 - 3 0 - 8 8 " 

OJ • 

• s : .. 

. . «o ' 

^ ^ ^ ^ ' ^ : ' ^ i t ! -

A * ^ & » ' i ID . ^ j 

i^<V 

7--r^-

: i n •-.: 
. i n ; 
-y— --: 

;in ;' 
. - I 

CO 
• . r t -

'.n . 

C r~ 

" ( O l 
CM 

0) 

_ ' * • • 

2 ^ 
C O 
0) CM 

is 
O CM 

| § : 
i 5 ? i 
O CM 

§«•: 

— 0 ) ! 

= o 
o «• 
= S! 
•5.0; 
0) Q . 
CO 0) • 

s | ; 
CD . 2 
" m 
^ 2 ; 

UNIFORM HAZARDOUS 
WASTEMANIFEST iirrro"'iTro3"9 5 :. I M a n i f e s t >. 

D o c i u n e n t N o . 

3 . G e n e t a l o r ' s N a m e a n d M a i l i n g A d d i e s s . . . . . . . 

Bltte H KL«ct r io 138th & Chathan -J^LD 
-• • • T^'i«'' '^irif ' " Y V ' j ihiftA'" '^ '" '^^' ' -^' '•'̂ "^ io:r>i.-inc?8 jr^i to !n£;-E£ b£:-i;-.;r;;i.T-
• B l a d . . . . ' l S X a n a ,<rtA,.;PW*^v>;rrsi) HKV odw lo i ioqsno i i isii^' cri; ^c ir-dmiin .C! 

G e n e r a t o r ' s P h o n e ' l • . - j l l g . l i ' . v ) o , S 8 8 r i 9 Q 0 0 f ^ ^ c o n • - ! e r ^ ! V-) -ic-dTi'..;,-i f i I . ' ^ . g ^ r ^ 
5 ; 2 J r a j i s p o r t e f j 1 C p m p a n y N a m e ^ ^ J l t j L i r . i J n c O 5 r 1 ? ' n o PC'ii.Zr. - ^ ^ - ' .U .se .ERA. iO N u m b e r ^ - . j t j p i ^ p r \ ^ ^ a -j 

ij .iH Ĵ ltbiB^Cin iMotor•: SexTioa .̂ vjninĉ  I:L.D.0.4rS.ft.?.6;7rX.5 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

r.i?i=!D .6^"ni'b9iWn9bi.2s 9Jg'sw.irios9^cV(Al.-l\l'lU) jdTJn .0.1 Jyiq .Si-JSKT b.iEs?.H..sn. 
8 . U s e EPA ID N u m b e r 

9 . '-. D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s ' . . ' - . ' L / i ^ ' I O . ' - U s e EPA ID N u m b e r ' - r ' s - - — . • , . - ' :^-^ 

yA^^-y7^y-^-SA:^:yA7;yyyr^^Z \ I-M ^ . o - l * v s ^ .o.6.e« 

1 i . ' u s D O T D e s c r i p t i o n ( i n d u d i n g Pmiper S h i f t i n g N a m e , Hazard C l s e s . ' a n d I D N u n t x r i : i i ' r ' -

iv'.'-:'.::•i:.•-:iv•^r\^uo-.no^ iso^ouiornjie&Koa Isisivi-MD '>i .':yj:-:-,'ia>bLnf >inEi -rTT 
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^lq\bTs450; 
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•.'.' sr!; .beau 2: Ysv.ririri ncii) -.an;-; ebcri E •! 

J 2no; pnjor/: - M 
• 7 

s r i ; c-.'G 

J . Add i t iona l Desc r ip t i ons fo r Mater ia ls L i s ted A b o r e :\ '.: '0 

2 . P a g e 1 I n f o r m a t i p n In t h e s h a d e d a r e a s is 
p o t r e a u j i e d by F e d e r a l l a w . b u t 
I t e m s p , F, H a r i d I a r e r e q u i r e d by 
s t a t e S w . -

A. S ta te MaqHest Document N u m b e r " - " l ' - ^ i > i 

• 3 itZ) 
-i?3 I.:-) Mî AMnmmi 

e'SiWrya'-' 
£??.S:I™Bporlgf5jSa-^-l4003dt1S>>-: 
p<iir?si:»'$r?JP'T5!?fS76ti«345?;?0r>;f 
! .̂.̂ !?!lIs;?5r'3:a.g^ ĵ̂ a?aiS^^b^^ 
^-a!°^^^i£^^igs^i^^j4^si^^ 

• ; 3 2 . C o n t a i n e r s 

• N a " ' • ; T y p e 

• • • , ] • • 

. t ; i : , . . \ K ^ i -
15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t i ona l In lo rmat ion 

•'•- ' ( t i l 

i ^ ^ y - . T o t a l . - ^ t ^ ; . 
.^; LQuant i t r31£^^ 

[Oal: 

112 ,br . - : - i ; o i : r 

^ U n i t V 

vn/yoi: 

lojetr 

K. Handl ing C o d e s lo r Wastes l i s t e d A b o v e ^ ' i j t s v - r v : . -

3 3HT Ml V;OrrAjvjflp^i^roi3i.vyoj JQ3 3i-: 
nBif.JEin TO I6a'riijn.efr6dq 5̂ ^̂  .T9lri3•?((]); 
J .bnooeajcJ.isdiTiun eo'idq'sHf .%iri3 -t^U 

^ Q . ' - n i u \ 

.?• sqor! : l- l 

. l . ' i . U . 
.-.1. -i'.^: r-; o; ? 

•—y-. Us 0 vi;.^:: •••f.r-̂ R :nTAr:;;-;: nor:.]^?\ABir 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y - ^ 
— p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s in p r o p e r c o n d i t i o n (or t r a n s p o r t b y h i g h w a y _ _ - . -

a c c o r d i n g t o a p p l K a b l e I n t e r n a t i o n a l a n d n a t n n a l g o v e m m e n t r e g u l a t i o n s . . . . . - , . . ^ . - • . - , , - , . • - •• - i — : , - . - — - . — ~ , i - . , ^ . , . - r -
\ '.' - t : j t . J . • • . .•.,; ^.'M . ; -J-',-.-r ' . . .-. 'J l f t . . . - . J . r - . . " I V> '. ^J > '.,-, \ J - . - i I . ' . 

, . If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
- d e t e r m i n e d t o b e e c o n o m k i a l l y p r a c t K a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t k i a b l e m e t h o d o t t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t t y a v a i l a b l e t o m e 

w h k h m i n i m i i e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, If 1 a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d t a i t h 
e t f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e n t a n a g e m e n t i n e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a t f o r d . 

J Y i n t e d / J y p e d N a m e ' " -_ • ' ~ ' ' • ^ • - • 

" 'v̂ \w< 7̂~r̂ in~-̂ ^ 
17. T ranspor te r 1 A c k n o w t e d g e m e n t of ReceTpt ot Mater ia ls 

Da te 
M o n t f i i Day • y Y e a 1 M o n t f i I Day i 

S igna tu re Date 
i M o n t / i i £3ay i Year 

P r i n t e d / T y p e d N a m e 
•rcb o;;l vnr.r: b:^. o;-: 

Signature 

i g . D i s c r e p a n c y I n d i c a t i o n S p a c e - ' - ' I ' T ^ ' - - ' • ' - • ' ' f- •-• ' ' • • : ^ ' - ' - : i ->• ' '-[^-.'-^-^ 
s.'i-c- Jr^i EH; c; £ ycicO '!.r:Ti .".Tiiib.'-io c' r t-fz.tf/t •-r:y-:\ 

Date -
MorTih \ Day \ Year 

: 0 "•••.:/r\ : 3 T 0 ' ; nO TL'O /iOT^irr-OXfnjVvVC 

^^'•V - j \ : ' , iC 'rr\-'-i j.^.'y -,-': 

20 . Faq l i t y O w n e r or Ope ra io r . Ce r t i l i ca t i on ot receipt ot hazardous m a t e r i a ^ . c o i ^ r e d b y T h 

i n t e d / T y p e d hteme 

^ c A ^ ' ^ y ^ 
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EPA F o r m 8 7 0 0 - 2 2 ( R e v . g - 8 6 ) •-•'•-'•'• -' D I S T R I B U T I O N : 
P r e v i o u s e d i t k i n s a r e o b s o l e t e . 

S t a t e F o r m 1 1 8 6 5 '^ _ '/"ff-J^ ^ 7 2 ' ^ jtTJ^Z'^' 
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PAGE 3 ( l i gh t g r e e n ) T S D M A I L T O T S b STATE " " 
PAGE 4 ( l i gh t p i n k ) O U T O F STATE G E N E R A T O R / T S D M A I L TO I D E M 

^ ^ i g > : 
PAGE 5 ( l i gh t b l u e ) T S D C O P Y i 
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•^INDIANA DEPARTMENT.OF.ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 • 
InrilananolLl. IN 4f i?n7-70a5 ' 

.er.oi:; 

PLEASE PRINT OR TYPE 
I . . - - .;-. I--.1 -\o ' \ r - - t r.:.—|C•,^ o<3.-T-. (•i-'<:3.-s r,-r •3 ' . i r , iT - . i ; 

(Form designed lor use on elte 112-pitch) typeMriter.) -̂  •'•Fonn 'Approved: OMB Nd. '2050-0039. Expires 9 - ' 'ires' 9-30-88 I 

UNIFORM HAZARDOUS 
.WASTE MANIFEST 

1j<^n^to'^S£PA^JJp.(j'3 g g J.1: Manifest .'̂ 'iD 
Document No. 

3. Generator's Name and Mailing Address ..^ j i,.u,;i v.... t " 

Blue-M-Xlaotrio 138th k Chathaa ^ ^ - : > ^ ^ ° 
. ' J - •• . .-> .vons^'jrna ns 10 triovs ::i [..-3.-05S1 sd yiiir loruisr.fca eri; Ic Insijs bsiiiGi'i;^;:-. 
: ; > ' ' B l o a : - ; j 8 x a a d i . . ) 3 l l £ f i 0 4 p 5 . s ' f l lliw crt-.v i3Moq2nR-;) !.-',:it srll to'iecnLrY.Q:i 

_4.-l Genera.tof^s.'ph'or>e!(^gl£•:K^^^8a5l•^QQQ0•t bPOO°a -̂-"i 'V; ifid-^iiin 0 I A=̂ H .?-.' I K: '̂ . •^^2rTranseorte j ,1,9pm^rw_(to^me.3J)£4^, ;p^ c;^;j n o n d r s r -

irirncHeRoBlicin'rlCotor ( ^ T T i c a VJilioel 
;6.-j|Use^EPA ID t>lumber.jj);i;i;p ( ^ O E 5 T£ 

7. Transporter 2 Company Name >.-.: . . : . ; . . . . . _ . . . . . . ^ - ^ i . y ^ -

Tr.n30^GK):ii:b9i^iJrTiSbl'2&\9raBWinos"9 10̂  (AM\MU), sdrrun .g.l fin:^ .efjelp.tjisssH-.eniE 
a Use EPA ID Number 
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g. '̂  Designated Facility Name and Sltie Address' ' y . ' ' 
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sriiBjnoo-JO-sqyt'«r1)'"iOt-(v/oi9d);i-Sld6T moit nollsiNJsTdds 'stGnqoiaqs sHJ-bnisfeteRw ttoi 

. : , « : - . / i « i ^ ^ : ^ 6 S l 9 î ^̂ ;:î î 7 A r rUi^y^r y M ^ & Y l 
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K. Handling Codes for lAfastes Listed fibore. i - -v_ ,v 
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15. Special Handling Instructions and. Additional Information 
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16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
— proper shipping name artd are classified, packed, marked, artd latieled, and are in all respects in proper condition for transport by higtiway 

according to applicable international and national govemment regulations. . . r - i . , •,.-..-, ..^ c-f-.\ r •-.-•:• . -a tri-jTc-.'-•."•-.;.*-.—-r • - • ' -c . I . T I I T 

, l f . l am a k r g e quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
^ 'determined to be economkrally practk:able and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health.iKid the einironment; OR, H I am a small quantity generator, I have made a good faith 
etfort to minimize my waste generation and select the best waste i rd iugeme^Lmethod that is<^vailable to me and that I can afford. 

. . . . . ^ . . , .. ... Dg,g : 
iMont f i i Day 1 Year, 

18. Transporter 2 Acknowledgement ol Receipt ol Materials ' 

Printed/Typed Ivlame ~ 
. ; o i o ; - j 

Signature Date 
Day 

19 Discrepancy Indicat ionSpace' . ' - ' / q ^ ^ .. - i^'--
•Siz'.'ti i j t I "j'ii ••:; £ '(Qt̂ O ':.-,.•-. .--cr.'.-^r'^z •:; 
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•c c."i/nov/ '.<:.•• IV. 

20. Facility Owner or Operator Certification ol receipt ol tiazandous materials covened by this manifest except as noted Item 19 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

^'-ai 

PL£ASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typevmler.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS f't!'ft'"'«'rS^'''Vi°iS°o A o î  WASTEMANIFEST i-.i'U .0.0.0.0.8.0.S.S.5 
Manifest 

3. Generator's Name and Mailing Address 

B l u e - SI - S l a o t r i o ISSth & Chatham 
Blua I s l a n d I L 60406 

4. Generator's Phone ( 3 1 2 ) 3 8 5 9 0 0 0 

5. Transporter 1 Company Name . 

H Roakin Motor S a r r i o e 
6. Use EPA ID Number 

I . L . D . 0 . 4 5 g . 9 5 7 1 - 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemleal Serv ioe 
G r i f f i t h IH 46319 

10. Use EPA ID Number 

I N - D 0 1 6 3 . 6 0 5 6 2 
11. US DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Numtxr) 

Methylene Chlor ide ORM-A UH 1593 

1 , 1 , 1 tnr lohloroe thane ORiC-A UN 2831 

2. Page 1 

l o f 1 

Informatign in the shaded areas is . . . .... r .^. . . . ,_ -^^. not reguired by Federal law. but 
Items a, F, H and I are required bv 
State law. ' 

A. State Manilest Document Number 

INA 0322612 
a state Generator's ID _ V- i , :^ ' * . ' ;.--v;:-,'.Y^j•.:-.i --
•;;* :^; :" i . ^ - i * ^ - . i - - r t v ^ .T - - . •5^<.'•'><:. i ^> ; ; . • ^ ; ! ^ l * . x ?-• 

e s t a t e .Transporter'?.."? v i . 1 4 0 0 ' ^ ' - ' - • 

D. Transporter's P h o n e , g y « ' 9 3 4 3 ' 

E. state Transporter's ID ^n-c^.' 
F. Transporters Ptione , ' . . .-.-, 

G. State Facility's.lD . - i . ..-

9180890002 

12. Containers 

No. Type 

H. Facility's Phone ' 

312 768 3400 

1 X 

J. Additional Descriptions for Materials Listed Above .. 

r :.:[.::.:.)• i A ' - - r : } : : ' -y7-Ty . ) ' !7 . - j / : y^^';.i::>ji. .':;y.c 

" '•V i 

: ; ; j ,>i"^v-.^^r 

•.:.•:•'•: f : ^ : y i . [ 

•.--••"•v+Of:-:.-::' 

; .vCwA', 

: - . :yy tM. 
• • r : - : < . : : : : • - • : 
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13. 
Total 

Ouantity 

100 

-8S0~ 

14. 
Unit 

Wt/Vol. 

Gal 

Gal 

. . . 1 . • 
.Waste No. 

pool 
:>vr,;?L^^^tVT-i: 

iooi77 

: o ;r:;:;.'.;%'^! 

K. Handling Codes lor Wastes Listed Above 
- . ' ; . ; " . • , » ' . ' > / : ; : . ; • . • • X ' : - - ' - - . i - i r - - ^ - ; ; ! ; • . . : : • 
- t ; . * • * ' • r : ' . . - - — t ' ^ * • * • : ' ' • '. t . . - v . : . ' . J - . . . -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
. proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations. .. . . . . . . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the best waste nvi(^ageme>^method that Is Available to me and that I can afford 

'"t Printed/Typed Name 

- T f ^ y L O ^ 
17. Transporter 1 Acknowiedgement ol Receipt ol Materials • 

77t'r/ryMcy 77cA/̂  
18. Transoorter 2 Acknowledgement ol Receiot al Materials 

- Date 
Monih I Day, i Year 

Dale 
Monthi Day i Vear 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

^ ^ - \ V O ' v ^ v e i ' ^ 

Dale 
|Mon(/ii Day | Year 
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CD 
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ro 
C O 

ro 

20. Facility Owner or Operaior. Cerlilicalion ol receipi ol hazardous maloiijis cov 20. Facility Owner or Operator. Cerlilicalion ol recei 

JThirifYe ff m^m 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-Q8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirn" OR TYPE ^Form designed lor use on elte (12'pl lch) typetMriter.) Form Apprised. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. • 

I-L-DO 0-5. 0-aO-39-5 
3. Generator's Name and Mailing Address 

Blue-M- B l e o t r i e 
2218 V l S 8 t h S t Blue l a l a n d IL 60406 

4. Generator's Phone ( \ 7 0 8 ) 3 8 5 9 0 0 0 -

Manifest 

(5'.'^.'T3?'tff0 

Transporter 1 Company Name 

H. Roakin 
7. Transporter 2 Company Name 

6. Use EPA ID Number - • 

I L D 0 - 4 - 5 - 6 9 S - 7 1 S 

9. ' Designated Facility Name and Site Address • • •• •;.;-;' 

V i a a r l o a i i i O h e a i c a l Seryio i^ v. 
G r i f f i t h IN 46319 ~ -7)7: 

- • • ^ • • - y - ^ - ' ^ y A - : . . : y - r . . , _ _ . - ' y ' , y y - ^ : : 

8. Use EPA ID Number 

• 10. -:Uso EPA ID Number 

l y p o i f l s - f t 
'•:••-•'-•-..-•-':.••• : r . . - ' - . - - : : .. :. . . :> . . - • . . . ..: ; V v ^ .i; isr/ i;f i ; . i : v - O ^ t ; ;V i T •-'-' 

1 1 . u s DOT Description (including Prcper Shipping Name^'Hazard Class, and ID Ntmber) 
:•-•:• : : : .:•.• ̂ ;:-!?-V>^ikTT.r>r.:N>jir>::i> ::£>x-Vi i r i ' -M-^JVvH •• ' • ^ ' x j -T • r : i \ ' r -~ ' i ^ : 

• y A r y y i •«iy^icO>3&'::ir-r;;;\-70,' HIS.J / rns -—. . ; j . ^ 
1 , l . l ^ T r l o h l o r b e t h ^ a ĜliWĵ A. 
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2. Page 1 

l o . 1 
Informatipn m the shaded areas is 
pot reauired by Federal law, but 
Items 0, F, H and I are required by 
State law. 

A- State Manifest Document Number 

INA 0 3 2 2 6 8 9 
a state (jenerator's ID^ . btate Ijenerators lD>,->.rt;~ivi - ' ^ • - • •? tJ^ - .v ' " ...,. — .1*.-•;••.-;.i,i._.4.i;.^ ,* ' .^ i i -^%.' . x - : ' ' ^ l ^ i ^ \ r i , i ' - ' : 

>t.'--,:'ii'yy><r'.-'i''^/f^-^' ?!•:-• •^''-p-Aji^r'-rS^J'.o'"--:•.' 
C.State,.'lJan£gor1ef;sjp,;,^5;% i ' ^ j j i , ^ - . ^ ^ ^ 

a i T r e n s p o r t e r ; s . R l i q r i e ; ^ ^ ^ . ^ ^ y ^ ^ ^ y ; 

E. state Transpprter'sJD;.. -.^.•^jsi'.'jf(fM r,>.-. 

F. ..Transporter's P h d r i e j j ^ . - i i ^ : : ^ i p r ^ - t t i : ^ > . 

G.'State Facility's I D j 

tfl8{»90 

12. Containers 

No. ' Typo 

a m 

J. Additional Descriptions for Materials Usted Above 

13. 
• Total . ..:. 
Quantity _ > / . 

tL:ir> : ; 7 i . i 0 j ' , j -

J O a l 

14. 
Unit 

Wl/Vol. 

• y . r : 

tc Handling (2odes lor Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health ar0^1he environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste m^nayement method that is available to me and that I can afford. 

Printed/Typed Name 

• J V * — I 

Date 
o 
CO 

ro 
CO 
oo 
CD 

cs 

= c 
CO a . 

oE 
4) W 

(0.2 

= 1 

0) 

17. Transporter i Acknowledgement of Receipt of Materiats 

Printed/Typed Name 

7.^-
Date 

IMonthi Day, i Year 

/•Cj 
18. Transporter 2 Acknowledgement of Receiot of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20 Faciiity Owner or Operator: Ceriification ol receipt of hazardous mati 

P^int^'d/Typed Name y i y 

^ y y 
, Month, Day , Year 

\d2.2\Y'A\$r^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

11- / ' - i n Th3, 3/fTf76 

COPY 5. TSD COPY 

00J.7 r? '^ f . 



.'f?--lj ir 

Please print or type. (Form designed lor use on elile (12-pilch) typewriter.) Foim Approved. OMB No.2000.040'1. Expires 7-311 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

21. Generator's US EPA ID No. I^anifesi Document No. 

3. Generator's Name and Mailing Address 

Bluffs Toyota 
3554 S. Expressway Council Bluff, IA 

4. Generator's Phone ( 7 1 2 ) 3 o 6 - 2 4 4 4 
51501 

5. Transponer 1 Company Name 

St rand Truckincr 
u s EPA ID Number 

ILD0Q064681Q 
7. Transporter 2 Company Name US EPAID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
Griffith, Ind. 46319 

10. US EPAID Number 

ilND016360265 

2. Page 1 

ol 

Information in ttie shaded areas 
is not required by Federal law. 

A. State Manifest Docurnent Number: 

'A:A:7yA7yy7yy^7ryi 
B. State Generator's ID 5-:% ji?.-.>.. 

••..••.. •.---:--y.".-r. l . i-..-- i-.t- l .^l- '^-i^^r-^-'T':-- -rj 
'yy-i'^::^:::^''^!:iV!:-i^j:^^>y:.:;::: 

C - Stata Transporter's IDIL'-^. S W H • • 0 3 1 1 

D. Transporler'sPhotie.'lj 1 2 ~ 3 8 5 ~ R 4 4 ( i 

E. State Transporter's ID !'.i.v?A;-'';',v;" 

F; •. .Transporter's Phone "Vli5.fe?''.i-i->;;; 

G.'^State Facility's ID :i/;^;J^:^^^^;';>V> ••::).• 

ii^^STr^79i^oi966ii2:7777i 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

I 

Planancible Liquid NOS 
Ignitable UH1993 

12. Containers 

No. Type 

:- 11 

J. Additional Descriptioris for Materials Listed Above 

DM 

V 

13. 
Total 

Quantity 

14. 
Unit 

wtyvoi 

1:̂ 5" 

/ . 

i?s--v5,'n 1.;.-'' -J-'y r-
".:7iWaste No.'-^** 
.vr^ iVr j -^ '^-z^^; / 

DOOOl 

'yA^' 
0-iiVi-,<l>- f •-.•iv.. 

mmYA 
"y.rirr'i-

K. Handling Codes for Wastes Listed Above 
• ' . • . ' • . • - • A ; ^ : . - > - ^ ^ ' ' ^ ^ ' / V l * ' N v v ^ : ; • • - ' • ' - . ' • • : - : • ' . : - ' • ' 

15. Special Handling Instructions arid Additional Information 

GENERATOR WILL DELIVER TO: J.D. GASSY WASSHOUSE - 10828 'j' ST. - (»1ASA, HE. 
FOR PICKCP BY STRAHD TRUCKITK;. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree' 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

T--r'f<- T r - y i - . r . i T r . r 

Signatu/e 

17. Transporterl Acknowledgement of Receipi of Maierials 
yy7/'"-<^/y 

Month Day Year 

•YiZ-7>y^^ i7Yy0^.^yy^\ :̂  I / / 1?^ 
/ / • 

Printed/Typed Narpe 

Yy)N£S iSYrY7,Y-
18. Transporier 2 AcknowT^3gfem"em oT fiec'eipTofMaterials 

Signature" 

AYy... 
l y 

yTY.. y ^ 
Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. FacilityOwner or Operator: Certification of receipt of hazardous materials covered by thi? m,3njfe5t.e.xcept as noted in Item 19. 

Printed/Typed Name 

'^-t f-" 1^ yy. •-/ ( y - r ^ 

Signattire 

SlyleVl5R^6 Labelmasler. Div. ol American Labelmark Co. Inc 60646 X J 
ne(.-j> t^.>^^ 

^ 

Movth Day -Year 

\^ \ lA\-7. : 
EPA Form 8700.22tRev. 4-85) Previous edilion is obsoleio 

2o^/^r--yo 

TSDF COPY 

- • • — 6 ^ - 1 ^ 3 i ; ^ ^ 





r / y 
Please print or type. (Forfri designed lor use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

I 1. Generator's US EPA ID No. 

GAD931222441 
Manifest Documeni No 2. Page 1 

of ^ 

Informaiion in the shaded areas 
Is nol required by Federal law. 

3. Generator'9-Name and Mailing Address 
Bob S-^Bob 

l.-.Geni 

2031 feordon Highway, A u g u s t a , GA 30909 

ArjState'lflahifest Document Number •.'••--•-•• 

W^^^^^mi?y : :7 
eralor'ii Phone ( 404 ) 736-3323 

§.''TranspbrteM Company Name 6. US EPA ID Number 

"-• AS_B I n d u s t r i a l S e r v i c e , I n c . | MID017167222 
t^StsiteJr'insixirter's; >Xi-'r^M.RMvy.y::M:^ 

D.^Transportoi's Phb'ne . | > : i > 7 A / = > - y 5 y ; 
7. Transporter 2 Company Name US EPA ID Number Eii|§tatq^rfepprteir;s |D.-Cyv>vj»yv^::; j j a v : 

f?. : ,^ansppf}e| '5Phone^^^--^ 

9. Designated Facility Name and Site Address 

American Cheinicai Service 
'420'^. Colfax 
.Griffith, IN 46319 

10. US EPA ID Number 

IND016360265 

11. US D0^Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. . 
Unit 

Wt/Vol 
55M/VasteJ^o;:f,?i; 

W^TE PAINT RELATED MATERIAL 
lyl̂ AMMABLE LIQOID NAf 1263 0^6 DM l ^ ^ - ^ O 

^ ^ J r S ^ ^ > i i : : t t ^ J ^ ! 
. '&.^y^t .-^ ' ' '^ ' -^. ^•. 

•.'<'^<:".-:-:.--y-":^:^.:r 

J. Additional Descriptions for Materials Listed Above_' ' ' r : r ' ' : r y ^ ' : : y - i r [ - : . ? r - ; ! : . ; y ' : : j : y y ^ ^ i 
• ' • • ' • - . ' . . • • • . ' - : ' . . •;•:, r. .. • / . • ^ . ; • ' ; : ; . ; . ; . . •-• ; - r - r ^ ^ - • ' . / • • ^ • • • ^ ' • • ; f i ^ > f ~ ; - : V ^ ' . . > : f i ! i ' \ i ! ^ ^ 

'•:^'y:'y:-'y:.s---7''-

K:iHahdling Codes; for Wastes Listed Above •'• 
- ' ^ — . ^ ^ ^ - ' . - • ^ - t . - . ^ v ' . - t . - ' - . * - . ^ ' . - ^ . . - - - • - ' • - • •: 
h^.SSy:?ir^r^°h^y-y:':j'.:-'::::-:i,:y-':---^ • 
-•~:-<^-^yAyn:g:7i:^y^:::--:'i'r[-,::,: 

y : i ^ ^ : y y i y : y A . - ' A . ' y : ' " - " • • • ' . 
~ - > ^ ^ ' 4 ; ^ ' i - ' i ' : ^ - v ; - . > ^ . : . . " " ' J, - -• • 
r } ^ y y y ^ C r : - - f i - j : - ^ y . y : ' :•' 

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I tiereby declare thai the conienis ol Ihis consignmeni are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condition lor Iransport by higtiway 
according to applicable inlernationai and nalional government regulalions. 

II I am a large quaniily generaior I cerlify that I have a program in place to reduce Ihe volume and toxicity of waste generaled to Ihe degree I have delermined lo be 
economically practicatiie and Ittat I tiave selected the praclicable melhod ol Irealmeni, slorage. or disposal currently available to me which minimizes the present and 
fuiure Ihreat lo human heallh and the environmeni; OR. il I am a small quantity generator, I have made a good laith effort lo minimize my waste generalion and selecl 
Ihe besl wasle managemenl melhod thai is available lo me and thai I can allord. 

Printed/Typed Name Signature Month Day Year 

\ ' r \ ^ r - . \ A / 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

i C i Y n - y YSrot r^ /n 
18. Transporter^ Acknowledgement of Receipt of 

Signature 

Materials 
v ^ / ^ ^ y^i f y j : ^ y t , . ' Y \ . 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipi ol hazardous materials covered.by this manifest except as noted in Item 19. 

y 
Printed/Typed Name , / 
A I •', .' , '••- A ^ y 

- ' . - ' - ' . ' ' i : - - ' - / - ' - • ' '•' - r -•- / 
Signature y ^ y 

y y 
Month Day Year 

Slyle FI5REV-5 Labelmaster, Div. o l American Labelmark Co. Inc. 60646 

4 - 0 / . 7 c - T - C S / Y x 3 ^ - : - r y r r . 

EPA Form 8700-22 (Bev. 9/86) Previous edilions are obsolele 

T S D F C O P Y 

013776 



Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

* Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

^ 1 . Generator '^US EBA l O N o . , . , , 

-r^i i j y LAYSj^yyA^ / Document No. 

2. Page 1. o l Intormation in the shaded areas 

ts not required by Federal law 

^ g e n e r a t o r ' s Name •—^ , .. 

r7r:y;> r7^r7t>'^ 7 / ' . r B ^ ' - ' " • 
Y7iAOi '7Ty ( j y 

4.''Generalor'5 Phone ( _ _ _ / . , _ ^ 1 - - ) 1 2 .^^ , " ^ ^ ^ ' ^ 

t-'' / A / ' i y )• 
A. Slate Manilesi Docufnenl NumDer 

1^034210 
B. State Generator's ID 

Y/'^iy-5/Transporter 1 C o m p a n ^ a m e 

\YIAIAAA7 A.'^/fy/iV''^ 
7rTranspor ter 2 Compa i 

. g. US EPA ID Nucnoer 

nsporter 2 Company Name 

C. State Transporter's 

8. US EPA ID Number 

P. Transporter's P h o D f y V , ^ t y t ^ . v y f ! . 

E. State Transporter's ID .-.•• Y • ^ 
• ; • ' ; 

F, Transporter's Phone 

^ pesignated Facil ity Name ano Si^eAOdresi . , h 10. US EPA lO Nv imber—. . . , 

A74/Y7'Y y7YA^ (7y/c:y/'iy:y<- /s?/- y^CayT/Vey 
4C^ 0 .f Y 7 7 f j / y J y y - -r^.. - lY .^y ' .o^ r 
^ • Y y / AAL T iy \LW(^\777- \3\^y^^ f̂  S 

G. Slate Facility's ID ,•.-. ...-. 

n . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Clasa, and ID Number) 

K Faci l i ty 'sPhone •^; • • . . - . . • , . • . . • -

2^-^7iM^></3A^d 

72- .yf. 

12. Containers 

No. Type 

/7/7)rYy. yAAC Tcy/miAA^ r. /^<^Y.o 

13. 
Tolal 

Ouanlity 

14. 

Unit 

Wt/Vol 

' : . ' : : ' \ : , • i : ' . 
tHa i t i 'H i i . 

D'S" 
t>k t ^ 

c7>7S 
• - > 7i 

<^Y77' 

J. Addi l iona l Oescr ip l lons for Maienals Listed Above K. Handling Codes for Wastes Lisled Above 

.1AIA 
/": 'A 

C ' l " ' / . 

15. Special Handl ing Instruct ions and Addit ional Information 

16 GENERATOR'S CERTIF ICATION: I hereby declare that Ihe contenta o( th iscons ignment are lully and accurately described above by proper shipping name and are 
classi t ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quan i i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cer i idcai ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program m place to reduce Ihe volume and toxicity o( waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and (uture threat to 
human health and the environment. 

Pr in ted/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement o* Receipt of Materrais 

-o Pr in led/Typed Name 

• I 
.1 y A-l r 

•5» 

V 
r lure 

yYyyry^ 
Month , Day . Year 

<?r̂ \ \>-.^ V & 
19. Transporter 2 Acknowledgement of.Receipt of Materials 

Pr in ted/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operaior: Cert i f icai ion o( receipt of hazaroous materials covered by this manifest e»cepl as noted Item 19. 

P r i r f l e d / T ^ c d Name _ y . ' S i . . . . ' ' 7 

"V 
Signature 

y y y . 
Month Day Year 

EPA Form 8:oO-22A (Rev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY %I7^ 
UMWW 2/LP2 

" - Z ^ . iT/r Y'̂ ^^s Y' 

01377b 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

GAD981222847 
Manilesi Documeni No. 

f 
3. Ggnegiofs Namaand^ai l iqg Address 

3480 Wrightsboro Road y ? . y y -

4. Generator's Phone ( 404) 736-335 1 
0 ^ ' ? / ^ 

5. Transoorter 1 Company Name 

A&B Industrial Service, Inc. 
6. US EPA ID Number 

I MID017167222 

2. Page i 

of ^ 
Information in the shaded areas 
is not required by Federal law. 

A,' State Manifest Document Numtier i 

•"^-yiy::s^'hyi'yAT7 
B. State Geherator's ID r--. ,te Geperator's IDrx:yr;r^^; :^: i r r : : : i ••; ' 

C- State Transponer's ID ,-:T-;~';^;;:',i.;;v;v,c;-,r 

D. Transponer's Phone 7.i77^ Q * - J / . > r > a -̂  

7. Transporter 2 Company Name 8. US EPA ID Number E. State .Transporter's ID:^vVi'.vi;;;;-:-:..;T..:-v 
F.:.Tfa'nspiorter's Phorie 'l^yAiS^yy!-

9. Designate;J Facility Name agd Site Address 

American Chemical Service 
420 S. Colfax 
Griffith, IN 46319 

10. US EPA ID Number 

IND016360265 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 
S^%aste No.'ii?;-

WASTE PAINT RELATED MATERIAL >' W 
FLAMMABLE LIQDID NA# 1263 

J. Additional Descriptions for Materials Listed Above : K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION-. I lieieby declare thai the conienis ol this consignment are lully and accuralely described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respecls in proper condition lor transport by highway 
according to applicable inlernalional and nalional government regulalions. 

II I am a large quaniity generator. I cerlily that I have a program in place lo reduce Ihe volume and toxicity ol waste generated to the degree I have delermined to be 
economically practicable and that I have selected the practicable methed ol trealmeni. storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and Ihe environment; OR. il I am a small quantily generator. I have made a good lailh ellorl lo minimize my waste generalion and selecl 
the besl wasle managemenl method thai is available to me and Ihat I can allord. 

/ 
Printed/Typed Name 

1̂  Ai)h.)i / ' . . / ) / '7/ rf 
/ Signati/re , /.. - . 

YiAAr// ^Y/Y7Y7'7e 
Month Oay Year. 

\ / f \ 7 \ - 7 
17, Transporter 1 Acknowledgement of Receipt of fvlaterials 

Printed/Typed Name 

yUry^ 
Month Day Year 

\/^\-2ArWy 
8. Transportei'2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Monfh Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials c o v e r ^ b y this manifest e)(cept as noted in Item 19 

Signatgre.7^ 

^''^ yAy..'': 
,' Printed/Typed Name 

- ^ y . Y y y y y ) . y y 
. y y 

Month Day Year 

( y 

Style F15REV-6 Labelmasler. Oiv. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Previous edilions are obsolele. 

g"- 0 6 7 2 , ' o / j j ! / 6-1 ^ ^ . 

TSDF COPY 

013774 



Oivision of Land Pollul ion Control - Manilest DO NOT WRITE IN THIS SPACE 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite {12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

P\y\(YA7f\-rY/\ I I \ ^ 0 7 

Manrfest 

Oocument No. 
2. Page l ol 

3. Generator s Name —. . ^ ^ . 

A^^'y> A^A,... .J . y ^ i ^ AAA 7 7 ; : / ' y: 7S..S •̂ : ..V y i j t-
r:7''y:î ri'ry:rv A"̂  77-yy7/yyj:iyi':'^/ (7/A. 'T̂ ŷ ŷ  
4. Generator's Phono ( / -̂  j ) •; —"̂  • / " y - A 

Information in the sfiaded areas 

is not required by Federal law 

A. State Manifest Document Numcer 

•N 0 3 4 2 1 1 
B. StateGenerator 's ID . . 

W3/A. 
!

. Transponer 1 Comp»oy.Name , — 6. US EP^ ID Number .-i 

V-iAfy77 7ir,A7y./A&' Y<- \7Y7(70/, YhY7(\ i 

C. State Transponer's t 

0 . Trai insporter's Pbtfh^ T ^ ^ , ^ ^ ^ , i yd ~7. Transporter 2 Company Name 6. US EPA 10 Numoer E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

'^^'YMfi'T.A'^S. 
9. Designated Facility Name and Srte ^ddress. 1 ^ 10. US EPA ID Number ~ - -

" ̂  '' '̂ ̂  ^ ^''^'y7l4?6 ~^^^y^ \̂ \7\YX 7^A^mfm:^7^ 
H. Facility's Phone 

^ • = ; = - ^ 

j / C i J r ^ I /7—-^j^*r r ^ ^ ' ^ 
1, u s DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard 

Clasa. and ID Number) 

y L 

12. Conlainers 

Type 

13. 
Tolal 

Quanti ly 

14. 

Unit • 

Wt/Vol 

l!,OY 5 AyA_J'y//V7 Y ^L y7AA O 

WkrYy:/yc YcyAm/rAjil.-(.A7.u-c(07Y77^ •I'T-Y\ T^yc 0\Y?- & WB7 

I I I I I I I 
J. Addi t ional Descr ipt ions for Materials Ltsted Above K. Handl ing Codes tor Wastes Listed Above 

0' -' GYC 

15. Special Handl ing Instructions and Addit ional informat ion 

16. GENERATOR'SCERTIF ICATION; I hereby declare that the contents of th is consignment are fulty and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicabte and I have selected the method of treatment, storage, or disposal currently available to me which minimizes tne present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

\ ] i i n i , \ ^ i l l i T A I A ) ' -
ncwl 

Signature-

/Ay y O ' '77c :̂ r o Month Day Year 

'-̂  \:ytl 
o 
LO 17. Transporter 1 Ackncwiedgement of Receipt of Materials 

ro Printed/Typed Name 

• I 

Signature 
Month Day Yeai 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i ' icai ton ot receipt of hazardous materials covered by this manifest except as noted item 19 

Pf in ted/Typeo Name 

/ . ..y-
Signatu/e'^/^ 

y Y y y y . 
Month Day Year 

r I p 
EPA Form a'00-22A {Rev 11-63) UMWM Z'LP2 

T.S.D. DETACH AND RETAIN THIS COPY l̂ m^ 'V- ^ J V / ? : y':-'-' ' 

013773 



,«;ti.vx' 
MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE 
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS •• . - . . . 

Please print or type. . (Form designed for use on elite (12-pitch| typewriter.) Instructions on back of form. 

n 

ill 
hi 

m 
i-e B. 
IJl 

b tu s 

111 
t l = 
•sis 
S c « 
%^% 
£ ^ 0 

5L T r a n s p o r t e r 1 Cqp^pany N a m e ^ — 

UNIFORM HAZARDOUS 
WASTE MANIFEST - . 

1 . G e n e r a t o r ' s US EPA ID N o . M a n i f e s t 
D o c u m e n t No. 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s P ^ Q A ^ ^ R T t f t F o C ^ O 

4. Generator's Phone , 6 ^ l ^ - g ^ P l ' ^ r ^ - i d C A ^ ^ ^ i M S '^^'^f^^B^^iSM 

-B: :State ' :Generato7. 's ! ID i?u*4 i ; l ! i l ib*15 l i . - ; i£ i^ 

6. US EPA ID N u m b e r 

\/^/A0 7?Y3<:>^B3y7 
u s EPA ID N u m b e r 7. T r a n s p o r t e r 2 C o m p a n y N a m e T A H A L _ _ . . . ^ ^ 

_ D e s i g n a t e d Fac i l i ty N a m e a n d S i t e A d d r e s s i d r ^ / V ^ ' C T / f f e ' f i h i l ^ i i ^ P - ^ ' ^ 

1 1 . u s D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

H M 

X 
CciTiSTk PA/\>r id-i^/^riyo 7)0/l^rzjtyfi< 

2. Page 1 

of 

"For MPCA use oTTly i . . 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

A . -S ta te "Man i fes t D o c u m e r i t N u m b e L ' - . i m ^ _ 

MN '77Ay 0 0 ^ 2 ^FilirASAî HD 

'C : ;S la te"Trah 'spor te i ; ' s lD;^ . i i ^?^ j ' . ;?^ .g^^ 

D- .Transpor ter -s P h 6 n X < ^ / J [ ; - ; . > > , y y ^ j g , ' y j , 

E ;S ta te . i J ranspo f te r ' s I Q U i n 6 d > 5 ' i f t > l ' y t l l j 

'F>:Transporter^s Phon 

•G?9 ta fe -Fac iU ty ' s lD r *« 

H.^Fac i l i tY 's - "Ph6Vi? iJSa5^^ ;S f f i<a 
>2il 0Wt 

12. Con ta ine rs 

N o Type 

Oih 

13. 
To ta l 

Q u a n t i t y 

14. 
Unit 

VWVol 

no d, 

,.'ast£N6r;'^ 

i.-g?FVr.7rt^ 

. . . . . ,^^^y i :af i 

..J-^>..>.ro:i^^'* 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

P r i n t e d / T y p e d N a m e . 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ofthis consignmentare fully and accurately described above by propershlpping name and are 
classil ied, packed, marVed, and labeled, and are In all respects In proper condil ion lor transport by highway according to applicable International and national 
government regulations. j . .' : . . -

Unless I am a small quantity generator who has beeri exemple<i by statute or regulation Irom the duty lo make a waste minimization certification under Section 
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity o l waste generated lo the degree I have determined to be economi
cally practicable and I have selected the method o l treatment, storage, or disposal currently available to me which minimizes the present 
and luture threal to human health and Ihe environmeni. j ^ ^ \ Da te 

r/ 
e / l Ac 

17. T r a n s p o r t e r / l A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

P r i n t e d / T y p e d N a m e 

T7pMj\ 

Month D a y Yeai 

Date 

18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

QCIWWAAA-* 

^ i f i n t e d / T y p e d N a m e \ \ Si^Tva^ure T j 

Month Dav Year 

Date 

I \ Month Day Year 

19. D i sc repancy I n d i c a t i o n Space 

20. Fac i l i t y O w n e r or O p e r a t o r ; C e r t i f i c a t i o n of rece ip t o f haza rdous m a t e r i a l s c o v e r e d by t h i s m a n i f e s t excep t as n o t e d in 

I t e m 19. ' • ' . 1 . • ' r Date 

P r i n t e d / T y p e d Na rne 

Y7\'"(uYr''/' 
Minnesota Form PQ 0037101110 84) 7 

S i g n a t u r e 

- — :/ y?: 

Month Day Year 

nY\Y7\7Y 

COPY 4: TSDF RETAIN 
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MINNESOTA POLLUTION CONTROL AGENCY \ . -
DIVISION OF SOLID AND HAZARDOUS WASTE ' ' -
1935 WEST COUNTY ROAD B-2 • .• . , . . • • • • • ' • " . r ' t ' - A ' " - ' ' " 
ROSEVILLE, MN 55113-2785 . - ' - " - • • • - • •. v/ 
ATTN: HWIMS . .' ' 7 ' • . " • • • • • • . ' . " ^ " ' • • - - ' - • • •-• -.-

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Inslructions on back of form. 

UNIFORM HAZARDOUS 
WASTE MANIFEST -

1. Generator's US EPA ID No. Manifest 
ent No. rf^lf^ 9 f f ^ n ^77^o ^5§r 

3. Generator's Name and Mailing Address < i ^ » - i 7 « ' ^ • / - ' i ' * - O - - . 

4. Generator's Phone ( Y ' ^ Y \ 7 ^ 0 / '•'•'"•"• ^ -• 

ABC O A B V X C ^ S ^ iJSU* 
S EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

AWfftTCAB CSBOCAL SBBYICTB 
to) 800IH CCWAX 

ysJswjTSL, IB 1*6319 

10. U.S EPA ID Number 

]pzpQi636026^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 

ruaosKBiz UIQBJID KOS tml993 

2. Page 1 

of 

For MPCA use only 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

A.- State Manifest Document Nurriber - - . : . _ 

MfiA7AyQQ/i2.12S'^^^^ 
B.-State'.Ge(ierat6r-*s IDi:i^--i i:^'-l i i ' :.,:u:L'.i;-

a'ajrJiijgi;'.) fe'io Jini.,5 'I'sfnj siS uia.;.-^) l-'-n'.'{• it A.til .-

;C. 'StaVe^Jran'sportePs' ID'•'i; •^•^•pi^^n:^;-.? .i--..^. 

D. Transporter's Phon 

E: StateJransporter' j^lD :^it;Vw'ijH.iLl 'c^;..jt 

Fi^Transpo'rle.r's' Phone^c^'^r-O'rtyi.o..»itan -

•,&^StateTa'cilitY'sJDi_SEEM2££Ji£S'L'=lii2?.-' 

''^y-^^.K^7i^7^'M^^S*^M^7^-'^'^' 
t i^tfL't iy..... t,>»uu;i>v. 

12. Containers 

No Type 

a^ m 

, 1 3 . 
Total 

Ouantity 

14. 
Unit 

WlVol 

m 
'^^-r.h^i'Xr^lrtitli,-: 
?i-r^a'steN6. 'y-

-4 sSmrfierjJciA,^ 

I M i ^ ^ ^ i 

£ 
'':,^j0;'rij.?y^i f 'n.a;t •.,-

K.-Handling Codes for.Wastes Listed Above 

•'•,A'--:.:^:-^'.i''-r'::"'ii •.:i l:t-,:2.--: ::,-yi'.r-^'i-:tzr.-^. 

sn:,. ? f •• 

•i;'o(,r-5^!:5i\.VrA.y?>:uVi} c-» ^sVif'*-'t,".-fi}ji:"-;"ot-.T;j?iii?n'%AitiL> 6'';.>?ir;j':j'"v>Jr;jv^"yi)(r3';r;'^V'r;'.-:i^ -J;?-..? ?iff''̂ ^ 

''1 liLv-Lii :r.n.'.v -̂;.-f7 .DCiiLl'L".;-"! 
ir M<-3 ';-.t:ii'>._.'^iti'-i^M i,:;:7 :̂-̂ 'l̂ •r̂ Tr̂ f'̂ r̂ r..l- : 

15. Special Handling Instructions and Additional Information 

L3^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are lully and accurately described above by proper shipping name and are 
classilied, packed, marfced, and labeled, and are In all respecls In proper condition lor transport by highway according to applicable international and national 
governmenl regulations. <• . • 
Unless I am a small quantity generaior who has been exempted by statute or regulalion Irom the duty to make a waste minimization certification under Seciion 
3002(b) of RCRA, I also cerllly thai I have a program In place to reduce the volume and toxicity of wasle generaled to the degree I have determined to be economi
cally practicable and I have selected Ihe method ol treatment, storage, or disposal cunently available to me which minimizes the present , 
and luture threal to human heallh and the environmeni. y^ . . ^ . . Date 

Printed/Typed Name 

T ^ i T ^ y ^ r>. y ^ ^ r r y n a ^ Ai/At/ 
Month Day Year 

7̂  \9\/r^ 
17. Transporter 1 Acl tnowledgementof Receipt of Materials 

y^iT^^'m^^y 
Date 

Monih Day_ Y^ar 

'Y AM 
' ' M . Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Month Oay Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name , . • - / > , ' ,•., 
--y-s I / / i / i 7 ' - ' Y -• 

Signature 
Yy7yt:y: 

-y-
Date 

7 
Minnesota Form PQ00371.01I10 84) 'yy 

, Month Day Year 

{̂ 7 y y y 7 

COPY 4: TSDF RETAIN 
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^ ^ ^ ! ^ ^ i s ^ ^ = ^ ^ ^ i ^ ^ i i j ^ 

Ptease prinror type. (Forni designed ior use onolfte (12-prtcti) typewwiter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

f o r m Approved. OMB No. 2050-0033. Expires 9-30-91 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generatofj Name and Mailing Address 

dob Rice rord 
3150 jJest Hairt, Boise, ID 83706 

4. Generator's Phone ( 

I |D |U|0 |3 |3 |9 |4 |217|8 |a |T |2 | l |3 |A 

203 ) 342-6811 
5. Transporter 1 Company Name 

m . FRANK, INC. 
7. Transporter 2 Company Name 

6. • US EPA ID Number 

| l | L | 0 l 9 l d l 4 l 7 l 7 l ? i l n U k 
8. 

11 
US EPA ID Number 

9. Designated Facility Name and Site Address 

/Vnerlcan Cheuical Service 
420 SoutJi Colfax Avenua 
G r i f f i t h , IN 46319. , 

10. u s EPA ID Number 

| I | f ' ^ |0 |0 | l l6 l j l6 l t3 l ^ lo l . ^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

y 
ŵ  iMST£ PAI.NT R£aaT£i3 riATZRIAL (fUU3) 
FLAi-frlAdLE LIQUID flA 1253 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID .;:.•.•; 

C. State Transporter's ID OQ79 : . 

D. Transporter's Phone / O t t - / 2 U - 0 7 0 0 

E. state Transporter's ID 

F. Transporter'sPhone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

3-924-4370 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol 

^P-d lDv -^OII/ IC 

I. 
Waste No. 

F0Q3 

'-•^T;-

K. Handling Codes forWastes Listed Above 

7777:7775 y^iL]lon 7 7 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CEHTIFICATION: I hereby declare that Ihe contents ol Ifiis consignment are lully and accurately described above by 
proper shipping name and are classilied. paclced, marlced, and labeled, and are in all respecls in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quaniity generator, I certily Ihal I have a program in place to reduce the volume and toxicily ol waste generated to the degree I have delermined to be 
economically practicable and that I have selected the practicable method of Ireatmeni. storage, or disposal currenlly available to me which minimizes Ihe present and 
future threat to human heallh and Ihe environment; OR, il I am a small quaniily generaior, I have made a good lailh effort lo minimize my waste generation and select 
the best waste management method that is available to me and that I can alford. 

Printed/Typed Name , . 

LL. 

Signature 77 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed N a m e ^ ^ / 7 / 
^ = ^ 

; I ;. V . 3 . —r-'— 

Monfh Day Vear 

18. Transporter 2 Acknowledgement of Receipt of Materials 
22. 7^. a Month Day Year 

1/1 ^-4. t . t 
Printed/TypedName 

I Y T I ! \ . I 7 y ' 0 \ - : y ,•-•) 
Signature ^ 

\_^-A- >. . I ..rfe, Monf/7 Day Year 

19. Discrepancy Indication Space J' o 

20. Facility Owner or Operator: Certiticalion of receipt of hazardous materials covered by jhis manifest except as noted in Item 19 

"T ?̂̂ 7Fn Atx ~ I yY.mbA Month Day Year 

Sty le F 1 5 R E V . 6 LABELMASTER. Div ol AMERICAN LADELMARK CO.. CHICAGO. IL 60&46 EPA Form 8700-22 Iflov 9-88) Previous e<l.lions ara ohsoluio 

l V . . d 
TSDF COPY 

0 0 I 7 '.HI 0 



Please print or type. (Form designed lor use on elite (12.pilch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

i £ frxm Apprmta. OMB Na. 2050-0039 Eipires 9-3D-9J 

1. Generator's US EPA ID No. Manifest 

^:^[^9|3|216|3|7|4|31lffiTii^O|G 
3. Generatpr's Name and Mailing .Address 

Boi>^s Auto SOiiy 
215 5tn S t ree t , H.y., Rochester, m 55304 

4. Generator's Phona ( 507 ) 239-2336 

2. Page 1 Informaiion in the shaded areas 
pf ] is not required by Federal law. 

^.•^State Manifest Document Number y - : ^^ .'-'-• 

7^M7^^^^&W^^^77AA77AA. 
3.rState Geherator"^ \D .s f ;>^ ' ^ ' i y i }> fy - . ^y : . : 
'>Ai^'f i^^i i i i?S:^k^rs'-y-x^:i^^i-: i trS:y' i.^ - - - t ' 
B.rStateGeherator 's\D.sf^^. ' , t--> , -.•; 

5. Transporter 1 Company Name 

- ACCOM EXPRESS 
6. US EPA ID Number 

|llLl0|a|4t} 3 {17 13 lb 14 
C.^ State Transpor ter 's ID " • * 0 3 6 7 • 

D Transporter'sPhone - 7 0 8 - 4 2 9 - 1 6 6 0 
7. Transporier 2 Company Name 

I 
US EPA ID Number E State Transporter's ID • 

F Transporter's Phone' • 

9. Designated Facility Name and Site Address 

Aaerican Chemical Ssrvice 
420 South Colfax Avenue 
Griffith, Iii 46319 

10. u s EPA ID Number G state Faciht/s ID ^ , 
\ 

\ l\ i\\ 0\ 0| ip P6| 01 21 61 5 
H Facility'sPhone 

219-92444370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 

^firMi'?i5SW''^P^'^^o§^^^ ^''''^ 

12. Containers 

No. Type 

i ± i 

13 
Total 

Ouantlty 

14 
Unit 

Wt/Vol 

I iM' 

I 
Waste No 

: F 6 0 3 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are lully and accurately described above by 
proper shipping nama and are classilied. packed, marked, and lat)eled, and are in all respects in proper condition for Iranspon by highway 
according to applicable international and national government regulations. 

H I am a large quaniity generaior. I certify that I have a program in place to reduce Ihe volume and loxicity of wasle generated to the degree I have determined lo be 
economically practicable and Ihat I have selected the practicable melhod ol treatment, storage, Of disposal currently availabte to me which minimtfes the present and 
lulure Ihreat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith e f fo r t ^ minimize my yaste>generation and select 
Iha besl waste management melhod that is available lo me and that I can afford. hodthal. 

C?/- / / A /M/<:(//<• 
I that th 

nimtfi 
t e / e 

IA (y !$ /̂ 
Printed/Typed Name 

vA. Transporter i Acknowledgement o( Receipt of Materials 

Month Day Year 

\IVU\1>^\) 

18, Transporter 2 Acknowledgement of Receipt of Materials 

M o n t h ^ a y ,Year 

MX ' 
Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materjal^ coverec^ by thi^ manifest except as noted in Item 19 

Printed/Tvped '7n7e^ M' 
style F l 5 RE V-6 LABELMASTEH. Oiv. of AMERICAN LABELMARK CQ , CHICAGO. IL 60646 

Monfh Day Year 

/^^r^r^^ '^v/^ 
' EPA Form 8700-22 (Rev 988} Previous 8dv(«3ns are obsolwle. 

TSDF COPY 

^ K V i ^ i ^ | ^ ^ ; £ p ^ ^ | ^ . ? i ? p e S P ^ 



^v 

i^^.r/jrrtn,t^ryr^-^'t i i f '"- ' ' '^r'^--t- ' ' t-^' '^i^~^--^' '-^*'^^'- '<^> •rf.;;;^^.,^^-.j/c:.^i^>^-:-•^'>^••^J.^:-T^..•^-<l^ih.^fai*•A»iL^Jrf^t•;lffc^ 

Please print or type. (Form designed for use on eirie (12-pitch) typewnter.) 

y 7 .̂  
::«^\A^WJeu«» 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Mani fes l Document No. 

3. Generator 's N a m e a n d Ma i l i ng Address 

Bob's Autocraft 
1̂ 6510 S. Crawford Avenue 

4. Generator's Phone( 3 1 2 ) 3 3 1 - 6 8 0 8 

Tinley Park, 111.60477 

5. Transporter 1 Company Name 

Super Cartage 
-6 . US EPA ID Number 

I ILD052631496 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chensical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

10.-^ US EPA ID Number 

IND016360265 

11. US DOT Descriplion (Including Proper Shipping Name. Hazard Class and ID Number) 

WASTE PAINT RELAITSD MATERIAL 
FLAMMABLE LIQUID NA1263 

t.,5 

y \ 

Page l 

ol 6 
Informat ion in the shaded areas 
is not required by Federal law. 

A. State Mani fest Document Number 

yy7^7^.cSACoA/ :9- 'r.y 
B. -State Generator's ID.-y--

^^0311T75006# 
C.ystale Transporter's ID •: > 1008 
D.' Transporter's Phone 3 1 2 - 2 4 3 - 1 4 J ( 

E.'^State Transixirter's ID.K .'.r-iri 

F..^Trahspdrter's Phone .'li'^/l'/L^.^'j 

H>Facllft^sPhofie.;t;|:?',j£sai^}^^'^;;.vi;-V%j:..';,> 

'•^^2i9B52i^A2iJOWm0iY7A. 
12. Containers 

• No. .• [Type 

7 

J. rAdditional Descriptions for.Materials Listed Above 

70A'yy'^:r:.A7A^?'i>'7^'^'A:yj 
' . - - . : ' ?.f — . . . - - I : . - : . ' ,-::.-.-'^lf., ..^ . i . - r t .^.- . . -- . . . r 

DM 

13. 
, Total . 
^Quantity 

14. 
Unit 

WWol 

i ^ ^ C 'r^u:^ 

'^y.'^-'^r<Si--' '^-j-~ 

" ' :^.i-.r.: 

i-W.'-^iit'pl.-iji-U.r-y.-': 
{Tj^Waste No.-:r^i; 
.v•.^.?^a-^^:7:^.•^^^-.. ^' 

'y^:Ay'y 

K.- Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare ifiat the conienis of Ihis consignmeni are fully and accurately described above by 
proper shipping name and are classitied, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

,- '- I ^ . t 

11 I am a large quantily generator, I certify Ihat I have a program in place lo reduce the volume and toxicily of v(aste generaled lo the degree .1 have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available lo me whfch minimizes the preseni and 
luture Ihreal to human tiealth and the environment; OR. it I am a small quantity generator, I have made a good laith ellorl to minimize my viasie generalion and selecl 
the best waste management method that is available lo me and Ihat I can alford. ^ ^ 
P r in ted /Typed N a m e 

A-' C-r-fi- - • / ' < 

Signature 
Ai J y - 7 

Month Day Year 

17. Transporterl Acknowledgementof Receipt of Materials 

Printed/Typed Name Signature 

' •Ao---
Month Day Year 

18. Transporter 2 Acknowledgement of Receiptot Materials 

Printed/Typed Name Signature Monfh Day Year 

19. Discrepancy Indication Space 

\ 20. Facility Owner or Operaior: Certificaiion of receipt of hazardous materia!s-cpve.fe^6y Ihis manilest e x c ^ as^noteij in Item 19 

Rnfrted/Typed Name 

-yy 
• y Monin uay re j i 

^Yy7 V c W K y y 
style FI5REV-6 Labelmaster, Div. ol Amerk:an Labelmark Co. Inc. 60646 

V - / 2 4 :J. - "7~- '-3 /o/iiy'c-t 3 A\ 

EPA Form 8700-22 (Rev 9/86) Previous edilions are obsolele. 

T S D F C O P Y 

013778 



Pt'lSse print or type. (Form designed for use on elite (12-pitch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No Manilest Documeni No. 

Siiha: t l i 9 -
3. Generator's Name and Mailing Address Generator 

Bob'8 Auto Ci^ft 
16510 Crawfbrd TlMey Park, IL 60^77 

4. Generator's Phone ( 3 1 ? ) 3 3 1 _ f i a « f t 
5. Transporter 1 Company Name 

Super CartaflB 
6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
^20 S. Colf^ 
Grlfllth. IND 46319 -

10. u s EPA ID Nuiiiber 

TNDm^^fin?^'; 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Flamnable Liquid KA1263 
Waste Faint Related t-hterlal 

•̂  t, 

Form Approved. OMB No.2000-0404. Expires 7.31.86 

2. Page 1 

•of 1 
Information in the shaded areas 
is not required by Federal law. 

A..-State Manifest Document Number •"" 
• '-':Vr'A;y-r:.>i!.-ri-L^i:.:yj:%\:;\<: ,::.• ty..' 

B. .State Gjenerator's ID -i ' , : , ! - ;^- .^. : .^ :•;.;:•• :.,-:.•:,'.•,• 
;'.v::,v'u,> >^>L•f-^: v - ^ ^ > ' ' • • ^ •-v::V': ^-:^ ^-.;;';^?v :-f 
7 ^ : 0 3 1 1 7 7 5 0 0 ^ " ' ' • • ' ^ ^ - • • • ' • '••'••^'-' 
C. State Transporter's ID 

.;1008 
p. 'Transporter's Phone"•• '3'\y.^r>)\ '^j \•;•}p 

E: Stale Transporter's ID;; 

F:".Transpbrter'sPhohe"!;-fjjft'j'';'..?;<;:';'^:a^ 

12. Containers 

No. Type 

X 

J. Additional Descriptions for Materials Listed Above 

dE. 

13. 
•Total . 

• Quantity 

14 
Unit 

WtA/ol 

/ ? ' / > • 

f. 1. •- K 

•^Waste hlo.txfi 

' : i ::^'ry •y'-f̂ -

K. Handling Codes for Wastes Listed Above 

1 »? Gallon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human heallh and the environment. 

Printed/Typed Name 

P^r'Ar^-i • ' ' r I. 
Signature 

A y • - Y t̂! ' 7 r ^ ^ . -
Month Day Year 

I ' / \ y > 1 . . ^ ' 
17. Transporterl Acknowledgementof Receipt of Materials 

Printed/Typed Name , 

J H .-H r- < Y\ 17fil c t-̂  v; i r<- <̂  
18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Prinled/Typed Name 

7...77 A 
^-^ 

^Month Day Year 

Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pfinted/Typed Name Signature Month Day Year 

Style FI5R.6 Labelmaster. Div. ol American Labelmark Co. Inc. 60645 

TSDF COPY 

EPA Form 8700-22 (Rev. 4-85) Previous eoilion is obsoleio 

013777 



iiiS^Skiiii'iaiii tHf.^ji*Jii i!ui 

•i*if'^ 

^INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 , "^ -^ 

' ^ Ind lanapo lb . IN 4 6 2 0 7 : 7 0 3 5 _ „ _ ; . 1 _ ^ ' _ . 

? ' : " r« '^" '^ !yv '^:-'^':."/•:^•v^;^\^• \ y ^ ^ x ' - jfeii/i'CT^^^f^ir^u ''A:, ^^v•,^ 'V?:-;'; 

V 

PLEASEPBINT OR TYPE ' r (Fonn designed lor use on eeie (12-pitch) type^^ter.) ' f c m i Afproved. OMB No. "2050-0039. Expires 9-30-88 

.ii.^.r> 

i(D-

H'Vfi-

5. o .Transporter^ 1, CompaityName 

- ! 

• • • ' . . ' - / • i , y ' 

:>>ir-.f'V.. 

O H 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Gerwrator's US EPA ID No. 

3. ' Gerwrator's Nanw and Mailing Address 
SM QTT Concgatog 

.. Manifest ; 
Dociunent No. 

If> ̂  T> n 1 

16510 Crwrforf S t . i'i! Tlnley Park,!Ill5n.i60477 
4. 1 Generator's Phoiw ( ' j ^ ' j ? :ii\\.) , ^ ' j ] m M t S f t - ' - ' ^ : ^'''•':'^'' - •"'*•*• i--): i ' : i i .-; •' 

?:':rotM 

^-•1 SM 

npany Nar 

,j)i;i)nl!:-,GO Sli.' ro .fici.'t." ^ 
ii'i£ioV^i:.9tsnei2ob.' •ifjIIioBi 

nw 7. '.Transporter 2 Company . .. , 

Use ERA ID Number .:^i.t:,:\:)zz'j V. 

a Use ERA ID Number 

.•d.rr.L'n..Gi i.'.rr.?. . e f o l - l b 'WJ isH, .e r iE 

9. i Designated Facility Name and Site Address •.-r'.:i-' ";-"^;'. '. ': '-. '10."/ 

<g::yy^^m^riYn''^-M'^"'W777::: 
Use EPA ID Number" 

iSr im' th f 
v f i / U S DOT Description (Including Proper. Shipping Name, Hazard Class, 'arid © AAjmberL-. t i i . 

.ig!E-=vt .̂.'4 '̂;?^S'iP?t'p '̂B"'bui?nt)89xod-B;gi'vl-rNK:):>.v^^a 

b.«rs 

•'•.'.'(\;lno £biLipi!).?.i9JiJ = . ; j ' 
• {'̂ .".o a'ciuipi; 2.rciioD -•• £> -, 
• • (.sJiOCO.Si s-oT " T ' 

V.V c r̂ij .tioau ei ys> 

' ;:;.- U L 1 ' . ; : ;:•)•?: O . ' . J ^ M - •-.->. • - , 

':o::rr!.:'! . 'nr-: ; ;=: i rioi':;n;'.:';sc v.i) -y.:-' 

2. Pago 1 

•"•'bf I'-'t-

Informatipn in the shaded areas is 
not reaujf 
rtems 0. F, 
State law 

I by Federal law, but 
ar^d I are requirea by 

A State Mariifest Documeht Number '•J' ' -• v -

INA k^ 1^97:7;^^^M 

&§!?te^^a5P°r?g5'?Jganffj|Y.f^^TEfa • iJ- .^ ' rS. 

E,'Stale Transporter's D; i i< 

fVTithsporter's FJxJnbjlV ^^ ŝm^ 

'12. Containers 

No.'; '^ .Type 

OSS l iO t 

:-d)"ireicl 
T . ' ^ ; • • • 

jcinoj 
T nid' 

.lb et2Bw.to:y5i 
rioi.!siv9'ic5p3"c 

-IBtJp.lJ 

.*r:*crlrti-!^^V.-'r^-" 

K. Handling Codes for Wastes Usted Above ..::::-^.:i.i.::.: 

^^ivt^mv^lr:!m^(^l^is7^ i\ 
i:(:-ifAi''->Ay'^-^!i7^'^^^4'-^y-^y:.'i5^~77;r: 
s''brA.oflA;)iy''-'^A^^:yyc^'nfii^ 

15. Special Handling Instructions arxl Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare thaf the contents o l this consignment are tully and accurately described above by . - -
— propef shipping name arid are classifwd, packed, marfced, and labeled, and are in all respects in proper condit ion for transport by highway - . 

according to applicable intemational and national government regulatkjns. ,. - . . . , . - . . , . . . . . .,. — . . . . . _ _ . . . 

..K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxk i ty of waste generated to the degree I have 
~ determined to be economk:ally practk:abte and that I have selected the practKable method of treatment, storage, or disposal currently available to me 

which minimizes tbe preserrt and tuture threat to human health and the environment; OR, M I am a small quantity generator, I have made a good laHh 
ettort to minimuB,rny waste generatkin and select t tw best waste management method that is available to me and that I can atford. 

_ . , Printed/Typed. Name.. 

r '>r<^L 

Signatune Date 
Morrthx Day 1 Year 

17. Transporter 1 Ackixjwiedgement of Receipt of Materials 

~7cr7y.yy7YYYy'~—-'- l^^ 
7 1 

f PrintedAyped Name 

L K h A A . ' j y r ! /// ;<rrrr:/r:/ 
i a Transporter 2 Adinowtedgement of Receipi of Materials 

fir^ 

ZrC::. 7Y<iKA l̂ 'f 7̂.. l^Jii I Monthi Day 1 1 
Date 
Oay year 

Printed/TypedName 

/ : , PC i ? y 7 7 7 . 7 I f r l 
Signature I 

Ycy'-̂ Y'̂ 'A 7 \ y^ : y 
19. Discrepancy Indication Space 

Date 
Day IMorTthi Day 1 

'Y\ • I 
year 

r Owner or CH>erator Certification of receipt of hazardous materials covered lay th^-manifesl except as noted Item 19. 

EPA Fdrm 8700^22 (Rev. 9-86) 
Previous edrtions are obsolete. _ _ 
SUteForm 11865 

DISTRIBUTION; 

- ^ ' s o 7-
PAGE 1 (white)TSDl«1AIL TO GENERA'TOR' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE " 
PAGE„4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 

cn 
CD 

- J 
ro 

s ^ i i g 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRAhiSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

VYlrdYZ 



mm 

ŝ ^7?. 
MM 

mi 
mm 

• ' ^ • i \ . " ' j . " ' 

-gS^.v.- i - . -

^^ i?? :?^ 

iit«iM>'Viriiiih1tTir-^''-'SV 1 - ;'• Wr r ' l ^ - V ' " " ' iV'ii ' iUiri n.^Vi*<ofi»i. i».tĵ h'.->;:4>.V- ;̂->c;ci*t'*Mi't*Wk,rfjr.i,jji«',;i -^n'l'rn^.Jkrj:^'^^'^!^,?!^;;^--^.-:.'-^ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OIVIB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

SiWLl QTY. GENERATOR 
Manifest Document No. 

1 10248 
3. Generator's Name and Mailing Address 

Bob's Auto Bra f t 
16510 Crawford S t . , T in ley Park, I L , 

Generator's Phone ( 3 1 2 ) 3 3 1 - 6 8 8 8 

5 0 4 7 7 

Transporter 1 Company Name 6. US EPA ID Number 

t7u7C7X.7^<^y7- IO 
7. Transponer 2 Company Name 

9. Designated Facility Name and Site Address 

E r i c a n Cheaical Service 
420 South Colfax Ave. 

- Gr i f f i t h^ IN. 43619 . 

8. 

_L 
.10. 

u s EPA ID Number 

US EPA ID Number 

IHD 016 360 265 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

W ' y t A A y y y A y y r y r y y y r '--...•yr.: -
WASTE PAINT REUTED MATERIAL (F003) 
FLAHHABLE LIQUID HA 1263 

2. Page 1 

ol > 

Information in the shaded areas 
is not required by Federal law. 

A.'rState Manifesl Documeni NLimber,;' 

B;/State GehisratoVs ID ;?irv.'5r>'f:r".'vr.-vrj 

O.^.ta'tejranspo'rfer'.s. j p ft¥A. 
D ' : f f i f t \ s i x n e ( - s : P p o r ] B ' - r d ? ^ . ^ 7 2 : ' h ^ ' ^ 

E.^i'Mejj^jJB^nsponBt^siDj'-r^^'iiiyirS'':^ 

Fjiffr9nhpbriet',sPJ\6rie''&%£ii:'^<.'Z^^ 

'̂î MM '̂iBW'00W'''̂ '̂̂ '̂ ^7': 

12. Containers 

No. Type 

O i 

••:'- \r.i':Jr' i - y \ : ^ y : ' ^ i \ ^ i ^ i f% 
i ^ y • - • ' ^ ' •^ ' / ' •^y i - - f^y : " r -^ 

''ry.-. 
: . ' . ^ . - j ^ ' 

do 

13. 
Total 

• Quantity 

14. 
Unit 

Wt/Vol 

77S"S^ 

iSiWaste No^SAv 

y<msmA :̂̂  

K,; Handling Codes for Wastes Listed Above ' 

W^^^Y0^}^^^y'7'Y77.:'' 7. 

I S , GENERATOR'S CERTIFICATION: I hereby declare that the contents o) this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I.am a small quantity generator, I have made a good failh eflort to minimize my waste generation and select 
the best waste management method that is available to me and that I can atford. f-^ _ _ _ _ _ ^ _ ^ _ _ _ ^ 

Printed/Jyped Name Signature 

17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name Prin^ed/Ty 

/ e o y I'i c^TP./...o 1 

I A J '-' y ~ j ' Month Day 

r -< - -^ Y'- ' r^yrY \'C:\<7A 
•f / .: 

Sil ignature / ^ 

/ .'Ar-
18. Transporter 2 Acknowledgement of Receipt of Materials 

, " / 4 / / / Month Day Year 

'II yYJY77-,iy\l{)\ie\^-i 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials'covered py thi^manifest except as noted in Item 19. 

,Ar"'r)77^rq7n£ Signatgre r 77 Month Day Yeafr 

Style F15REV-6 Labelmasler. Div. ol American Labelmark Co. Inc. 60645 EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsolele. 

\ -~^-^-<7777 '̂-^^ 
W 

T S D F C O P Y 

-CT^3T3" 



Please print or rype. (Form designed for use oo eiitB (12-pitch) tvpewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 982 6^^ 78? 
Manifest Document No. 

3. Generator's Name and Mailing Address 

. Bob's Auto Craft 
16510 Crawfbrd Ave., Markham , IL 60^;i5 

4. Generator's Phone ( T^ p ) 331—/̂ J-jRA 
5. Transporter 1 Company Name 

ADCO E:q>rB83 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I ILD 047 267 ?64 

L 
us EPA ID Number 

9. Designated Facility Name and Site Address 
Aaerican Chemical Service 
420 South Colfax Avenue 
Griffith, IN 4631? 

10. US EPA ID Number 

I IHD 016 360 26s 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASIE PALVT FEEIIED r<A1ERIAL (P003) 
FLA'WfflLE UgJID NA 1263 

«. Paget Information in the shaded areas 
is not required by Federal law. 

12. Containers 

No. type 

M . 

13. 
Total 

Quantity 

Y ^ K i % : i W ' v 

15. Special Handling Instruciions and Additional Information 

1 g . GENER ATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described atMve by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects in proper condition lor transfwct by highway 
according to applicable international and national governmenl regulations. 

II I am a largo quaniity generaior, I certily that I have a program in place to reduce the volume and toxicity ol wasta generated lo the degree 1 have delermined to be 
economically practicable and thai I have selecled the practicable method ol treatment, slorage, or disposal currenlly available lo me which minimizes tha preseni and 
future Ihreal lo human health and the environmeni: OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the besl waste management method that is available to me and that I can aftord. 

Printed/Typed Name 

Dl l^Cl: <.ni i tU. 
Signature 

l \ y i I. )Ai , i^ t r 
17. Transporter 1 Acknowledgementof Receipt of Materials 

Month Day Year 

Printed/Typed Name 

7.Ai/yyy/a-y Y- YYyy/iyidATl 
Signature 

yp 
..,.,. yfY/Y^ 

Month Day Year 

\o ' / \ l ' l ' \ '77 
18. Transporter 2 Acknowledgement of Receipt of Ivlaterials 

Printed/Typed Name Signalure Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

< r r ? / A ^ fiYu/^lAJA^tT. 
Signature 

•^A^.e- h/,^y<. 
Month Day Year 

^ . < y ^ - ^ 1 -̂1--/! 
Style F15REV-6 Labelmaster, Div. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Hov. 9/86) Previous edilions aro obsolele. 

IAi^fcF7&3yy 
TSDF COPY 
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Please print or type. (Form designed for use on elite {12-pftch) typewriter.) Form ApprovBd. OMB No, 2050-O039. Expires 9-30-9T 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No . Mani fest 

I|L|D|9|812|6|4|4|7|8|3ffm'^r0 
2. Page 1 

ol • 

Information in the shaded areas 
is not required by Federal law. 

Generator's Name and Mailing Address 
Bob's Auto Craft 
16510 Crawford Ave., Tlnley Park, IL 60425 

Generator's Phone ( 7Q8 ) 331 -6S88 

"t: State Manifest Document Number„';4H'';.' : 

5. Transporter l Company Name 
. PiDCm EXPRESS 

6. u s EPA ID Number 

| I | L | i ) | Q | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 4 
C.'.State:T:fansporter's:iD'^0367wiei!i;»^<;^%r: 
D.s.Trahsporter's Phone/Oa-4ga-.| b&iTXV^ 

7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I I I 
B::-. SlateTrarispoher's. I D:^li^^!x?r^":y^: 
F;>Trahs(xirter'sPhone;?^ti6i^JSei:^i^^i5Si 

9. Designated Facility Name and Site Address 
American Chenical Service 
420 South CojTfax Avenue 
Griffith, IN V 46319 y - - A .•" 

10. US EPA ID Number 

HI NIDI 011161 31 61 01 21 615 

11. us DOT Description (Including Proper Shipping Name, Hazard Class and ID Numbier) 

K l ^ . .^ ' - . - . . • : • • • • . - : . : 

WASTE PAINT RELATED MATERIAL (F003) 
FLAHHABLE LIQUID NA 1263 (FOOS) 

12. Containers 

No. Type 

• y r ' ^ ^ 3 . .;•: 
: Total 

Quantity 

14. 
Unit 

Wt/Vol 

V OO y u 0<D2<^<i 
G^ 

b. 

d. 

. Additiorial Descriptions for Materials Listed Above : - \ ryA' ' ' ^y t '^ : r ' 'y : :yy: t l r : : ' :^ : ' t i r ! i^^ i : i l 

'AA7A: 
" • ' ' . ' • ' V :6;:^"5a!:l.oo,.,^ J. ^̂ ,. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal cun-ently available to me which minimizes the present and 
future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

~B^Y:fff Printed/Typed Name , - , , / - / 
y.c?> '- y L C-

Signature Month Day _ Yaar 

\C\/\l7f\7C 
17. Transporterl Acknowledgementof Receiptot Materials 

77^77. ""'i^rr/y/:.m.'-"7 Signatun 

•y 
Month D a y ^ Y e a r \^y^^ cr> 

18. Transporter 2 Acknowledgement of Receipt of Materials X3 V ^ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

^r^ y OY Ml7/ l y c ^ 
Signatu^A;7r / ^ 

Y-A7A T^^.^A^.'../: 
Month Day Year 

\Yk±MM> 
Style F l5 REV-6 I>BELMASTEH. Dtv. oi AMERICAN LABELMARK CO.. CHICAGO, IL 60646 EPA Form 8700-22 (Rev. 9-88) Prevous edmons are obsolete. 

V^:L-"B ^-5^3r(i3> -y^ 

S : ; - • • ; = - • • 

TSDF COPY 

777M7777!>y777y^i :^^.;:.:-..'-..-. 



'fifti*ii«!i>BiiMeSS!!JSi^^ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2O5O-0039. Enpiias 9-30-31 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 
-. .. J . 1 J 1 - , . . Document No. 
$ .1 <i l j T| Y| Gj q N| Ej ft| Tl 11 21 lj 3| K 

3. Generator's Name and Mailing .Address 

Bob's Body i Paint 
ts334 West Glentiale Ave., Glendate, AZ 85301 

502 ^ 975-5822 4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA ID Number 

i i m Cj 9| 81 41 71 71 51 01 41 3 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I M I 
9. Designated Facility Name and Site Address 

American Cha r̂fical Service 
420 South Colfax Avenue 
G r i f f i t h , I.N 4'33]a 

10. u s EPA ID Number 

i II H d ul ll ol 3l bl Q' 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

1 
WASTE PAINT KELATEO .SATEKIAL 
FLA-ii'lABLE LIUUIS ii\ 1253 

(Fij03) 

iUU 

2. Page 1 

of I 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID ( K l / 9 

D.. Transporter's Phone 7 0 8 - 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility'sPhone 

_21i-924T4370 
12. Containers 

No. Type 

o\gi 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

djia q'-I^SI^ 

I I M 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

w^ /̂':̂ ,:,;G.̂ -.:!Galloini' 7 ^ 7 7 : 
; • • • . . / . - . i ' . • • • • - ; ' • ; • - • - • • • • • • ' • V ' . ' : : > . • : • ' • : r . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICAT'ION: I hereby declare Ihat me contents of this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, martied. and labeled, and are in all respects in proper condition lor Iransport by highway 
according to applicable international and nalional government regulations. 

II I am a large quantity generator, I certily that I have a program in place lo reduce the volume and loxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me which minimizes the preseni and 
luture Ihreat to human heallh and the environment; OR. if I am a small quanttty generator, I have made a good laith eftort to minimize my waste generation and select 
the besl wasle management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

\ 
17. Transporterl Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name 7 Z 1 / [ Sigl̂ ijMie ^ / YlYTP/) /7 Month Day Year 

u)/AWC..\(\Arj.x\7)() TJJOI/yyf U^pM/y&^ xw n̂am 
TrQncnr i r tor 5 A i - knnw IpHnpmnn tn f Heceiot of Mater ia ls ' 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered byi^is manilest except as noted in Ilem 19 

Printed/Typed Typed Nanne, TTJ Sig/^alure 

X 
Slyle F 15 REV.6 LftOELMASTER. DIV. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

24 
EPA Form 8700-22 {flov. 9-88) Provtous eJn.ons are ob-:oltiii 

Month Day Year 

TSDF COPY 

0017896 



••{•'V(^,?C'5W^^J»'^'-»'^^^^^i'«<i^-

/'lease print or type. (Form designed lor use on elite (12-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. 

IND005071014 
Manifest Document No. 

5 
3. Generator's Name and Mailing Address 

Bock Industries 
59540 State Road 19 South, Elkhart, IN 

4. Generator's Phone( 2 1 9 ) 2 9 5 - 8 0 7 0 
46517 

5. Transporter 1 Company Name 6. US EPA ID Number 

American Chemical Service,Inc | IND016360265 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Cheinicai S e r v i c e , I n c , IND016360265 
420 S, Colfzuc Ave. 
G r i f f i t h , IN 46319 j 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) 

I g n l ' t a b l e Liquid UN 1993 

Form Approved. OMB No 2000-0404. Expires 7.31.8^ 

2. Page 1 

o f l 
Information in Ihe shaded areas 
is not required by Federal law. 

A. Slate Manifest Document Number 

8. State Generator's ID 

r 
C. StaleTransporter's ID 

D. T r a n s p o r t e r ' s P h o n B 2 1 9 — 9 2 4 — 4 3 7 0 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilit/s ID 

H. Facility'sPhone 

12. Contai 

28 m 

J. Additional Descriptions for Materials Listed Above 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
:>,>Waste No.' 

7i:T60377: 
:yAy::rA^l 

? - y r r - r r ^ i ^ ' : - - : * : 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

Date 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Maierials 

Monfh Day Year 

I r . \ / ? \ , . 
Dale 

Printed/Typed Name Signature 

18. Transporter 2 AcknowledgemenI of Receipt ol Ivlalerials 

Monfh Day Year 

Date , 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Monfh Day Year 

• ^ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19. 

y L 

Style FI5-6 Latielmaster, Chicago. IL 60646 

^ ^ , ^ o > ^ 

EPA Form 8700-22 (3-84) 

7 ~ ' y ^ j f ' 

TSDF COPY •JY)^] L-

013770 



\>\ '^r":>.: ir. :^*^'^ri>.\^-- i ' ' :^^. i ,^^^^^:>'rr--:tyv^y^{:?^j7y: ' '^ ' ' i y y , . \ i - ' V ' ' ' ' . z i j * ^ : t •:\\.'^ -••.'••'^••>'.»-<m>-«''rt*^V-

r%mi8piinrir typo. (Form designed for use on elite (12-pitch) typewriter,) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21; Generator's US EPA ID No. Manilest Document No. 

2 
2. Page 1 

ol 1 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Bock Products, Inc. 
P.O. Box 1208, Elkhart, IN 46515 

4. Generator's Phone( 2 1 9 ) 294-5581 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number 

American Cheinicai S e r v i c e , I n c i IND016360265 
C. State Transporter's ID 

D. Transporter'sPhone 2 1 9 — 9 2 4 — 4 3 7 1 1 
7. Transporter 2 Company Name 

1 
US EPA ID Number E. State Transporter's ID 

F. Transporter'sPhone ' ^ / ^ ^S> T J ^ ' f o A ) 
US EPA ID Number 9. Designated Facility Name and Site Address 10. 

American Cheiaical Service, Inc. 
420 S. Colfax Ave. 
Griffith, IN 46319 |IND016360265 

G. State Facilit/s ID 

H. Facility'sPhone "•:•"?•;•-; H. .'^-f^vV-^-"''-'-'; :• 

:'219-924-4370 77y77yA77 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtyVol 
•TixWasteNo.'---

Ignl'table Liquid UH1993 
i & DM G a l . ^:§7miox7 

,-^-Tt=-^'r--.i.ir.';i.-?. .-• 
- ^ • - i " A - ^ r - • - . > - - - *• - ^ 

. ."X'.i'-.v.' f.::.-}.-.^- ... 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable internalional and national governmenlal regulations. 

Date 

Printed/Typed Name 

'1 -.- / / / V C ^^.-^ > . ' t y , ^ 

Signature iature / • . 

v^ - .> c..^t-i....Y .LJ 
Month Oay Year 

I 111 1 I 34 
17. Transporter i Acknowledgement of Receipt ol Materials Date 

/
rinted/Typed Name 

cLc^j.i^y i l l o7^£.,A\K^r) 
Signalure ^/' / A / Yl- Y Month Day Year 

18. Transporter 2 Acknowledgement of Receipi of Materials Date 

Prinled/Typed Name Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificaiion of receipt of hazardous materials covered by this manifest exceptas noted in Item 19. 
Dale 

Printed/Typed Name 

O. 

. Sigrialura-' 

••'K 7 
/ 
( r 

T777-

Month Day Year 

I' If ' - • ^ r l 
r 

Style F15-6 Latielmaster, Chicago. IL 60646 
Ef'A Form 8700-22 (3-84) 

TSDF COPY 

7 9 - l l ^ - i L ^ 
15 ' lo^z-a ^ 

UJ 75 I u 



H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

AT'.erican Chemical ServicG I n c , 
NAMEOFCAHRIER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

.QENERATOR/ 
SHIPPER 

12 DIGIT EPA 1 0 * 

3ock Produc t s I n c . _219 294 5581 
L9Q1 H. H i v s l y Ave.— TnVhar^-, Tnrii;:>na 4^517 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

TRANSPORTER 11 3 N D 0 1 6 3 6 0 2 6 5' American Cheiaical S e r v i c e I n c . 219 • 924 4370 

^ ^ y - - % ' -
O S . Colfaa: Ave. C r l f f i f c h / i n d . , . 4C313 ^M^x 

• ; - ' TRANSPORTER • 2 
' ' A (II required) ;,.. ; •:.; 

iVMA^DWH ̂7uY7Ŝ 7̂AA7~ 
-yyA.WAr- :,i 

' y:r:'--^r:r-'>-:..yAy.7 
' r . ^ ' - ' - . t i ' ) " • • - ^ T c <:•;-" ^ '" '•- ' - mM 

..-.'v -TSDF TREATMENT -.-;. 
f.i^'STORAOE OR DIS— j -

'>'."•= POSAL FACILmr < - . . IND01636026E 
American Chen ica r S e r v i c e ;inc::: ' , 219 .;924 4370 
•420 'S. Colfax^Ave:'-'? Griffith!;-Inci."-v:46319--:^-

: . ; T S D F T R E A T M E N T . • 
- . - .STORAGE OR DIS— 
v . : POSAL FACILmr ,••• *^EmcM-:[R?.-[M.m^^^: ^77yyfm\ 

WASTE INFORMATION ;• • • . . . . , 1 

NO. OF UNITS t 
CONTAINER 

. TYPE 

^SCji7 

HM 
EPA 
HAZ. 

WASTE 
I D » 

DOOl 

. DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Ident i l ical ion Numtjer per 172.101. 172.202, 172.203 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
wrrvOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Usa Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or aajoining land, tne incident 
must be oromptly reponed to tne Federal government at 1 •800-424-8802 (toll 
Ireel or 202 426-2675 (toll call). II otner DOT Hazardous Materials are Oiscnarged 
creating a serious si tuat ion, call sh ippers teiepnone number or Cnemtrec 
l-800.42i-93Q0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise providetd in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C O 0 . TO: 
ADDRESS COD Ami: % 

C.O.D. FEE; 
PREPAID a 
COLLECT Q J 

Not* —Vvriw* i n * rsia H a«p«o(J«ni on « i l u * . Jhippwfi 
»• r vqu i 'M lo siaia )[>»Ciriui lr In wriring iha agravd gr 
tociB(«d valua o ' ir>« propat r -

ri^a AgrMO Of oacivaO ' • ' u a o ' tha p<o(Mfiy •> HC^WT 
PK i i l ca i l r X i i M cry in« miQcwf lo Da nol aiCMOmg 

'W the shipment moves between two ports by 
a earner by water, the law requires that the 
bill ot lading shall state wnetner it is 
"carrier 's or shippers weight," 

Sign*tuf« 

SuOiact to Saciion i of \t\% c o n o m o " ! . >' i^ ' i ih iDi^a^i •\ lo Da d*ii>*rad lo 
tna con j ign*a oi i r ioui r acou 'M art ina con i<c"0 ' . ina con i igno ' i n^ ' i i i gn tha 
l0PlO*ing »t*lem*nt 

rna cAina* snaii not maaa daiivary o ' i n i i i r i ipmani a i i r ou l O l tmvn i o( 
iraignt M V I all ot^a> i «k iu i cnaiQai 

TOTAL 
CHARGES; 

iS'Qnjtura ol Cont igno ' l 

FREIGHT CHARGES 
FOf iCr i l ooEOitD C^«: • DO< 
» icr0 i * n * n ao> *i [—1 
. ign , , t i :n« .PO | | 

RECEIVED, suOiect to the classiloaticxis and lariMs tn effect on the dare ol the issue ol inis 
Bill ol Lading, ihe propeny ctescnbed *£»vfl m apparent good order, exceol as rxjted (conienis 
and condition of contenis of pacluges unknown), martod. consigned, and destined as 
ind'caied above which said carrier (me word earner bemg understood throughout this contract 
as maaning any person or cori»rat»on m poisaasion ol the property urxier Ihe contract) agrees 
tocarry to its usual ptace ol 0cli»ery al sard dasimalKin, if on ils route, otherwise to deliver to 
another earner on the route to said desnrution. It is mutually agreed as lo each carrier of all or 

any of. said propeny over all or any portion QI said route to destination and as to each party at 
any lime mierested in all or any said property, that ever> service to be per-formed hereunder 
shall be subiecl to an tne bii< of ladmg terms and conditions m the governing ciassilicalion on 
the dale oi shipment 

Shipper hereby certilies that ne is lamihar with aH the bill ol lading lerms ar>d conditions m 
the governing ciassii ication and tne said terms and conditions are nereby agre«d to by ihe 
Shipper and accepted lor himseil and his assigns. 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is lo certify acceptance of the hazardous waste shipment. 

TBANSPOHTER »1 SIGNATURE t. DATE THANSPORTER «2 SIGNATURE i DATE (il requiredl 

This is to certify acceptance of the hazardous waste lor treatment, 
Storage ocj j jspps^l . f^ / l . r \ . 

GENERATOR'S SIGNATURE 

STYLE F.50 © LABELMASTEH CHICAGO. IL 60626 

DATE TSOFSIGNATURE 
/ ll J^r-'. .f4/< 

( DATE 

TSDF COPY 



'..>.-A,>-<;;'».*V::ji, . • • i i . . • . - - . ' l / , ' ^ ^ ' . ' . . . , . . . v u : . , ^ ^ ^ ^ ^f^v/r/ 
Please prinl or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.20oo-0404. Expires 7.31-86 
21. Generator's US EPA ID No. Manifest Document No. 

3. Generator's Name and Mailing Address 

Beck E^roducta, Inc 
P.O. Dox 1203, Elk}\art IM 

4. Generator's Phone ( 2 1 9 ) ? 9 v - 5 S " l 
15515 

5. Transporter 1 Company Name 6. US EPA ID Number 

•^•jaGrlcan Chemical r-ervicfy. Ind •i^--.'i:^>It''-"•'̂ '̂ 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facilily Name and Site Address ^ . "V ^ r j s EPA ID Number 

Ainerican Cheralcal S e r v i c e , Inc . IlIl)O16360265 
420 S. Colfax Ave 
G r i f f i t h , IN 46319 \r:^':ify^r.-y r:'^r^-: 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

I g n i t a b l e Liquid UNI993 

2. Page 1 

of 
Inforrnation in:he shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID ''-Vj . f ' j \ / 

-Uli 
-n.' 

C. State Transporler's ID ' ' 

D. Transporter'sPhone m n _ ' > a ^ — A T 7 f 
E. Stale Transporter's ID 

F. TsSnsporter's Phone 

G. State Facility's ID 
' A r r r r . ^ ••'-.y.y:: X 

H. Facility's Phone 

12. Containers 

• .̂-:No. '̂̂ 4 Type 

72A2-- y — 7 -

PM 
/ ' /I 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

5̂ 0© 
vGal , 

, V 

• • ^ ^ • • - - • i . " • • - f 
. iWasteNo. • : 

-y--i:y-̂ -:-\-C:-:"-' i|> 

y -

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name J , ...̂  -. 

Yy.X i < , ' 7 , y - J 
Signature i .-• [ 

Y ^ - . K , , , . .••y,,, S 

Date 

Month Day Year 

U4 l-r 
17. Transporter 1 Acknowledgement ot Receipi of Materials Date 

Printed/Typed Name 

• - - : • > • " • / ^ y y ' c r . 

Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt ol Materials y 
Printed/Typed Name 

Dale 

Signalure Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as no)ed in Item 19 

P r i n t e d n w a H ^ ^ l U ( J ' / P / 7 - U Signature 

Style F15-5 Labelmaster, Chicago, IL 60646 

Date 

"xTy^ys A 

TSDF COPY 
Z;^^-^ j - ^ j ) 

U ; 

EPA Form 8700-22 (3-84) 

C '0 U '-' 



Please print or type. (Form designed lor use on elite (12-pitch) rypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. Manifest Documeni No 

I ' 4 
3. Generaior's Name and Mailing Address 

Bock Prodocts, Inc. 
P.O. Box 1208, Elkhart, IN 

4. Generator's Phone ( 2 1 9 ) 2 9 4 - 5 5 8 1 

4 S 5 1 5 

5. Transporter 1 Company Name 6. US EPA ID Number 

A m e r i c a n Chein ica i S e r v i c e , I n c | IND016360265 
7. Transporter 2 Company Name 8. u s EPA ID Number 

9. Designated Facilily Name and Site Address 10. 

American Chemical Service, Inc. 
420 S. Colfax Ave. 
Griffith, IN 46319 |_ 

u s EPA ID Number 

INDO16360265 
-U4AY 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

I g n i t a b l e L i q u i d UN1993 

Form Approved. OMB No.2000-0404. Expires 7-31-85 

2. Page 1 

of 
Information in the shaded area^.. 
is not required by Federal law. •, 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's iD 

7U<im^y7 
D. Transporter'sPhone ' 2 1 9 - 9 2 4 - 4 3 7 i ) 
E. State Transporter's ID ,••. 

F. Transporter'sPhone '•::.-] 

G. State Facility's ID 

H. Facility's Pbon'ai . / 

y - . y . y v^y. • 
iZrContainers 

No. 

^ ^ ^ ^ M 

Type 

13. 
Total 

Quaniity 

14. 
Unit 

Wt/Vol 

500 g a l 

• • • • - " I . r . . . ; 

• Waste No. 

:,F003 

. J <. 
."... . v . . - r - j . ' • - • . . 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

Bock Products^ Inc. 
Signature . Month Day Year 

I 4 I 9 I 8 6 
T 17. Transporter 1 Acknowledgement ot Receipt of Materials Date 

Printed/Typed Name 

L a n d g r e b e Motor Trcins. 
Signature Month Day Year 

I 4 I 9 I 86 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

I , : , . ' r , : ; • ' / • 

Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials cohered by this manifest except as noted in Ilem 19. icqui 
Date 

P ^ e ^ l J y p ^ a t n e j / j J ^ ^ J , c ( Y 'ft^&y£- Yy^y - t <^^^y^ 
Style F15-6 Labelmaster, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

20^-^ Y^o 
TSDF COPY 

04-1341 



'!&^'W>'>:-'^'i?£'^y't^c&"i'/Ai*?:?:^v^^ •:•»'••.-:\«ift«*iVr.>^..<-r.;->3t^*!K«<>-..^V;i;^:. , . r t ^ 
"r^r'i'.v.'i-lj 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. 

I ! ' T r > n n S 4 f i 9 7 ^ q 

Manilest Document No. 

7 
3. Generator's Name and Mailing Address 

Bock Products Inc. 
1901 W Hlvely Ave., Elkhart, IN. 

4. Generator's Phone ( 2 1 9 ) 2 9 4 5 5 B 1 

46517 

5. Transporter 1 Company Name 

Landgrebe Motor 
u s EPA ID Number 

7. Transporter 2 Company Name 8. 

XXXX^QCXXXXXXXXXXXXXXXXXXXXX I 
u s EPA ID Number 

9. Designaied Facility Name and Site Address 10. 

American Chemical Service Inc. 
420 S Colfax Ava / 
Griffith, IN. 46319 ] _ 

u s EPA ID Number 

IND016360265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Waste Flamable l i q u i d UN 1993 

V , ..V) , , 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

2. Page 1 

l o f 1 
Information in the shaded areas 
is nol required by Federal law. 

A. Slate Manifest Document Number u ,..ui,i,B.„i uuv.uiiiciii iiuinuur , . / , • 

B. State Generator's ID 

C. Stale Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ;;;-. 

H. Facility'sPhone -'r-

12. Contai 

No, 

/ 

J. Additional Descriptions lor Materials Listed Above 

ners 

Type 

DM' 

13. 
Total 

Quaniily 

14. 
Unil 

Wt/Vol 

imff 
r\y'^ 

•: Waste No. 

Ajmm:y 

':-i ••->' i 'V^* - -

K. Handling Codes for Wastes Listed Above 

15. Special Handling Inslructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

Bock Produc t s I n c . 

Date 

Signalure y 

17. Transporter 1 AcknowledgemenI of Receipi of Materials 

Month Day Year 

Date 7" 

Printed/Typed Name 

Landgrebe Motor Trans 
Signature Montrt Day Year 

\- I \y 
18. Transporter 2 AcknowledgemenI of Receipi of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operaior: Certification of receipt of hazardous materials covered t y this manifesl except as noted in Item 19. 

/ y7 Y rj;lted/Typed Name . , . 

lA^llZo^fO 7 ^ : 7^" ' • " " - ' -^^ 
Signaluce 

Date 

: " ^ .-' y Month Day Y^^r 

zyy^y^y^.Y.yY-^r^^^-YY - yosf iyyY 
Slyle F15-6 Labelmasler, Chicago. IL 60646 

3 - j-sVn -''T-sc^ Y Y n (?'^ 
EPA Form 8700-22 (3-84) 

TSDF COPY 

013772 



• j o . ' i - > • • • • : ' 

f»>i . <-v.*,>.^^,y^ifcV j ; J.:: -

Please print or type. (Form designed for use on elite {12-pitch) t ya^w^ l te^ . l ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2 1 . Generator 's US EPA ID No. 

IND005469739 
Manifest Documeni No 

6 
Generator's Name and Mailing Address 

Bock Products Inc. 
1901 W Hively Aye,^ 

4. (Mm>^^oW2i9im^~ 5 5 8 1 

Form-Approved. OMB No. 2000-0404. Expires 7-31.86. 

2. Page 1 

olX 
Information in the shaded areas 
is nol required by Federal law. 

State Manifest Document Number 

B,Stale Generator's ID 

5. Transporter t Company Name ,̂ ^ _ '? ^' US EPA ID Number 

Amegioailt'"Ct»oniif'flar S d r w i oo . . I n cl TMnftHii 9i6fta65 
C. State Transporter's ID 

D. Transporter's P h o n e 2 1 9 — 9 2 4 — 4 3 7 0 
7. Transporter 2 Company Name ,< 

xxxxxxxxxxxxxxxxxxxxxxxxxxx 
US EPA ID Number E. State Transporter's ID 

F. :Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical Service Inc, 
420 S Colfax Ave 
Griffith, IN. 46319 

10. US EPA ID Number 

IND016360265 

G.. State Facility's ID 

•/ 1 A 
H. Facilit/s Phone •;•'?:•.•:.•:---.•".{ 

M /^-^-.X V7yY7:C>777YA 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

|12., Contai 

' • ' N O . 

13. 
Total 

Quaniity 

14. 
Unit 

WtA/ol 
•i^Waste No!" 

/ 'ykz 
l e - ^ i € [ u i d Le-4riff« 

/ / ^ .- / / . . , , /7 
UN 1 9 9 3 DM 1 6 5 ^̂ 7̂ o6y7y-

IP ^'<7z v j ^ / ^ * " , ; - ' 7r '•'• i '-•-•Ar 
• ' J l ^ ' * ' ' - - * ; - ' ' .- .••,•:. • 
-f. '-* . - ' • - / 'L i : - 1 ^1^ . / ^ \ . 

J. Addilional Descriptions for Materials Listed Above ,- K. Handling Codes for Wasies Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for 
Iransport by highway according lo applicable international and nalional governmental regulalions. 

Date 

Printed/Typed Name 

17. Transporter 1 T^cVnowIeS'gemehYoT Heceipt ol Materials 

Signalure , 

/y .Y^ 
Month Day Year 

rlr&- k -e^ Dale 

Prinled/Typed Name 

18. Transporterz Ac1('now'le9'geme"ntotftecei^pfof Materials 

Signature/ Monf/7 Day Year 

-ir9- e^ Date 

Prinled/Typed Name Signalure Month Day Year 

I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operaior: Certification of receipt ol hazardous materials covered by this manifest except as noled in Item 19. 

/ - ^ y ^ y • . y y y Date 

yy 
•'^-f^rinted/Typed Name 

'̂  - / / y yy'<-y-/.^ y •Y'O, /^r-'A y 
S' lgnalurBy-y- ' . - r^ -^y- ' i - 'y ^ ; r ' <" .r-y , ^ Month Day Year 

- ^ - ' - ^ Y^ U'MY 
Style FI5-6 Labelmaster, Chicago, IL 60645 i ~ 

3 - /ACT<- —-(k3 / o / ^ ^ ^ K 

"' 'y EPA Form B700-22 (3-84) 

TSDF COPY 

0 1 3 7 7 1 



''" STATE OF ILLINOIS 
l O BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

-Bodlne Electric Co. 2500 W. Bradley P1.312 U78-3515 
;; Phone Numoer 

QiaaQ3z 
Auihonzal ion NumDer 

(Companv Namel 

Chicago 
Aadress 

1 1 1 . 60618 
C.lv Slaie Zip 

_0_3260O0|9^/2_A j ; ^ _ ^ 
!•* -^ Generator Numoer ' 24 

I_ L-?_o_o_5_ o_ 6_ 9_ 2_ 2_ J|_ 
EPA Number 

WASTE HAULEH(S) 

Landgrebe Motor 3009 S. Sh ie lds 
Hauler Name' , 

T r a n s i t 
Hauler Aooress 

Chicago, 111 . 

Hauler Adaress 

S . W H Regis l ra l ionNumber "• ' * 
25 

3_J,J_8_||_2_JJ._2 1 1^7D_009^2Q2^zaypS7i 
Phone Number 

Phone Number 

EPA Numoer 
. * • . ' 

S . W H . Regislral ion Number l ^ '̂  

, .. / ^ 

EPA Numoer 

American Chemical 
(Facili ly Name) 

S e r v i c e s I n c . 
nr^ f f i t h •-

Cily 

Aliernate (Fac i l i t yName) 

DESTINATION — DISPOSAL STORAGE GR TREATMENT SITE 

; P.O. Box 190 
Address 

IN. 
State 

i . J : .A 0_8_2_d;,2_' 
N Site Number , 7 7 " • 

^6319 119911^JI0 I.>IPOl6260265_ ! 
Zip Phone NumDer EPA Number . 

Site Number 

Cily Siaie Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR.. 

WASTE NAME. -Varnish & ReducerV Jt^V/f-ve WASTE PHA.SF L i q u i d 
(L iquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THETOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

Waste Flammable Plamnable _^ i i593 ^ £ . ° _ 1 
- " - . L i q u i d , N.O.S. L iquid UNorNANumber EPAHWNumber 

WEIGH'; FOR g C f 2 , L J < ^ , _ , _•; S l r ? ^ ; n ^ ^ A v " n f n r r ^ . ? ^ OUANTITY OF WASTE DELIVERED: _ 1 / 0 0 ^ / ^ 5 ^ K f ^ ' ^ " " " 
'D.OJ 'USE 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

TONS (circle one) CONVERTED TO CU. YDS. OR GAL 52 

Number 
) TANKTRUCK OPENTRUCK OTHER (Speci ly) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A t 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W R I H E N INFORMATION 

Ml Ul- IHANbnJHlAllUN ANU l . t . l ' i y ' » ^ 

/ (Auihonzed Sianaiure i 
DATE. 7-7'?^ 

WASTE HAULEH 
I HEREBY CEHTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE •*. 
THE OESTINATION AS INOICATED: . ' . i , ' 

n t ^ - ^ r C y ^ / ^ Y x ^ i ^ - ^ ^ / / - i T 
(Auinorized Signature) 

( 2 ) . 

DATE 

DATE 

jjyj 

(Auihor ized Signalure) 
V / 

y y y:^ 
DATE I I 

DISPOSAL. STORAGE. OR TREATMENT FACIL ITY ' HAZARDOUS WASTE SUBJECT TO FEE YES_ NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

. 1 - 3 ^ ^ 

. COMMENTS OR SPECIAL INSTRUCTIONS.. 

''>*t 

h^^ife ilNOIS: 217 / 78?:36'J>t. 
•2A,H0UB EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS 800 / 424 8802 or 202 / 426-267S 

',•••> • - • f t ^ f f ^ ( i T i c N : ' P A R r - I GENERATOR PART - 2 lEPA PAJ?T-3SirE . . , PART - 4 HAUUR PARr-5IE.°A PJf l re GENERATOR 

^^|^g::-;,,.s,ncoP,.i.iiv,' '^^ i,,^, 'y.^i • 'i^j^^ii^Asoer^^Tn^ 



. o Bt COMPLETED BY 
WASTE GENERATOR 

Bodine Electric Co. 
(Company Name) 

Chicago 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782-6760 

\ .. , . SPECIAL WASTE HAULINGTAANIPECT ~ 

2500 W. Brad l ey"P l . 312 H78-3515 
' .' Phone Number Address 

111 . 60618 

Qiaaaaa 
Aulhonzation Number 

Slale Zip 

0316000191 
; G 

14 Generator Number 2-

iL^?-?-?-?. °_ L L L. L iL 
EPA NumOer 

WASTE HAULER(S) 

Landgrebe Motor 
Hauler Name 

T r a n s i t 

3009 S. Sh ie lds 
Hauler Adaress 

Chicago, 111 . 
Phone NumDer 

Hauler Address 

S.W.H. Registration NumDer ; i . j • 
25 " ^ P 

_INp0 09 8_̂_2 82 ^ j : ^ c j l ^ 
EPA Numoet • 

S.W.H. RegislralionNumber 
32 38 

PTione Number EPA Numoer 

American Chemical 
(Facility Name) 

Serv ices I n c . 
City 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

-'. P.O. Box 190 
Address 

_9l8q8_9^2 
3» Site Number 

IN . 
H-

Stale 
^6319 _ lL92i 'L^l I0 iNDqi63lq26_5 y 

Zip Phone Number EPA Number 

Alternate (Facilily Name! 

City Slale Zip Ptione NumDer 

Site Number 

"EPAllumbet 

TO BE COMPLETED BY 

""^"^''"^^°'": . , . . . . . „ . Pa in t A Thinner 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THPOOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WASTE PHA.SF ; L i q u i d ; 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

Wastes Planmable Flammable 
, Li^fuid. N.O.S. Liquid 

WEIGHT FOR l l ( ^ ( / ) <CS5^ ^ ' ^ " ^ ^ ^ I E.P.A..USE MUST BE 
n n r i i c c I ' U? U / xnu.: , r i , r i . nn. i CONVERTED TO CU. YDS. OR GAL. D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

_UN3^93 

UN or NA Number 

QUANTITY OF WASTE DELIVERED:. 

(Liquid. Gaseous. Solid) 

JDOOl^ 
EPA HW Number 

2 Z O * { ^ A L S ^ GAIinNpir i rr lpnn 
2 CU.YOS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. ^ TANK TRUCK OPENTRUCK OTHER (Specity) 
Number ~-7 

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION ' t i 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0F,TRANSP0RTAT10N AND l - K - A . ^ ^ \ ~^ ' 

7-7'^^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

1TMENT0E,TRANSP0RTAT10N AND l - K - A . - o / ^ N 
^ . 'P 

' (Auihorized Signalure) r DATE:. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INOICATED. 

ni - ^ d ^ ^ j ^ A ^ p ^ y - ' ^ ^ ^ y n T DATE 
(Auihonzed Signalure) Z J J Z J I. 

( 2 ) . DATE: 
(Authorized Signature) 7_y 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO XL 
IJJ tWf ly CERTIFY TliAT THE ABOVE^SCRIBEO WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: IJJtRfflV CERTIFY THAT Tl 

Yy-^'t^nSL. DATE: 
(Auinonzed Signaiurei 

yj^ii ?J3 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

r ' 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART-I GENERATOR PAR1-2IEPA PART-3SITE PART - 4 HAULER PART-5IEPA PART 6 • GENERATOR 

B t v . I t - _ • . . . - - . . , ' • 

'̂"^°-^• "*"" o^^ .L 7-?'53 y^:io7T-7^scGjyfy^^^ 

006194 



kii^iiV^tig^itfejliiiJ^^ 
^INDIANADEPARTMENT OF ENVlRONMErfTAL MANAGEMENT ( >.'-i:;.-.-

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT ' . 

, P.O. Box 7035 . 

_ ln i l lanapoIgrTNT>OgO?.-y03S._: . . „ j :__^! . 7, 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n e i t e ( 1 2 - p i t c h ) typewri ter.) F o r m Approtred. O M B N o . ' 2 0 5 0 - 0 0 3 9 . Expiret 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1 . G e r w r a t o r ' s U S EPA ID N o . 

ILO 981 2 1 0 155 
M a n i f e s t 

D o c u m e n t N o . 

3 . G e n e r a t o r ' s N a m e a n d IMal l Ing A d d r e s s ' - -

THE BODY SHOP 
• 1A7flA 5"''"MiritH'n "̂̂  ''̂ ^̂ '-'' '"'• t)'j.'̂ :-ri)i 3rc; Y-.-i lorn^na.:? a:; io ir-v̂ .-i tJT. :; mifimm, J^^mm^^:.";; .11 r; I i " -

:5.;2.Transporter^. 1 Cornpany N a m « o i l r , i j r i i o o D SO) . no'JLr 
cc-'i 61. bcJuT.ctc^b •vini:)r.', 

7 . ; T r a n s p o r t e r 2 C o m p a n y N a m e 

Tr."R^O e^ i i i bsilii'-iibi .sssfsw.floes'-to; J>i/;\Vl'U) 

6. Use EPA ID Numt>er , ^i.^^. 

; jU>^XKld*l6JBlJ0r ; 

; a S ta te i jGene fa to r ' s lD . j f e i f i A t i 

^76s\im&Mm 

a Use ERA ID Numt>ef . . . . - ; • . , ; , 

ic i . r r iLn. t^. l h: iF .SJBK^".- h i F . V i H / i ^ r r i s 

Designated Facility Name and Site Address -• 10.-:.'Use ERA ID Numt>er 

11.-US DOT Descrlpltori ftxdutfirjg Plpper'Sh^cpihg Wame, Hazard Class, and ID NLnjbefL.r -^-
; i>I^'*J?S-i ' ' .W'Cil8U0-lKJJ;B0ICUOriir89XOG.l£. '9iVt^JViU .;-::;•- •.-.--:^'.-. CHOLJli :Xr i f i l - T f 

?J?^^^^PiVSs^^^5! f i7^5^ }lny^;?)or(wc 
77777'7:S7^7 '̂y7y7A:':A:yAry:'::.'}-:--;:::^ lo eiinU'^ll sk 

?i^'^^^i^^^^!J^ 

•-.' • •^ : . - - ' .> . ' ' - t - - : - " -"^ 

^ r : i r v 

>̂ :̂-; 

:" i ; '^i-; 

CO i 

« •' 

^ Y 
C r^ • 
© I D 
C L . < ^ . 
"> CO 

c o . 
0) CM • 

is: 

P <N 

O CN 

i i o 
t o 
O CO 

li 
— « 
= o. 
8 « 
= c o-S (n D-
(0 4j 

oE 
ni.2 

fc-^.'VfCi'.f-.V'' T ;VA^: ^S. ' i i,':̂ ; 

• :V ' - ; lpO 8 C i u p i l ) l E 1 5 j i J . = J . 

{tr.no ebiupiij snoiisS = D 

d . 

ov.' :r£L) 21 • n t ; ; ' . ' ; 

2 . P a g e 1 I n i o r m a t i p n in t h e s h a d e d 
n o t r e a u i r e d b y F e d e r a l I 
rtems p , F, H aiSd I a r e r o q 

A. Sta te ManHest D o c u m e n t N u m b e r 

INA^ -.niFiflRF;-! 

'g>SS^J^ggPg1^?jg8n!iB31T fGrt 
Q^I^PSf^} 

W ^ 

1 2 . C o n t a i n e r s 

T V P ^ 

«j) i i : 
".Pi •'. 

SD: 

15. Spec ia l Handl ing Ins t ruc t ions a n d Addi t ional I n fonna t i on 

J t 

T rr. iC 

>l = 

•vv;:^-13..-i::;:i:>:--
..'f^v'r'^Totar-.viii?-
.^Vi t t iant i tyJfeK 

afnu}t}.fi&bcQV 
a'siqNbiEocrijiai i^HfJ 
:€A:'A3^0/^ 

^4.9?ssw;.to,vli 
ric;j.'5i'.'£-icJc!s £ 

. 1 4 . : , 
; U n i l ' 

W l / V b L 

;wa;-

m 

: Q - ^ - . 

^-S'.<^''S_* 

.-"f^:^«ri.•S'r'': 

. , , , K. Hand l ino Ctodes to r Was tes L i s ted A b o r e - - : - , 

f "bii.o5t; '̂io':;i6?i(^ii::OToodJb % 7 ^ 
- • • - , . ^ 1 . S - I 4 - . , ._-J« ' . . , .V* 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h b c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i t > e d a b o v e b y 
- p r o p e r sh ippi r>g n a m e a r x i a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a t i e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r co rxJ i t i on f o r t r a n s p o r t b y h i g h w a y 

acco rd i r>g t o a p p l i c a b l e I n t e m a t i o n a l a n d n a t i o n a l g o v e m m e n t r e g u l a t i o n s , . j , . . . . . . > . - . • • • . .-.. j ••;-:-;'• ; • 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o l w a s l e g e n e r a t e d t o t h e d e g r e i 
d e t e r m i n e d t o t>e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n L s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l i 
w h i c h m i n i m i z e s t h e p r e s e n t a n d l u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, H I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o ' 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t Is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

P r i n t e d / T y p e d Name ' '_ ' ' S igna tu re • - Date 
t M o r t t h i D a y 

17. T ranspor te r 1 A c k n o w t e d g e m e n t of Rece ip t o f Mater ia ls 

ZinI 
i n t e d / T y p e d Name 

(^ .n ' l . ^ y y / -Air'—YY-A/r'Ar, 
Signa tu re 

i a T ranspor te r 2 A c k n o w t e d g e m e n t ot Receip t o t Mate r ia ls 

: - . : . . j . , / ^ y / y -
, - , Date 

y h M o n t h I D a y 

'7\(y\\oi 
P r i n t e d / T y p e d N a m e 

y / . y T r y ' ' '77A 
Signatune 

- > • / r 

yy: 
Date 

i M o n t h i Oay 

19. D isc repancy Ind ica t ion S p a c e 
IM o n t n i Jil. 

20 . Fac i l i ty O w n e f or Ope fa to r . C e r t i f c a t i o n ot rece ip t ot h a z a r d o u s matena ls c o v e r e d b y th is mani tes t e x c e p U a s notoS Item 19. 

P r i n t e d / T y p e d Name 

Y^IUIYU%AAI^ .C£ 
1 87C»-22 (Rev. 9-86) ' DISTRIBUTION: 

edrtions are obsolete. __ C ^ . / 

Signature / \ 

EPA Form 
Previous edrtions are obsolete 
Slate Form 11865 

SJi 
, , _ V- ^ — y - ~ i / / - - ) % P E 3 (light green) TSl 

7 y ( p 7 0 j ^ Cy j> 7 A ^ / ^ 4 dighi pmk) OUT 

PAGE 1 ( w h i t e ) T S D M A I L TO G E N E R A T O R 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L TO G E N E R A T O R STATE 

i T S D M A I L T O T S D STATE 

OF STATE G E N E R A T O R / T S D M A I L TO I D E M 

ri/? 
PAGE 5 ( l i gh t b l u e ) T S D C 

PAGE 6 ( c a n a r y ) G E N E R A 

PAGE 7 ( w h i t e ) T R A N S P O 

PAGE 8 ( w h i t e ) T R A N S P O ; 

0U34 1 

http://%7btr.no


vs.i;^^::^..>.^-:-::^-y^- • r - - . - - : ^ -^ . - . - - - - : - . 

'lease print or type. (Form designed lor use on elite (12-pitch) rypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

n.T? <^Bi ? m i'^^ 
3. Generaior's Name and Mailing Address 

Ihe Body Sbcp 
1^700 South KaciUn, Miidlothlan, IL 60^^15 

4. Generator's Phone ( 3 ^ ) 5 9 7 - ^ 5 9 6 

Manifest Documeni No. 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

BSS'tateGe'heratbr's'lD/iS 

5. Transporter 1 Company Nanne 

ADCO Express 
6. US EPA ID Number 

I I U 0il7 267 36$ 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican Chendcal Service 
^20 South Colfax Avenee 
Griffith. IN t>6?19 

10. u s EPA ID Number 

•nm 016 ^ 26q 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page 1 Information in the shaded areas 
is nol required by Federal law. 

^ & ' ^ : 

C^$ta ' {e l . fa ' r<spot ie ' rs ' \0^ ,G^J , ; ^ f ^^x^ ;^ 

D S B ^ n s p 6 r t e f ; s P l w r i ^ i a i J t 2 9 ~ l 6 6 0 i g ? ' 
jEjSl i te jTtansportei ' i iDmL^ f^S^SUHSS^v : 

fffrt^lKporxei'sPfionef^^i^llSi^ii.^f;:^/^::': 
G.^ ta te F;a'cilU/s I D ^ i ! ^ ^ J P J S ^ t ' ^ - : ' - i r : ' - * 

12. Containers 

No. Type 

13. 
Total 

Quaniily 

14. 
Unit 

WtA/ol 

•^f^-y: l :^r:: ' :->f i- :- ' . : 
f f e W a s t e No.-TiV 
•.»^'Ssrs'^:->,,s;;:;;.'^-:? 

WASTE PAINT RELATED MATERIAL 
T̂ TAr̂ flqfK TJOirm MA 126? 

CF003) 
AlZ. ^ JLQ. 

-yX^ytA*i:(l-̂ A'̂ ^ 
•^A^.^'tri^.-.-'M 

(CilHatidlihg Codes forWastes Listed Abova"X-if. 

15. Special Handling Instructions and Addilional Inlormation 

1B. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lully and accuralely described above by 
proper shipping name and are classitied, packed, marked, and lat>eled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulalions. 

H I am a large quaniity generator, 1 certity that t have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically praclicable and thai I have selected the practicable method ot trealment. storage, or disposal currenlly available to me which minimizes the present and 
luture threal to human heallh and Ihe environment: OR. il I am a small quaniity generator. I have made a good laith ellort to minimize my wasle generation and select 
the best wasle managemenl method that is available to me and that I can allord. 

Printed/Typed Name 

• • ^ f ^ f y A ^ A / O r ' i c 
Signature 

y-^yy- Y:. 
Month Day Year 

17. Transporter 1 AcknowledgemenI ol Receipi o( Materials 

Printed/Typed Name 

.A i i oy / -Wt r ' y .'-7 Y r ^ t y ) /-j<r>y-^// L 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signaturfe 

'^\-7y y7 
>T-^ / , , . ^ ^ :ii,..'-f - ^ y 

-yy 7Y 
•• , r ^ . . / . / f t r ; 

• : > ^ 

Month Day Year 

y I 
_Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipi ol hazardous materials covered by this manilesi except as noted in Item 19. 

Prinled/Typed Name la iu te / . / , t 

yAili-f^ce. riyyY7ifA''yy.-'^ I 
Month Day Year 

'07\7>l\rA 
style FI5REV-6 Labelmaster, Div o l American LabelmarK Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions ate obsoloie. 

•Y>f 
.'. .•?• t V f e w . •^.fy-ntr'fi-rr-' 

I7^i>ycr^3 
T S D F C O P Y 

.̂*»-.>^-,...-,-,-.',»-.:.j.̂ v«»i '̂-rv'.̂ .r'\j'v''*'i\''̂ ''.r"'̂ /"/r.**^;'"<:^^ 



fr 
Please print or type. (Fonn designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manilest 
, I Documeni No. 

I | L | D ! 9 | 8 | I | 2 | Q ! 1 | H 5 | 5 1 1 | 0 | 2 I A I F 
3. Generator's Name and Mailing .Address 

Ihe Body Shc^ 
14700 South Hanlin, Midlothian, IL 60445 

4. Generator's Phone ( 3 1 2 ) 5 9 7 - 4 5 9 6 
5. Transporter 1 Company Name 

ADCCM EXPRESS 
7. Transporter 2 Company Name 

6. u s EPA to Number 

l l lLlDl0l4l7l2l6l7l3l6l4 
US EPA ID Number 

I I I I I I M M M 
9. Designated Facility Name and Site Address 

Araerican Chemical Service 
420 SouCli Colfax Awsiue 
Griffith, IN 46319 

10. US EPA ID Number 

Form A p p n m i . OMB No. 2050-0039. E ip i r ts 3-30-91 

2. Page 1 

of i 
Information in the shaded areas 
is not required by Federal law. 

A.: State. Manifest Ddcunieht Nuinber .n\r;,-S'v;'^ 

m C'.;SiateTraKspoher's.lD.A0357.:g<Vir^j.>;~.y; 

D.?Jranspcirter 'sPh6ne?-312-429»166Q''^ 
E. 'State Trarispoaer's ID.:i»^-*s=' v*ss;?^i: . 

F.-^-Transpdfter's Phone ^&: i^ :&y: i^ i i i ig : : rV:}J : 

G.: State Facility's ID >S^^^ 'S i *S* - ^ - ^ ' ^V ' ^ -̂

H.;; Facility's Phdne-fe w^r;.-:?^^!2:*:'..Sx:;:;-

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol Ihis consignment are lully and accurately described above by 
proper shipping name and are classilied. pacted. marlced. and labeled, and are in aU respects In proper condilion lor transport by highway 
according to applicable internalional and nalional government regulalions. 
II I am a large quaniily generaior, I certily Ihai I have a program in place lo reduce the volume and toxicity o) waste generated to tho degree I have delermined to be 
economically practicable and that I have selecled the practicable melhod ol trealment, storage, or disposal currently available to me which minimizes the preseni and 
luture threat lo human health and the environment; OR, il I am a small quantity generator, I hava made a good laith aKort to minimize my waste generation and select 
tha best waste management method that is available to me and that I can allord. _, 

Prinled/Typed Name 

y 

Signature 

/I y ^Ur -
17. Transporterl Acknowledgementof Receipt of Materials 

Month Day Year 

Printed/Typed Name ^ '• 7 " Signature 

/yy, 
18. Transporter 2 Acknowledgement of Receipt c5f Materials _CN 

Month Day Year 

^ 
Printed/Typed Nama Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Qt^ner or Operator: Certification of receipt of hazardous materials^covered b/this 

Sirf iatui^ 

U 

tas noted in Item 19. 

tfiXî ffl 
Sty le F 15 H £ V - 6 LABELMASTER, Oiv. of AMERICAN LABELMARK CO . CHICAGO. IL 60W6 EPA Fofm 8700-22 (Rev. 9-88) Previous edilions aie oh^oiote. 

iA(^Aynp3% 
TSDP COPY 

:»'t,rjt»«sj.r/v^(,rr-;'^i?<r'y(»fcv;''^.''.T,r"\Ti'.->^V'^'?^WW'-r»? 
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M I N N E S O T A P O L L U T I O N C O N T R O L A G E N C Y " 
D I V I S I O N O F S O L I D A N D H A Z A R D O U S W A S T E 
1 9 3 5 W E S T C O U N T Y R O A D B-2 - ' ^ 

R O S E V I L L E , M N 5 5 1 1 3 - 2 7 8 5 •" - - ' •^'.•;''.--

A T T N : H W I M S ' ' ' • . • ."•••" ' •" . 
Please print or type. .." (Form designed for use on elile |12-pttch) lypewriter.) Instructions on back of form. 

For MPCA use on l y 

UNIFORM HAZARDOUS 
WASTE MAIMIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . 

tl 
riy«.S7.^/'9f'"/ 

M a n i f e s t 
j m e n t No. 

/*i^>0ai2 9^:r%£fes9 

/7? j l7r :>,Oru> c y " -

2. Page 1 

• of " 

Informaiion in shaded area not 
required by Federal law. Minne
sota rules require Ilems H. and I. 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

4 . G e n e r a t o r ' s P h o n e ( ^ / 2 - - 4 ~ 7 " ^ 7 " ^ ^ V 

ArtrySSfO'^ 

A,' S t a t e - M a n i f e s t D6cumer i t " -Nu rhbe r rL l ; : l I ' _ 

B , ' : S t a t e . ' G e n e r a t o i : ' s l D ' i l i J . i i ! ! £ » q 2 i 

5. T r a n s p o r t e r 1 C o m p a n y fvlame 

ABC SQC7ICES, IRC. 
6. U S EPA ID Nu 

wn»76l59o39 
m b e r 'C:^Sta teTr ranspb ' f te r 's " ip "V- j w J i i a j s ^ n a a t - i ^ 

p . lT r 'anspd iT 'e i ' s .Phpn"e ! lp7 ^yi '^^t t : ' . «i-;n 

7. T r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r EJSta ie l -Trar ispo t te r ' s ID.r#.K;yTOir*^Ttt: ' ic'»ic-

F jT ransp6 r te> ' s -Phone . ; t j a i l v - ^ j fwo fe . .> / i i J r .> 

9. D e s i g n a t e d Fac i l i t y N a m e and S i te A d d r e s s 

AMEBICAB CHSfCCAL SStVBIE 
^ SOUTH COUAX 
QRinTEH, IH 1;6319 

10. U.S EPA ID N u m b e r ,;:5*;sl»5. 

j * « ^ 

igixa£36oa65 
1 1 . u s DOT D e s c r i p t i o n (Including Proper Shipping Name. Hazard Class, and ID Number) 

H M 

12. Con ta ine rs 

N o Type 

.... 13. 
To ta l • 

O u a n t i t y 

14. 
Unit 

WtA/ol I f W a s t e J N o ' . ' a J : 

FLAKKftBLB UqOZS BOS UHI993 Z. m ://a 

m. 

•).jfcTi-i lf«TCksS>..S 
' y - - { f f i r & i ' ' i ? t - T i 

j : ' ' ' A d d i t i 6 n a l D e s c r i p t i o n s f o r ly latef ia ls L is ted A b o v e ' : : r ^ r } y " ^ i ^ y y y ^ ' : : - : y ^ ? r / A ^ ^ X ;vh la i i d l i ng_Codes . fo r_Was tes . .Us ted .Aboye 

•.•i-;«iM*"^i^i'iJ!''ai«.'n!o3li.u'o'i'''''iJ'.>i!^='>T.tf^^ 
" • " " ' " • •• ' " " - i . t : - ' ' - ' " ' " • ' - ' 

''Â KAsss Tom^smm. 
.-g>,f.ng>rv.v;'fqT \ f ^ i ' h f . " u ^ ! > ' : - J-r-.y t^t.ti-l.......j.r» ...tct> -»-;(' 

15- Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by proper shipping name and a/e 
classil ied, packed, marked, and latwled, and are In all respects In proper condit ion lor transporl by highway according to applicable International and national 
government regulations. •• 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasle minimization certi l ication under Section 
3002(b) o l RCRA, I also certily that 1 have a program In place to reduce the vo lun i r t ind toxicity ot waste generated to the degree I have determined to be economi
cally practicable and I have selecled the method o l trealment, storage, or dlspg^c^xurTently available to me which minimizes Ihe preseni . ..i 
and lulure Ihreat lo human heallh and the environment. ..'•'"ry Date 

ihyfKy -P r j n t ed /Typed N a m e ; , - ' _ 

^ 

iTi f & 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Date 

P r o W c l / T y p e d Nar r ie \ \ i 

Y < t ^ A l t . \ b o J 
n ' r a n s p o r t e r 2 A c k n o w l e d g e m e n t of R 

Month Day^ 

18. 'T ransporTer 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Date 

P r i n t e d / T y p e d N a m e S i g n a t u r e Month Day Year 

19. D i sc repancy I n d i c a t i o n Space 

20. Fac i l i ty O w n e r o r O p e r a t o r : C e r t i f i c a t i o n of rece ip t of h a z a r d o u s m a t e r i a l s cove red by t h i s m a n i f e s t e x c e p t as n o t e d in 

I t e m 19. Date 

P r i n t e d / T y p e d N a m e 

771/70777 y ^ 
S i g n a t u r e 

y ^ Y ^ ^ l 
TT 

Month Day Year 

()-yp7Y7 
Minnesota f o r m PO-0037I-OIIIO 84) 

C O P Y 4 : T S D F R E T A I N •sl^Jfc"' QmU. 



i' 

• • ' . : - : , : . ^ y \ . 

I. GENERATOR DESCRIPTION MDDISPQSmON^OF/WUTE 

A. GENERATOR OF WASTE:: ' "^ i ,> ; ' ' ^ f ; ' ic - i« |_ 
nn f nra- l.'airpvpff^Atnc 

. . . ... .,. .-r.. .• l. '..lT'.Lr'.Vj:...1 
NAME' . 

'AyyAy77^{ 
.'.:. ADDRESS ^ 0 7 1 TCirnhBrnn' 

• • • • • > • • - ; & . • • - < 5 - 7 - * - ' - : ' t ? 5 i 

, • PRODUCER ORDER N O . > _ Z i i X 4 
.••;.':'^:v'.f-^Nr;f'-'^)?;W4Wi 

- i ' PERSON Tn r^nMTAtrr.'' ' " N o r m a i t ' ' M A t 

'̂Wat':>?.rf>Sl.̂ i:, 
:ti5:T -•• ' .i 

• t j i - jU i. JL 

;m'':*y:^m'^"': • w-^*: . 
INDUSTRIAL WASTE DISPOSAL MANIFEST ^ 

M E N T j i O F ^ N A J U R A L ' , R E S O U R C E S — E N V I R O N I v l E N T A L P R O T E C T I O N B U R E A U 
' . r i ; ' • ' . . .> . • • . . y t ' : ' ! ' ' ^ . ; . . . • • . • 

' - • • • • , • ; ; . • - ' i - y ^ ' . • . ' • • . , • ; 

- . s i ^ ^ v ^ j v " ; : • • . - • ' ; . , : . / ^ y ^ " ' ' " • • . ' • • -^^ - • • • • ::•. •• : 

O D U C E R ) J ^ . & _ ^ ; l y ' fs•<. . ' - ; , ' • '•'•>D.'iGENERATOR CERTIHCATI^ 
' " • c ^ l ^ ^ i > < j ^ " " . .'.••' ' ' '"' 'J-JieTHIS IS TO CERTIFY (OR DECLARE) UNDER PENALTy OF PERJURY THAT'THE MATERIALS'DESCRIBED IN l/B ARE 

^t i ! 'V; i ; iy i««^^-•.^Si A ^ A ^ ' y : ' * ^ : . '̂ PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELEO ANO ARE IN PROPER CONDITION FOR 
i f t ^ - ' - f t . ' . • r vv..- ' > ; .',''!̂ TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION AND 

J / T H E U.S. ENVIRONMENTAL PROTECTION AGENCY. 

8,.-DESCRIPTIO 

SHIPPING NAME: (OOT/OR'EPA) ' l i 
,W^W '̂ 

.. CODES: 

PHYSIML SWTE^ 

CONTAINER TYPE! 

; 'UNI I . - i ; ' i . - -> i ' ' , 

7-imY7sYi7M$7s^M. 
^''y7:<ymyimA^^k. 

;:.i,1 •-"sOUD'ji^.'w'iirJpjLiQUlD 
•<• ; • . • - ' • • ' • v : ' ' ' : ' * ' ^ ' / ' * ; - ^ ' 

. ' . ^ l - , 55 GAL. DRUM ',2,-VBUtJ«T 

i ' ! ' - . . • ; , ; .; • WASTÊ TYPE (SEE INSIRUCRONS) V 9 9 i OIHER' 

y7^)^7^^YYYrm^^^M 
PONENTS " r:4 MAJOR COMPONENTS (GREATER 

-''rY .̂̂ lMmB .̂-''̂ . 
. : - .A-J : " \A<ILO\ \ IC . 

7Y^YY'0^r^^7Y^im7^ 
•ry^ •: '^S3y?;A:^niYt1'rrngr' 
. 77Y7'YYtXfm^tT^^ 

•smyyy-

• 'A. ' '--' 6 > V A t & : t ^ ^ 
INDICATE IF THE WASTE.CONTAIlisrAH' 

' • : ' y ^ A . A y 7 ^ ^ 
.;.•"> ^ v •.PAflAMETER N 

• • • . ' • • y A A > ' \ I M . . I ' I ' M ^ 

L_ 
:7:yY,y'-'i ^'Ay,>? 
- . • . ' • : - \ ' " •• • ; , ' ' - ' i ' ' , - - n 

r - ^ 1 I I I 1-. 

• EMERGENCylsPia;,INFORMATIOfR^ 
: ,;': : and^eye,';protectifa^ 

A t : ( • : " : r r - - ; - . . r , ^ - : A ' - - • --^'^ - • " 

• ^ m n r m i r ^ ' . i i . - '•-•••.'. yt l . ' •••,'•' •-^-:y '--
' a y ^ 8 3 - - 2 3 4 f e -Asiy-- -Keep 

•'p-''"fcnnr-•••''••.• ••-•'r '̂ .••'.'-•'.".•••• 

a TITLE (plusa prill) SIGNATURE 

/mi 
DATE 

IZ. /K^/SO 
goldenrod copy lor your records. Send pink copy lb: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION^^lE-O. BOX 30028, LANSING, Ml «909 

'11. ['HAULER-OF WASTE (MUST BE FILLED IN BY HAULER) 

' ^ y ^ •••••- g Hi-n-r^, ^ ^ 1^/1 T T V ^ - - • • . . J,•<'!>*; NAME i 
•tewASTE?j^ftRCENTf.:-'v 9'l''St!'i.-, !• ' ' ' - ^ 
'MiJ3!«:>i'y..soi-ios -. .;:.'v-; r^naomss <^/f 1^1/K^-^T- r'.^t T I / L ^ X . 

/^^r q. 
:.TELEPHONE NUMBER PICK-UP DATt / 7 r d 

. ..... d l . yt. 

A J 3 < 5 ' C FACILITY NUMBER /< T ^ * ^ C~^/ ̂  " 

C. VEHICLE LICENSE NO. <f~~7i 7 f O > ~ l STARTS-"-^ <:' L ' ! •• 

B^iHAULER JOB NUMBER 

D, HAULER CERTinCATION: > i , ^ 
; i THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OR 

.: , 'SI; IN THE AnACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMEp IN PART 
, '•• ' \ 5 ^ ' i / c . . ' • • - - . . i , •• 

CONCENTBftTJONi.;';'•;.... V , - - ^ ' , -'^Mi NAME AND TIILE (pleut 
•-***I i i* ' i*>». i i ' i "~:t f-»; ••''• * . "̂  • < - " ^ 1 ' * 

^ ^ ^ ^ ^ ^ 7 7 y " 7 & y y ^ ^ •. • 

16.0 

pikil) SmNAIURE 

g^—/7 A~l 'Y^YYA=^ 

•:5:lI=d£=N=Era 

vKeep>ca;iaiy copy lor'*your records; . . i r • ' i ? * * * ^ * . 
V..-.„y7;-^^r\-:: ' . ' ' ' . • • : ' ^ - - " - . . ,N<-^- : - : . . 

. i'..i;lll.''PROCESSOR OF.WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

^^'°^-y'^'7777^7\'' r ^ ^m rrv .iiMR» T7 N b Ol r,^ u<ox-(^ -N 

^nnpFRs'M-yO ' ^ D .0_DuFft->O . ( ^ r ? 1 ^ FT i T M , . ! K.n> 

: —-^TFIFPHnNF WIIMRFR^ I ̂  S > ̂  r ~ ' ^ " ? ' 0 ArrFPTANCF D A T P / f " ^ ' " ^ V ^ O 

.̂  V ' 'i?...'-,'* '. : . ). . rriri. .6 \ . yt. 

I , ;^^B.v;PROCESS METHOD: ' , • 

v,>V.'•:..' ':••.INCINERATION .. D . RECLAMATION D OTHER (•:pi»-Hy) J ' JS Q S^ f^P) ]^ (Z 

uy 

5.01;.? 

'SAJ-V \'^\ 
I NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART l/B OFTHIS MANIFEST TO THIS PROCESING 

A. 

'Y-

• : • • • > < • • . 

y^ \ 
C NAME OF.HAULER 

":̂  BUSINESS'ADDRESS . K ' l 

:•- .CNAME OF PROCESSOR} 

> , i-'sriE ADDRESS ' V . : ^ 

^msmi^mmy^T^^^^^^ 

^ ^ ^ ^ ^ 7 W Y 7 - i ctalFICATlON: 
j g j K ^ ^ ^ r ^ v A ' I '-.:. '::;y7?!'^2&'- ' i^fHE HAULER NA 
! 5 ^ j f g ) i ! i V - I • • '• •'frv r*• ' ^ y ^ ' 1 jfACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE, AND LOCAL 
igiyiy;g?tU/-'•••.-••:•<• :'a^,a>y.y'. .'.'JREGULATIONS. I 'CERTIFY (OR DECURE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

^m^fOt^B^^t^y^^rT^^^^ • • • » • • • :• •• • ,- . • • . • - . ' ^ , v • . . / . ^ 

al!8y-r'^-^«'v':^:^';'"-' ."^ ^»iV^''.>'.-.;^NAME.AND IITLE jplMS« print): ', . jSIGNJU)R9. J \ t ^ / Y nOATE \ - y ' / I Y 
L V : • • •" . • . 'S ' lPr f"" 
7:A%'S^ W?Yy'7''^'f¥^7vA'Y^ f tfnvj^Xo)? 

rAA P.O. Box 214 :Calumet C i t y , IL } ^ ^ ^ 7 y 7 ^ ' i $ y r Y :;iKeep:green copy>r your 
l . : - | Cr^Lrtr. , . - J^^g^>|::.i..^__;. „. . , . 

77M77YYA77ii77Yy7frĉ '̂-̂ -̂>' • 
i^^AywyyAm AmAry>. : • : 

6o't09 

American Chemical Service 
Griffith, IN 46319, 

• • : f . ^ . . - : ' - \ v , \ ' f ' - • ' < • l y ^ i r u # , , v . { ^ - i i j ^ r . 

^ ^ : 7yM ^:7^4!^pi^m^ys^ 
'y..'^'-y\y:y •• : . : ' yy : : r y ;m^h^^^m 

,̂  '7-̂  M. 0 
# ^ ^^777Y7Y0'7y7mw^'*m °' 

^mmyy7777::k7y7777Q£ 

records. Send while copylo: 

NATURAL RESOURCES, WATER QUALITY DIVISIpN, P f l ] BOX 3002B, UNSING,' Ml 46909 

yyym-A7y 

^7^£^:,.-.Y7Yim77mY7Y'1;'̂ '̂=>A - T ^ ^ ^ ^ ^ ' y>/jn/S(f 
ijTpOLLUlioN^EMERGENCY'ALERTING SYSTEIVI AT 517-373-7660, 24 HOURS PER DAY . 

juTmgjmipNAL--RESPONSE.:.CENTER'AT 800-424-8802 ) 

7 ^ ^ 

m':. 
''l-.'j'.; f: : : » . * • , ' ' ; ' ' . ' • 

^yr.iy~.,..,yyi-

•-, - -•^•\'r'\i-:-X-'A'y-^-:^i-Vi-:i>^r;ir?.yrpii,-:^^:.^^^ .^:/ 

777gm7^9^yy^ 



• ' • > ' JC- ' • •* - . ' 
;_ T i ^ . • , - . 

•i'\|.C^:';.,' 

W$7 
':VJi^n'r.^~ 

.^..^4)01^^ 
TO BE COMPLETED BY 
WASTEGENERATOR, \\/Y^ 

Bofor> Lakeway« Inc. 

STATE OF ULINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

5025 Evanston Ave. 

Aulhorizalion Numbe 

033719/ 

,8_0_2_2 3 1 

Muskegon 
(CompanyName) Address 

Michigan ^9^3 

EPA NO MID 000 260 893 
^_2_6^1_2_1_0^0^2 ^ 
" , Generator Number 2 ' 

City Slate Zip 

' • ' x - i WASTE HflJJLER(S) 
Chemical Waste Management P.O. Box 1296 Calimet City, IL 

HaulerName HaulerAddress 
S.W.H. Registration Number 1 7 . 1 7 - t — 7 ^ ^ f j . J _ 

HaulerName HaulerAddress 
S.W.H. Registration Numbei 

. 3 5 

! ^ - . ' C K y A " . • - : - : - - r y \ : - - " - - r : y r . C l - DESTINATION - pjSPOSALSIORAGt OR TRMMENT SITI - . / O • . / O j r ^ r ^ ^ r •>, 

VA7Mf^r^ycmS~^'^(l\y(i^C^0fL3 A H")-O.*^o .COL-FAX ' Y7]\QO<^^o 
AjYu i i i i i JS f^e '^& 'c f / f ^^y A : •-:•: ,.- ^fiafrgBgacgt^gr^-J^/'.^;;:.:?-• • - -•:;:.•••. - ' -̂ y ,- ^^(Y^7§7^^ 
''y<2y^7^^'^7^^y:7'7:'y':Y 

-City 

o 
SUle 

-- -• , , ^^(Y^7§7^77t7^1 
^ ' % 7 7 r ^ ^ - i ' \ ' ^ • :7 'Y f^ lT t^^OKG^5/ !JS^A- IO^ 

Zip 

-TO BE COMPLETED BY , : • -
WASTEGEHERATOR " WASTE NAMF A C J ^ t i n e ^ V S t g P and^ i f e r i f t e • . WASTt PHASE: Liquid 

(Liquid, Gaseous, Solid) 
1 I ^ 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE D0I41AZARD CUSSIFICATION INDICATED IMMEDIATtLY BELOW: 
• '" ' t - . .* 

. , SHIPPINGDESCRIPTION: HAZARDCUSS: 

Waste L i Quid w^y^^Tao-f 
•' WEIGHT FOR . • . ^ L A , ) 
•' D.O.T. USt -iZ-i4 

' lUO. 
u LBS' 

.TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERIEDTGCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED .'YfL^TlO. 

47 r ^ 52 

l / ^AO&NS (CircleOne) 
Z ^ T O D S 

METHOD OF SHIPMENT (Citcle One) DRUMS OPEN TRUCK OTHER (Speci ly ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CtASStntD. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

./J'M-^^ y l Q ^ j S ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ < ^ ^ ^ ^ ^ ^ EPA - Ha2. # 0002 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: 
(Auihorized Signature) 

WASTE HAULER 
. . v . . ^ 

I HEREBY CERTIFY IHAT THE ABOVEDESCRIBED SPECIAL WASTt AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE IHE OESIINATION AS 
INDICATED: 

Ŝ  mi.LUyGAL 
54 

DAIE: / 
(Authorized Signature) 

DISPOSAL, STORAGE, QR TREATMENT FACILITY* 
HAZARDOUS WASIE SUBIECT TO FEE YES. NO y 

I HEREBY CERIIFY JHAJJHE ABOVE-DESCRIBED SPECIA/WASIE AND INDICAIEO QUANIITY HAS BEEN ACCEPTEO AI THE SIIE SPECIFltD ABOVt: 

iM7^^y^ DATE: T^y^m 
COMMENTS OR SPECIAL INSTRUCTIONS: a<;' /^S-f,—t.p-&>a-C. TA^d f̂  • : z - / 

IN ILLINOIS 217/782-3637 *24 HOUR EMERGENCY AND SPILUASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424 8802 

DISTRIBUTION: PARI. 1 GENERATOR PARI-2 IEPA PARI-3 SIIE PART-4 HAULER PARI - 5 IEPA PART-6 GENERATOR 

SITE C O P Y - P A R T 3 

0 0:. \) A 9 i 



-'Ji 

I. 
A. 

•?^ 

•' "•'•'•' • tr- ' ' r . :- .- i . ' - l : .- . ,X.>' , :-\zr. . : . t ' -s^r,CT,ii-: ' '^>.^-.^ ' t ;-1---- I -

> ' ; ; k : ^ : ^ ' ; > M S ; : ^ ^ ^ WASTE DISPOSAL M A N I P I K T 
• • • . • • : - . ^ - ; ; - ^ : ^ . l - . i M I C H I G A N i ^ — E N V I R O N M E N T A L PROTECTION B U R E A U 

"• •• ^ • A > < : ^ r ^ m A m i r t W ? ^ t r ) h & k f \ R c h 7 : y ^ ^ ^ i:-..:'. ' • . ' - l ' 
I. GENERATOR DESCRIPTION AND DISPOSITION 

A. "GENERATOR.OF W A S T E - ' i - ' # -

5^^i fe™^^ 

r-
i " . 

1̂ -

NAME : 

• ADDRESS 

POSmOH 0F:iWA8TE\(MUSyffPTIu5Dm^_ ^ 
•^•:>>%T^v--?g.^H^-FACILITY!NUMBER>?^^S^i^^ 

-••^0^#^: '^g°^^^a^ig^i^P^#-y ' 

N9 

c / 

.' t o ^J' •.. ( J 

, GENERATOH CERTIFICATION: 
TIIIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN l/B ARE 
PROPEHLY CLASSITIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND ARE IN PROPER CONDHION FOR 

TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION AND 
. THE U.S. ENVIRONMENTAL PROTECTION AGENCY. 

> - • 

^7 

NAME & 1IILE Ipleisa piinl) 

m. 
SIGNATURE 

C 2 ^ ^ A 
DAIE 

.̂ =£ yA)- 'IML 
-Keep goldeniod.copy.lor..your records. Send pink copy to;- • •': 

••'• • DEPARTMENT OF NATURAL RESOURCES,-WATER'QUALITY DIVISION. P.O. BOX 30028, LANSING. Ml 48909 

I HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 

<A. NAME 7 ^ /V f f l v - ^ - •. C- A ^ 6 - L K J A T ' T K ' ( y - ^ 4 ^ - ' 

ADDRESS. yTA, •< -< / :̂ — ;̂̂  j s : l.Ayt^ 
T -

CODES;--. 

PHYSICAL STATE 

CONTAiNEfl lYPE 

; U N n - - . .-

, WASTE TYPE (SEE WSinUCI10NS);-/99 

TELEPHONE NUMBER ^r-^yr7y'-7yf-\ PICK-UP DATE 

B. HAULER JOB NUMBER 

C. VEHICLE LICENSE NO. . 

D. HAULER CEHTIFICATION 

T7 1 Z7-
rfi-a Al yd) / "7 

.FACILITY NUMBER 

d l . 

A A / - ^ <r-ii^ 

P-/ 

STATE . y y < ^ 

y:y--r-'yy:'mm0r^^$M 
MAJOR .COMPONENTS (GREAffeR'ThAilM%'CbNCENTR(>iT10N) 

' ---ijv " " " 

••...;.'.:;"V-;.. 7:7-O^yzalinr-^y:''>Y*rt^S^ISiiriJ:(:y^f^ 
.'• '.i.- • 77 2,4 DinitTOr^la~tt-gropyl-a6il3!iNM 

•; '7 2,-4',6-Trinitro-'-di--<N~fro'py3:anilioi 

". ' ' 7 . , ' R' W a t e r • • ^ ^ • • ' ^ ^ - ^ ^ •y ' ' ' ^ ^ ' ^ " • ^ ' ^ i ! ^ • ' ' • < ) J^ 

INDICATE IF THE WASTE.CONTAINS ANY OF-'THE-MATERlALS'LISTEO^INiTABLE' 
• . . . .^; . i-- • • . ' a . - , i ; v - W ' , - . . . - ! ) ; i ; i . ' « J y " 

:-.-?v'^'>fei!^*-«'' 

S n - i ^ & . ' t r ' • • • ' • • 

K S ' 5 ' S . ' r - i CONCENTRATION • 

^ i ' : " - U p p e r ; % 7 , ' - ' * - ' ' '• I " " 

PARAMETER H O A 7 : ^ A 7 0 0 ^ ^ ^ ! ^ & 7 ^ t 
• - . . . • - • : " • - ' • - • ' y ' ^ ' : - ' - ^ - i ; - . V i t * ; & ' . ' ' . ' * f f i , 5 i a ? K ' 

i - _ i ^ I';'*'?'«r-i^Ta?«.'l-??-T-"t 

I—-I •|*".-.J,-,. ' :>i- '. ' i<;/V4;;W; 

EMERGENCY SPILL INFORMATION Si.f 

^r.7^f^:m^ 

THIS IS 10 CERTIfY UNOER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/B Of THIS MANIfEST OR 
IN THE AnACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
l/C. 

NAME AND IIILE Ipleast pilnl) SIGNATURE ay^ 
DAIE 

y - y r ^ FA •M^rr.. 
7; • 

; ' i \ - . Keep canary copy lor your lecoids. 

Ill.i PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

• J - . • FArii ITY miMflf p / i ^ O O A ' 3 i Q ^ ^ ^ 

A. NAME A ^ r Y ) 6 ^ 1 I C ^ K > ' ^ ^ L M I / C ' ^ C ^ b ^ K J I r L i S ,JKIC. 

ADDRESS. 'To-o rs. . C g P / ^ ^ ^ . . 

TELEPHONE NUMBER 3 / 9 9 2 V ' / 3 7 0 ACCEPTANCE DATE 

Snprilvl ' ~ y - ^ C . 

mo 

I I 

da. . 

r iScL^oi 

b 

r-i<"y 

'1 
r<-

y ^ a i X i v e s ; 
and eye' protectibriv ir-y^mA-::^: 

PROCESS METHOO: 

n INCINERATION . D RECUMATION 0 OTHER (Specily) 

CERTIFICATION; 

THE HAULER NAMED AOOVE DELIVERED THE WASTE DESCRIBED IN PART l/B OF THIS MANIfEST TO THIS PROCESING 

FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEOERAL, STATE. AND LOCAL 

-REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

/ . C O R R E C T . - - - • • : - • ^ - • " ' - " ' " - •••";• ' 

I T 
V;;--̂  ?'^'m:<:y'^'Ai^^^P^^i^iSi^^&^yy:^ 
Z7777?^yiy7^07^5?E^^?^^^^^^^^^^ 

-P.O. Box 2lU CalumefCity,IL 

5?^^ 

.. C. -NAME Of HAULER--; 

:V"':,BUSINESS ADORESSrS'LI-i 6 0 ^ 0 9 ' • • 
,;.,;•;NAME'OF PROCESSOR T ; i ^ e r i c a P C h e m i c a l S e r v i c e 
,^:^^TEADDRESs:v_£: R c r i f f u h , I N i i 6 3 1 9 — • - • 
v^.-::..V;:--."--T^-';C^Al :;• v . ' - . : - . - " : 

[ : 

)409 

.Keep.green copy lo i your recoids. Send while copy to: ' : ! / - f ^ * 

DEPARTMENT OF NATURAL RESOURCES. WATER DUALITY DIVISION. P.O. BOX 30028. LANSING. Ml 48909 

T a l^,^~r y ] a / - r ~l< . y - s o ^ / ' ' M l 

•J-̂ "-̂ .̂ '•'•• ^ ' ^ 7 • 'Y7yA777YyM7^^^^^^S&yY}y777 
\yy:,:iyLy.::y,: i:.-.:^-;.,^lL7yy-^x;'iyk^rm^^^ •• i- . ^ „ -

lOLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
lONAL RESPONSE CENTER AT 800-424-8802 

yfAiy 

CO 
r.o 

iS 



INDUSTRIAL WASTE DISPOSAL 
.MICHIGAN DEPARTMENT OF NATURAL RESOURCES — ENVIRONMENTAL^PROT 

HID 000 260 093 
I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PMIJ'llQJWw, 

A. 'GENERATOR OF WASTE: FACILITY NUMBER ' (-^-ft^:O^I 

fjAME DUi'ORS LAKIiWAY, IKC. 

ADDRESS. 
5025 Evans ton Ave. HLiskcgoni h i 49443 

PRODUCER ORDER NO. 

PERSON TO CONTACT _ 

1^3 :! f a 
lioriiian Rathbun 

. SHIPMENT DATE 
mo. ' da , yr. 

B. DESCRIPTION CF WASTE (Mandatory) , . . . , HA7ARn,ni ASS- . , , , f , . T , F 0 0 ' > 

Waste to I uene.,sp.(.,. f .lamflplq 1.1 q . .. UN I k^t'T 
SHIPPING NAME: (DOT OR EPA) -

SIC 
CODE 

2 s o l , r i amap ta M q . L 

PHVS. 
SIAIE 

TYPE OF 
CONTAINER 

WASTE 
IVPE 

PERCENT 
SOUOS 

CODES: 

PHYSICAL SIATE . 

CONIAINER TYPE 

UNII 

T l l l A ^ iTl L\ II I I ̂ 15101 o| PI P n i 11| q 
1 = SOLID 2 = LIQUID 3 = GAS 4 = SLUDGE 

1 = 55 GAL. DRUM 2 * BULK TANK 3 - SELF CONTAINED UNIIS 4 - OTHER ISptdly) 

1 = CU.YDS. 2 = GALLONS 3 = POUNDS 

WASIE rrPE ISEE lIlSlniJCIIONS) 39 = OIHER (Specify)-

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

Toluene 

CONCENTRATION 

Upper % 

.OL-yzulin 
^ '15.3 

., , . . . —. • ^ — 1 9 . 1 
3 Zyii OinLt ro -d i -H-Propy lan i l inG ;' oT j ^ 
4 2,4 ,L" '-Trini tro-di- .J-pro;ivlat i i l inr ' . ,^^2 

. 5 Ii-vli-K-i)roi:)yl s u l f o n a t e ' (̂  p 
• 6 . - l l ' i ^ t c r _ _ ^ - _ 

INDICATE IF TIIE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. '. 

PARAMETER NO. 

I I I I I - I I I - L J _ 

L_J I I I - I \ I - I I 

I . I I I l - L _ J l - l I 

L _ l I I l - l I l - l I 

?.0.6 
16.0 
I'l.O 
i l . l 
f l . l 

5.0 

O 
O 

A 

O: 

CMERGCIICY SPILL INFORMATION l-̂ gqi.' rilhhcT m i l - , r/t lVfr., hrtrtt-r 

and c.-.'e. p r o t o c t i o i i . 

C. NAME OF HAULER _ 

BUSINESS ADDRESS 

NAME or PROCESSC 

SITE ADORESS _ 

Chemical Waste Management 
P.O. Box 2]!-i Calumet C t i y , IL 

60^409 
American Chemical S e r v i c e 
G r i f f i t h , IN '16319 

)^! (;)9 

, ' 1 

.t>. GENERATOR'CERTIFICA'TlOlii^i 

THIS IS TO CERTIFYj(bRjDECLA'REJl,UNDERlPEf<ALTy<OF;',PERJURY!tHATjTHE MATERIALS DESCRIBED.IN l/B ARE 

fflOPERLY;CLASSiRED-:iDESCRIBE[fejPACKA'0Edi'MARKFDV.;ANb;U ARE IN PROPER CONDITION FOR 

• TRANSPORTATION AtCORDIN(ijTOjTHE;!APPUCABl!SREGUWT^ OF TRANSPORTATION ANO 

•THE.U.S:. ENVIRON'MENTAlSPFidTECTON^AGENcV^^ • . ' : • - . - : : - . • . ...•. . . . . .. .-. . . . ^ \ r . - . tA . : ' . - ' r . ^ ' i - ' * t ^ ' - ' i : - ' ^ r i ^ - ' ^ t ^ - r " - t i ^ ^ ' ^ t . : . r . - l r̂ t . ,^-.- r . , • . . . . . . . • 

. NAME t, TITLE. (plias»,prlnl)-.<!i-lr: ';«sS»* 

4: --';•• • y 7 - y i < ^ ' i ^ ^ 
SIGNATU REyi«l i 

M h f t ^ ^ ' j A A y y 
D A T E - . . . 

'A7^ jf^lsf'^-
'•'•-. Keep ..goldenrod !copy^tor'jouKrec6rysjiSejid;'plnk^CTpy>t6r^uy 

- • ' • - : • ' DEPARTMENt'O^NATURALiiRfsbURCES^WAtER^QUAL M r « 9 d 9 

V- 77. ' :yymi^^7m>^i^^^mm^Yy^^^ - - - r : : • • • • . . - . , 
M. HAULER OF WASTE (MOS^B^FICLED/ilNiBYsittULER^I^iiiiJir^t^O^;^^^^^^ --, : 
. ...A. N A M . - ^ > ' - C 2 ^ J > = i ^ € f e ^ ^ ^ ^ S f e a ^ t e ^ : - • • - • 

-,,,,-77^p^m^̂ my7— 
; PICK-UP. DATE; ' • M 

. B. HAULER 

•c. v F H i r i F J i r F N S F j ; N n 0 T i ' < ^ ^ > ^ 7 J ? ? ; § ^ ^ ? ? ^ • • - : ; A 

y y t ^ e r - i / y i r ^ :7. 

• 0. . HAULER CERTlF ICATIOHi ig j JJ^^y^ faS^ . r ; ; ' • . ; ; - . - , ' , ' . -- . • - - - ;',. . 

. THIS IS TO CERTIFY.UNDER.THFPENALWbF^PEIUURY^'fiiE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OR • 
... , ACHMENT;WAS^ACCEPTED;BY;ME'Fb'R'.-T'RANSP6RTATI0N'.T0JHE PROCESSING FACILITY NAMED IN PART 

77:AiJiyM^M^^^M^my7yyA7:y::-'. y: -r ....•• 
- D A T E . -

r--2:^7/.y7ry7' 

IN THE A H A C H M E N T ; ; 

l/C. 

NAME AND .TFILE-.(plus«:Prlnl);wi.tt,,«j£|SISNATURE>.,.-,-s;'.- - v - ; ; . ;• . 

' yy.A7A-E^Mmmm^By^Yy7 
Keep canary copy lor-your-records.-viS.2r^*''.i.,r-'v-^;'<'.'-;-j'f,ir'..,-- •.'•• -• 

'.. r:7:.7A;^mt:Am0^^i0^7777:7777 PROCESSOR 

A: NAME. 

•ADDRES, 

iybC(-r>0,< 

TELEPHONE • : ;7h i^^^^^ i ^ i7^^^M7 i^7^^ A' 
A y A Y ^ ^ ^ ^ ^ ^ ^ ^ ^ y y - ' ^ 7.:y..-.""':h:': "• -•:•. "•-• 

• ^^"°°'7777^^^^0^^^^A7'A77777y\ •,;;:''.--̂ ' ".".'' 

•mci^mH77A0miv^^l^^0A77Y'yyyr. A ̂  

a. PROCESS •.METHOD;-: 

..'.•. 
C. ^CERTIFICATION;-., . , ^ , ^ ^ , . . ^ , „ .̂  

• THE HAULER NAMEo'ABDvCoffivERlb'TffrWAST^^ 
. FACILITY. IT WAS ACCEPTABLE'MATERIAi;iFOR;PRC)'CESSING.UNDER JHE TERMS OF FEDERAL, STATE. AND LOCAL 

'"• REGULATIONS.) I :CERTIlVv(bRlOECtARE)i'UNbER^PENALTYi OF PE'RJURY.THAT TTIE FOREGOING IS TRUE ANO 

7'^°'''''y77MY7^mm^^^i^^^^^Yk:7^yy^'^^: AME AND HUE (plUStpila!) I i .T . l ' - * -> l . t S I G N f t l f R E ^ ^ ^ ^ 

YY n m 7 
Keep gieen copy_lor:your.racords'iSSnd;'whlle:Mpy•'to»•fc^>I.-''•..••r - i : ' . ' • : ' : . . J• 

-. . .r:-:->..::..-y:-:^.'<.<^yiiifi^.-~i!-.ii'--^..'rA--'S':^^.^':--:'.;'.:''^ . ' . • • • - - . I 
DEPARTMENT:OF'WTURAt:5RES0URCES,j.WA]ER.'0UAirTY.0IVlSI0N,- P.0..80X 30028. l^NSIMG 'Ml 48909 

yy7^^^m$B^°7ymS:-r 
-'-. - V ' • : ^ r ^ : ' ^ . y - ^ . - t } : ^ c y y ^ . ' } t A ' t y i - ^ t . .-•-.•,.:• ••-

IAN POLLUTION EMERGENCY ALERTING SYSTEMTATJSlY-'STa-TeBO.̂ Z '̂HOURS PER DAY '' 
..„ ..... NATIONAL RESPONSE CENTER AT 800-424-8802y<;>^.V,^j;Hii^^;,;;i^i^^ . \ . ' ' - • . 

77: 



INDUSTRIAL WASTE 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES — ENVIRONMENTAL;-; 

' '•••••• •• " : A A i A ^ f 
t . . : . . • . . • • : ' - t , < r ] - i L ' . 

•A 
, - t --

rn 

T'l 
'W 

•'• M I D 0 0 0 2 6 0 8 9 3 

I GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

A. GENERATOR OF WASTE: FACILITY NUMBER (i^&vB'T-

NAME BOFORS LAK.EKAY, INC. . . _ _ 

ADDRESS. 
5025 iivanstoii Avci Muskegon, i-ll 49443 

PRODUCER ORDER NO. . 

PERSON TO CONTACT _ 

• 2 3 S 9 ^ ^ 
.Horraan Rathbun 

.SHIPMENT OATE I 

: r . .n.^ i6-7C8^234l 
da. vr. 

B. DESCRIPTION OF WASTE (Mandatory) ' HAZARD CLASS: 

V/aste t o l u e n e sol . ^ f Jamab l c , l i q . UN 129^ 
SHIPPING NAME: (DOT OR E 

SIC 
. CODE 

PHVS. 
SIAIE 

TYPE OF 
CONTAINER 

WASIE 
lYPE 

PERCENT 
SOLIDS 

CODES-

PHYSICAL STATE • 

CONIAINER ri'PE 

UNir 

n n I I ̂ 151 01 01 M P Ml I i| q 

SOLID 2 = LIOUID 3 - GAS 4 - SLUDGE 

55 GAL. DRUM 2 - BULK TANK 3 = SELF CONIAINED UNITS 4 

: CU YDS. 2 . GALLONS 3 = POUNDS 

OTHER (Specity) 

VMSIE TYPE (SEE INSTRUCTIONS) 99 - OTHER (Specity)-

MAJOR COMPONENTS (GREATER THAN 1 % CONCENTRATION) 

Toluene 

CONCENTRATION 

Upper % . Lower •/. 

OryiiiTliii 
Jir: 

2,4 ^..L)initro-di-I-!-Propvlrn.lIinG 
2,4,r)- ' i ' r ini tr-o-di-L;-aronvlanL 1 ine 
K-di-n-pro 'pyl s u l f o n a t e 
1-,'ator 

15.3 
-19.1 
-33.'-! 
- 6 .2 
- 6 .2 
- 6 .2 

INDICAU" IF TIIE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. ' ' " ' 

I I I I I -
I I I I I -

I I I I I-

. L_l I L_l-

28.6 
16.0 
I'l.O 
' i . l 
' i . l 
5.0 

UUNUENIHAHUN 

O 
CD 

L 

CJ"! 

- - 1 

EMERGENCY SPILL INFORMATION '/IPrft- r i l h h p r 

a n d CV:'- n i - 0 | - f r - f i c i n . 
iaiit-,—;^o.Viii;.,_bcoT;s-

L.ricmTcai wasLt: na i l i u j c in f i i L 

NAME OF HAULER R.Q. Box 21' i Ca lu i i i c l ; C i t y , 

BUSINESS AODRES; 6 0 ^ 0 9 

NAME OF PROCESE P-msv\Can C h e m i c a l S e r v i c e 

SITEADDRESS . G r i f f i t , IM '^16319 

IL 
a4nn_ 

^ ' a i ' ± . \ i W ^ ^ ^ > ' ' ' ' ' t ' ^ ' ' - ' ' •••'•'•̂ ' "'••• 

GENERATOR . C E R T i n C A T I 0 N ? j 3 i * § ; ^ ^ f e ^ ^ i » ^ ^ - « f i ; ' - - i ^ ' ^ ^ ^ ^ ^ ^ ^ .' 
THIS IS TO "CERTiF^;(d'R{DECU"^E)iUNDE(l)>^NAL'fY'6FjF^RJURYhHAt^^^ DESCRIBED IN l/B'ARE 
PR0PERLY.CUSSIFIEDl^DE!5CRfBEb,»PACkA'GEgIiWABKED;rAND-:LABELED ANDARE IN PROPER CONDITION FOR , 
TRANSPORTATION AIXbRDiN(3;fdiTHElAPPIj'CABLEiREGUl>TldN^ DEPARTMENT OF TRANSPORTATION AND 
THE.U.Sj/ENVIMNMENT l̂gPRpTECTOJJJAftjlCY^ .: . . : , -. -

N A M r r m i I ? ( S M 5 r p r I i i ) f v » » ' G ^ '• • 

. t^r 
Ml 48909 -'.--.J 

-yTi^Y TELEPHONE N U M B E F ^ 

• -•7ryiy^7^<Y^^Wy7i^^^7^'y'y7'''YYyAr~ •''•, > " 
'inR-NiiMHPi^2^a^»<?3igrg:>^r^'IJ--V-FAn ry 3yd',Ti^ & 

B. HAULER 

;'C. VEHICLE T i r F M ? : F : w i T ^ % ' » i ^ ^ J ^ r ^ - " • / > " > ' ;•• ;.'•, 

" 0. H A U L E R ' C E R T l F i c A ' f l d l ^ ^ ^ l ^ ^ ^ l ^ j ^ ^ j ? ^ - ;• • " A A 
THIS IS TO CERTIFY-UNDERrrME:PENALTy;OF,PERJURY;THf WASTE:-DESCRIBE0 IN PART l/B OF THIS MANIFEST OR 

' IN THE ATTACHMENTWAS ACCEPTED BY^MEFb'RJRANSPOFiTATIONJO THE PROCESSING FACILITY NAMED IN PART 

••^''' • ' ' A y ^ i ^ M i ^ ^ ^ m ^ m ^ ^ m 7 ^ y ^ ^ ^ /-V-: - - • •• -.-. •• -• .̂  
NAME AND TITLE4plM5».pr lp l ) jp , j i^VtV| : ':^^^:^f.ij '7'--4*"™'->"r'ĵ v;̂ T"ia '!r'<i!."'''-t.',*raf«-•''.T-'- -.1 -.• -•Ym̂ m mmmymy-

DATE 

'A2^yriyy7 7Ay 
Keep.canary copy..lor.yomr£recordsi25i>ijjjX5v^ -...-, . 

. - . , : - . r : i - z , - . i i t ^ : t ^^ ' y i : ! ; i ;m^ : r^y^ :> ' ' - -^^^.^ -.--
" — " -•' • — ' " (MUSTrBEj;FILLE0|lltoATREATMn<T/STORAGE/DISPOSAL- FACILITY) •.. 

W^'^^^i/^Y^^T^fTATT^'mTmrtAA '•' •' r̂ -̂ -'̂ : 
PROCESSOR OF.WASTE I 

A; NAME 

ADDRESS '^/r.Y^ 
TELEPHONE NUMBE' 

- . . •:-.^rSimi 
B.. PROCESS • METHOD:-;'J?eT '̂:->-! 

. . - ' D INCINERAT10N^^[^''-'• 
INCINEFWT10N ̂ . ^E ] ffiECLAMATJONl^fi^/nTHFR'^^^^ pTHER:(Spectty): 

A'.irit C. • C E R T l F I C A T I 0 N : V . ; : : . ; > . c : ; 5 ^ , ( a i ^ l ^ ^ 5 g ^ f ^ y j ^ ^ :•-..•- .-.^.•-
• THE HAULER NAMEb:ABO.VE.DaiVEREDJHE'WASTf DESCRIBED l > m 
;•'• FACILITY. IT.WAS'ACCEPTABLE'MATERTAL\F6fi;PR6CESSING.UNbER.TME.TERMS OF FEDERAL, STATE. AND LOCAL 

:-Tr-REGULATiONS..-
•-•• CORRECT ̂ • 

INS.•UCERTIFY^(bPi:'DECCAREi^UNDERlPENALTYi,bF£PERJURY .THAT TTIE FORElioiNG IS TRUE AND 

//y^A/i}ffA.7YYyifMJWY^ 
.Keep, giecn copy, lor-yburVrerordri^'SendjWhllo'.'copy-toUvlj^ / . - - A -

••-.-.. :..-••:..• ' .3' ' .-<.vH.'*- '^^' '^*Av,*iy. '-> . / 'VN- . -c . - i . - ' . . ' - ; ; . - ' ' . ' - ' . - - ' ' -^ -^-^ , " . : . ; 

IIGAN POLLUTION EMERGENCY ALEnTiNG';SYSTEMiATX517-373-7B6d;^24;H0URS: PER DAY 
-IE NATIONAL RESPONSE CENTER AT ^ M - ^ r l ^ ^ m ^ ^ : i ; y ; y y A A ^ y ^ k ^ ^ 



' • i-l ','>' '̂i.v..'-";;.: 

y r y y i ^ y •'' 
' - ' - . • ) . - : 

HID 000 260 393 
I. GENERATOR DESCRIPTION ANO DISPOSITION OF WASTE (MUST BE TILLED IN BY PRODUCER) 

' A. "GENERATOR OF WASTE: FACILITY NUMBER SkAXXX-H ' 

f)f^n^ Eofors Lakeway, I n c . ^ 

ADDRESS. 

.-....^,^...^,.Jti^^^^:'^'r-^'<<->'yy:'- ••..:...-. 
INDUSTRIAL WASTE DISPOSAL:MANIFEST?Si^^4^^^W^^i^:'#,::^^^^^^^^^^ ^ 2 8 ^ ^ ^ 

MICHIGAN DEPARTMENT OF NATURAL RESOURCES -7 ENVIR0NMENT/L^RdtECTld"mBUBEAU^a5^;\t^^^^^^^^^ * " : " . ' ^ H ' ^ ^ - ' ^ ' ; 

' ' A - y y m w ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ' ' ^ ^ ' - • 
:••• •-;•.. ; ' . ; : : - : h . i - * & C t f y - - i s 
0. GENERATOR ' C E R T i n C A T I 0 H : < « { S ¥ M « i j | j g ^ i ; t $ | f S J 5 f t j i ; : ^ j ^ ^ ^ -.-> - . -, ,V, ' • : ; - ' • , • - . \ , r _^c^ ' -
: •; THIS I S ; f b ; C E R T i y , ' ( O R i D r a > R E O T N 0 E [ L P E % ; ^ O 6 P ^ DESCRIBED I M ' V B ARE-
:: PROPERlYXLASSJJED i - fDKCRiB fOMP^CWGEb i^ ARE:IN PROPER CONDITION.FOR" 

. TRANSPORTATIOH'AtedRDrirG'rbi fHf APmCABL^EGy iA f lONS^^ DEPARTMENT OF TRANSPORTATION AND 
.'•THE U;S.-EflVIRONMEMTALV'PRbiTCTibli)ASENCVSWt^ . .,,.,:..-..-. ;, v . ' : ' • - ' ; • ' . 5025 Evans Lon-Avo. l-iuskegon, i-ll 49443 

PRODUCER ORDER NO. 

PERSON TO CONTACT 

1 7Y^' 1 
tiorman Rzithbun 

. SHIPMENT DATE 

1-7 1 I t 1 ^ I 1 ^ 1 - 7 1 • - •'-•'•• • • - ' ' * " ^ ' TITLE (pleas., pr!nt)VX«is5S 

JU liJ2J-^J/J •; -:'r7-.yA7m7yAS^^^, 
.PHONE 616-788-2341 

DATE.. / . 

-77^yA''Y7-t7: 

HAZARD CLASS: ^ '> T ; . F 0 0 S B. DESCRIPTION OF WASTE (Mandatory) . , . 

Waste tolueneu.solj, f IprnpbJe,, l.in. ^UN 129^ 
NAME: iDOT OR EPA) - X'?:::y.fa«xkkx]gfexk«kfes:xKxx 

OUANIIPr UNIT 

SHIPPING NAME: (DOT OR EPA) 
SIC - .. 

: CODE . . 

\Y7-Y\Y\7] Vy \̂ I \7\^44 \77 PPl 1̂ 1° 

RHYS. 
SIAIE 

TYPE OF 
CONIAINER..,. 

WASIE 
.TYPE 

PERCENT 
SOLIDS 

CODES: 

PHYSICAL SIATE 

CONTAINER ri-PE 

UNII 

1 - SOLID 2 » LIQUID 3 - GAS 4 - SLUDGE 

1 - 55 GAL. DRUM 2 = BULK TANK 3 - SELF CONTAINED UNITS 4 = OTHER (Sptcily) 

I = CU.YDS. 2 = CALLOWS 3 - POUNDS 

, TELEPHONE'NUMBER', ;?" " ^ 

- • '•• , . • -.• Ay-'il?iAK-Ak''il^'^^^>^^'A.yH*M*''y' ' 'A'--Ay:-: '-^ •' '""'• . • • • ^ * 

'. HAULER JOB, f l l i l t ^ ^ i ^ Y f y ^ ^ 7 " 
: V E H I C l F ' ' l i ' C F N S F - N n ' ' i ? i ( ' ' ? i 3 ^ i 3 ^ i ^ f l ^ M ^ ^ ^ ^ ^ ' • ' • : • ' '• 

WASIE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Sptcily). 

Jtii.S^jSTATE.: 

B 

C. VEHICLE'LICENSE.-N0;?5 

: 0.'HAULER C E R T i n c i T l b H i ^ ^ § l i ^ ^ ^ 2 i J ^ ^ S l r : : ' ^ ^ ^ - - v V .̂ ^ 

THIS IS,T0 CERTIPtUNlDER.THEiPENALTY^OF.PERJURY^THE-WASTEDESCRIBED IN PART I/B OrTHIS MANIFEST OR 
: IN .THE/ ' " " ' ' • f ^ - - — - - - ^ . - • - - ^ - t - 1 - - - - - ^ 

l/C,-.. 

MAJOR COMPONENTS (GREATER THAN 1 % CONCENTRATION) 

Toluene '' 
. 1 . . 

2 Oryza l in . 
3 'A/H Di .ni t ro-di . - i ' l -propvloni l inc ; 
4 2,4.f)-Trinit:i:o-Lii-i\ '-proT)ylanilina 
5 i';-Lii-i;-propyl 'iiilronnt.G ; 
6 l-I.aXer • ! 

INDICATE IF TIIE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO.^"- ' . . . 

CONCENTRATION 

Upper % Lower •/. 

IHE ArrACHMENT-WAs}r(;CEPfE0.BY.ME^Fbft,TRAfiSPO'RTATI0N' TO THE PROCESSING FACILITY NAMED IN PART 

ŷ 'Ay>70^;mmmmm^m0yy7y:r^'''y V'̂ .-: :. -̂
IE AND TriLE (pleasB>lnl)»i-V.;- j i i jCv|SIG>IATUREi>»,,- ^ - . - . . n^ - . r - ' . . •_ : ' , L i ^ . - IDATE '. '- i 

19.1 
33.^ 

6.2 
6 .2 

6 .2 

CONCENTRATION 

PROCESSOR 

2U.6 ;-
16.oL 

i f i . O 11 

' 1 . 1 ^ 

i l , 1 i . - *-• NAME,.-: 

5.0 j: 

• NAME AND. TriLE (please (l(lnl)»i,;^-/.--Ji'ii> 

:A777mmmm 
SIG>IATUREi,j.»L,-^, ......A.:. S I&(WIUHt , i>»^^ , -^ , - . - . .«^ - . r - / ^ : , :> , i i ^ . 

• ,y ,~rYYYTy: 
'•-.• Keep canary,copy,-lor.,your.r;ecords.7jjr.;&|rj(£it?,.'^t> , . ; ;̂  - . „ j :".•: 

':: - -: .;:- •7:r'^^Amm^^^^A00:'7.>:y7y<'^-:. ...... . 
D o n r c c c n q Qp WASTE. (MUST,;BE^FILLEb^lN;BY>-TREATMENT/STORAGE/DISPOSAL FACILrTY) • • • - ,. . - . 

„;; , , l^?^G.?^fffctftiJI^£|^J^^ -̂ADDRESS 

• • - . - -. : . .v7-^ ' . . ' ja : : ,v 
TELEPHONE: NUMBER 

- i - i i y ^ i i ^ T ; • * < • ; • • • : , : ; 
j ' j j e | f W ' ' . > - ' - . ~ ' * - * . ' ' ^ ' f . S ' - ' ' ^ ' * . ' 

'̂ .aŷ rrFPTANr̂ F nATF .-' • 

L X - l - l I l - L J 

- B. PROCESS 

.:.n 
L_ l L J I - L _ L 

I I I I I - I L 

I I I I l - l I I -

CD 
k 

CJ"! 
— J 

iVear rubber s i i i c , glove:;;, ooocc, aad 
EMERGENCY SPILL INFORMATION , _ " I . 

eyu fiL'oLecCion. 

' ' Y ' t i . A m m i ^ i y T ^ ^ g ^ i i ^ ^ ^ ^ i ^ ' ^ i ^ ^ 
TIIE HAULER NAMEaABQVE.OELIVEREDjTHe,WASTEJ)'ESCRIBED IN PART l/B OF THIS'MANIFEST TO THIS PROCESING, 

.; . ' X F A C I U T Y . ^ I T / W A S ACCEPV^B"L^tMtERIAtftR;PROCESSING;UNbER THE.TERMS OF FEDERAL. STATE. AND LOCAL-
.- •-•.•.REGULATIONS.-^l:'CERtinr;;(OR^feCAftTOJNDER";>ENALTY/OFi-PERJURY.'THAT TTIE FOREGOING IS TRUE AND 

7 :'.co<^<^^myAiMMM^mSk<m0^^^^ y y ^ • -''•• ^ . 
..' • '. NAME AND IITLE.(please pHnOjt 'ATE. r - l I 

C. NAME OF HAUIER _ 

BUSINESS AnORESS 

NAME or I'ROCtSnOI 

SHE ADDRESS ' 

Ciieraical Waste J-iana;;eir,enl; 

P.O. Box 2Ui Calumet C i t y , IL 
60'i09 

American Chemical Se rv i ce 
G r i f f i t h , IN '16319 

rh r>mi <-.-< 1 l . / ^c i -o M...r,..^~ , •. 

TT4Trj-

;AN POLLUTION EMERGENCY ALERTING SYSTEM<An5i7-3'73-'766fjf2'4iH0URS>PEn^DAY 
i NATIONAL RESPONSE CENTER AT 800-424-8802;i;>;i^;75(i^i:;^??;jiSiii^ 

• . - . • : : : t ^ t : ^ ; * j ' i i ^ < i i : ^ M \ i € t i » i i t t ! & % r , - S ^ f - ' : i i . , W i C i M ^ i i f . t L t - i - . - ' - ^ . ' - ^ . - : 

file:///Y7-Y/Y/7


•A7: 
. INDUSTRIAL WASTE D ISPQSA l ^^MAN lFEST IS^^ i y ^ ^^^ ; ^ ^ ^ ' ^ ^ ^^^^ 

' : MICHIGAN DEPARTMENT OF NATURAL:iRESOURCES,;7/'ENVl'R6N'ltiENTAL'i^qTE^^^ 

• -• - ' ' • -̂ .- 7 . '7::- A.77-, ,./•:. 7 ' 7 i d : 7 7 7 m M " 
••>7..:- - • ' - ' ' ' ' - ' • ' A 7 Y Y - y y 7 i m ^ 

• I . . GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER).- . .vi,-..-i.. j - l " • .p-' '•;:'.-:i|:!i;D:-, GENEPATOR'CERTlFlCATIONj^i^^fflg^*;^^ i f ? ^ w V - * S r ; ' ^ ' * ^ , ' ' r i . - - ' | 
..-. A*'-GENERATOR OF WASTE: . . . • FACILITY NUMBER t ^ \ l \ ) O l i n ? / ; ^ - • g q ^ ^ V . ^ ' ^ : ^ ^ ^ : y a ^ ^ ^ ^ ^ T H I S ^ I S ^ ; C E C T ^ 

NAMF- —•rq^ •rMioM.'iy-Lah'UiXuj, I I'tcu-

AODRESS 

PRODUCER ORDER NO. 

PERSON TO CONTACT . 

'^07^ Fymu'Aton A v e . . J(l.l(̂ f̂̂ e (̂Ol̂ ^ M I ' -

\o\3\\:i\o 7l^tY .SHIPMENT DATE 

i.\/^V^'i^'''^:U''AME S-TITLE/.^leasjJprlnlfci SIGNATURE/yA*.t, •.-.•..,•. , « < . . . . . , • ,-. . 

'mymmmy7i:^7AA. 
\ in t i i iY i \ i ' R d A l i h i i i i PHONE 

... .. Tiy^^t v,':;;7 •' ''-'4''^ •^^^vi':;fe:«i^yw^ 
6 1 6 - 7 S S ^ - ' l .^.il'?-' i-.-~'" .. ; KeepiQoldenroiyiibpy^f.o'iJJ-'yoiir^recor'ds^Send ';.:i^'-u-- ' 

y . i .(S'^^i '--:• ' - •\'VDEPARTMENTi;bljirtfURAfiRESbUR«^ P 

r^o-17^/77777: \ 

B.-DESCRIPTION OF WASTE (Mandatory) 

HM'S ' .SHIPPING NAME: (DOT*OR EPAj,' 
r : . -• ,r- - s ' i f ' - -• '^•'.^.PIIYS. 

;'••- • T . .CODE 

HAZARD 'ry.^^yyA^Adiin^i^yy^'yy-T^^^^^^^^u:^^^^^ 
••• .- A - : . : - - - r :y . : . , : , - • "••-.-• • . . .y -Oi^ ; ' - ii.-. H A U L E R . O F \ * ( « T E T ~ 

• - - " • * ' ' — • • • • - • • . - • • : ' ' - • • ' • • - . . • . . - 1 - 1 • - - - - ' f . ; : • • - • ' • - • - : - ' » l ' > r ? / £ J 

-'.•;'-:-'". • A . . . N A M E ' - . - ^ * ^ - ^ 

••'AyLER^' 

^^'>m}°'j^::r^-:':i,:!yu--t..^-s: - J . ' v»;:.'-;y^v<;f .,' 
ATEn.QUALrrYiDIVISION, P.b.'.BOX 30028, LANSINtS.'i'MlT^Sgog 

^M7Mi^ASyy\Yr7--':7^--m.^^ •• 
TVPE OF 

SIATE • . CONIAINER 
UNIT . WASIE 

'.-.. TYPE 

\ • -• i j i i i i iL i L2J i2in I jrr^i^ioi HI- m i 

\ 

COPES: 

PHYSICAL SIAIE • 1 = SOLIO 

CONIAINER TYPE 1 = 55 GAL. DRUM 

UNIT 1 « CU.YDS. 

2 - LIOUID > , 3 = GAS 4 = SLUDGE 

2 = BULK TANKJ3 - SELF COtnAINED UNITS 4 - OTHER (Specily) 

2 - GALLONS/ 3 - POUNDS 

*-vh '^—: 

y • 

WASTE T>-PE (SEE INSIRUaiONSI 99 " OIllEfTTSiwdly). C/cc]ati^c Chtiuiccil [iJiUi'td 

.- C; -VEHICLE 

-.0. HAULER 

. / • MAJOR COMPONENTS (GREATER THAN IV. CONCENTRATION) 
•"-.- • ; I . - . . , . . 

• \ T), .- I. 

...:-.•:> y^ , : 

.. CONCENTRATION 

Upper %' 
-<L.y-'::-'.. 

Lower %_•: : . . i : 

Acetone. 
Air.QOH'Uuit ChloAJdz 
Sod'U.im C k l o ' U d e 
•tO(!.Ai.u',] liusiiU-L'tc. 

- . . ' • - • ; • ; • ; • • 3 . ; • -

' ' - - 4 

., „ s iXirt'ii'.tliijl l^OJimajti'tclz 
' v; • 6 i ' . ' n ^ " i ' ' ; f : • • - -

INOICATT IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO 

; • PARAMETER NO. . ' 

y : : - 4 
1 

• 4 

. . . 2 
• 1 

- -/& 

.3 

.& 

.9 

.4-
,S: 
.9 : 

^lTnFNSF•;•wh•y'/gafr7t^-y'-'7ry^<•'^A.•.>•^-,;•,^r-.^ / > • -. -.•,.-.-.>. -..•'^J . '.•-. 

. C E R T i n C A T I 0 N : i ^ ^ ^ ^ ^ ^ ^ ! l ( 4 « ^ l ^ i , t - , / : ; . . ! - - . . •;.^.-,.,,:^.,^^ y:. • ' ; ,,.i;^f:-', '-;-.; - - . | 
•. , THISISTO.CERTiFY-;UNDERiTjtenPENAlTY,'bF.P£RJURY,T>lE^^^ ..' ; 
r^ : : \H THE.AnACHMENT;WAS'"AC'CEPfE'D B'r^ME-'FORTRANSPdRTATIbN,tO THE PROCESSING FACILITY NAMED IN PART-.-' . j 

" '¥^M^^.m:^^7H^y:^- y y y 7 t •. ,j 
' • " ^'^'^^j^A'-'^-'K^A'?^-' 

•; i ; ; ! / , ? ^ ; ; : ^ ) ; ^ ^ " ^ ^ ^ 

. NAME ANO ;TITCEf(pleasBi,'pi 

7AA:7A^777^ î̂  ;sc?l^'- ^^-'X-^ife*^:. 

-CONCENTRATION 

l-S • l _ l I ' I ) -

-TM I - -LJ I 

7 -'h-
• • [ I I I I - ' I I I . 

_L J l - l I I -

• ; i . EMERGENCY SPILL INFORMATION 
,.-/ ft if.e tpjictf-ir.'t'.lnil. 

yy:'.yy y • s----^^>^w;j:::.:':q^^[D^;;aa^^^l|^^^s^^ Y Y ^ ^ - ' ^ ' " ' 7 ^ 

l'NdHStTTTg[ER'M ĵDF;,FEDEpAt:̂ TO*fV^D l . i C A L l \ - c ; 
Dt5?t''3IJRYi;TH3!T.iTffE.;FbREGQING'riS.TRUETAND'. ^ ' ' i i . ' ~"" mMmme^7:^m"7i 

-:. A , , ...:;..:.., >.:;.,• ; : ->- :Pr-^ ; i^^g|^ |TH^fE^. 

- : • • : . « . ; ; 
P» 

fiii'ri>̂  MuMtcn Mi-l t , [y.ovz-s. booUt , r^<y'..: 'r7:y7^i^^^n^ •/. f ; - , - ; J . - . , i _ l ^ 
•:• . ; -^.-.iNAMEiAi 

C. NAME OF HAULER 

. ' BUSINESS ADDRESS . 

:..NAME OF PROCESSOR'. 

SITE ADDRESS . ' • ;•-

Qh f .mynP {•-!r'Afp l.\r)n/'(.ije.mC.nt 

)_ Knv 91A rit.Pi,in('t. (Arty.AL • 60^09'y:Ay-\^ 7:'7^^cW^ 
Chiliv.LfiaK Wi^:tc nc^mij ,—,—^— — _ . _ ,.„̂  --. -o-^v-^Tii: 
• V y . ' ^ Q Y . y i l ' r Cn.f t : r . i ( ' t - :P.y ' iJ; ' -H -•- M l 4 0 9 ' y •':- / r , : : \ V r ; - ^ < ? ^ i i i < : 

. :• ;- :••- • / - ' ^^ : - : -7 . t : :J _ . . „ _ . , . 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING^SYSTEMSAT? 

AND THE NATIONAL RESPONSECENTER ATs800-424-88d2" 
' - • - - ; -•V.-.-r-,-.--.A;-'«-iJ»f"^ 

••: .-. ry-:: . .r : .- . . :y:s^,£t i£Si^ 

OURCE; 

I37.3-J6602 

nSION/P.O.. BOX 30028/TtANSINGoMT 48909 J0ljALrTV^T6lVISI0N/P.0..'B0X '30028/TtANSINGo Ml 48909 

y7Y^^^^^^i0i3/^i^M7?'^y^Ar\ 
<'̂ 'yy7YA' ̂ Af '^7Yi:., - .uA. m.. 

OURSiPER îDAY 

m^-Yim^/ wsyt^i 7 ..j'l 
'^''*'.5i^*%ji'^'=i^i.'iirid'2i/~:rB^48% 'ti/7a.i. | 
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CD 
k 

C"! 
— J 

y I • •- ' •' -'̂ y-y 7r.-'.'r:A:A7y;f^!^ 

INDUSTRIAL WASTE DISPOSAL MANIFEST 

. . . . . . . . f . :->b--,: , 

•/••ID 000. .260 9 8 3 ' ^ •^-^^^^-
I. GENERATOR DESCRIPTION AND DISPOSmON OF:,WASTE (MUST BE FILLED IN BY PRODIJCER) . 

A. 'GENERATOR OF WASTE: - - • • - . • • - . - - " ' • lj FAPII ITY' NIIMRFR ' ^ w i J U O i g y 

UAME Dofgrs Lakeway, "Inc.. ._ 

-.. <'i...iV•-;,-. .-i.-.---j.l.:iAj.|>'>:' 
r 7 ' A y D>^GENrtATbR^ERTinMn6H' 

THISTS,Tp;CERTIl 

M ICHIGAN D E P A R T M E N T OF NATURAL R E S O U R C E s ! ' : ^ V E N V I R O N M E N t A i : # R ^ . g § t l O N i B U R E A U S f i J 3 6 f 5 ^ K j i V . i t . ^ ^ ^ ^ " ' - I 
Wi^'^''7>yrx'&-s 'AyA:k'^-''i^::'i'^ 
K ^ M } i i ' ^ ' : ^ ' ^ y , ' ^ : : r i } ^ - , ^ . ' - • • • : ••..:. '••. ^ . t -

jSs? i? i . ' ' i t J ; - ' > •-^' - • ^ . . ' ' " ^ - - . - > ' i - • ••• 
7^ j :?Ai ' -^ i i r - , - - . / - . - • ; ; ' i l - . - . . - -^ - .A, - . •. •.. . \ 

-. .•• : : ' : •.; =','.'.•. .:THIS IS,T0;CERTiqfJ;(OR;jp.E(SARffiUNDEniP^E(«LjeOB5.PiJir?1^^ DESCRIBED IM 1/3 ARE./' ' ' :• - 1 
. ;'>:y ., \' PROPERLY^CUSSinEO^^bESCRltEtSjJWISAG 

— ' ^•-s,r>,. TRANSPDRTATlbN'ACCOR'blNiv^bjf'il^f'^^^ 
- ' " - ' " - — • " - ' - ' • ' • - • ' • • :^>^; ; ' r ' : ' ' :THE.-U.S..ENVlR0NMENTAl1P9^^ 

-..-.:.--:, ' ' • : - - . -^Ti:i. -TV,.:. • i _ . i . . . ' ^ : . " u ' ^ . . ' - - - - -
AODRESS 5025 E v n a s t o n A v e . , >Muskeqon, MI k9Uh3 

J '2^ /•--- tl SHIPMENT DATE l 2 j 2 j S J PRODUCER ORDER NO. 

I I I I i - • ' ' • ' - ; • " ' " i - ' NAME &,TITL£.-Jplease>pr ln1)K>*j ; f f i«^ SIGNATURE.'Ht 'JB.;^^-?^^ 

^ ' ^ .: •• 77- '• yyAyiiyimf^^^S^^^^^>^^:rm;^-Azs^-i'r7)t 
— 7 8 8 — 2 3 ^ 1 ' i ' y . • Keep.goldenrod-^cdpy^ioriyoiJrJIreco'rJ^Ssra^^ , .. .',•. 

DlVlSlbFi? P:o:;Bbi<"'30028,-:LANSIN'G^,HI :4a909 VV 
B. DESCRIPTION OF WASTE (Mandatorv) 

I, 
SHIPPING 

:'1 
PFR.soN TO f̂ fiNTACT No r iT i an R a t h b u r \ PHONE 6 1 6 - , - _ _^ . . ,..̂ ,. . . . . .. . . . .-. . . . . , . . , , . . . , . , , j^.. :^... . , .r i i 

^ li . , . • ' i - - - ' - ^ :.•'•• .t'EP*''TMENT.-^OFvWTUF^^ 
'TION OF WASTE (Mandatorv) . " ';', . HAZAROCLASS: f t " * ! - F 0 D 5 ' ' ' ' ^ j ' ; ' - ' " • - • - • ' ' • ' • ' ' * ^ ' ' ' ' ^ • ' ^ • - • ' ' ' " \ ^ ' - ^ ^ ? ^ ^ ; '^ 

Waste T o l u e n e ^ ^ c ) ! . f l ' 4 3 W e 4 . j 0 . ^ n \ 2 s Y ' ' y ' 7 A ^ ^ ° ' " ^ i S ^ M ^ ^ ^ I S ^ ^ ^ ^ ^ ' ^ ^ ^ ^ ^ - ^ 
G NAME: (OOT OR EPA) >r?>nitferae<3>J3in:lx££i.LAaRrKX : • : -'..-/A,- MAMF;-•- .^r^>/ ' j fe£*;??^gB^SWS'g?/S{a^^ ' ' - .. ...; 

OUANTITY UNIT WASIE PERCENT:. ' . ' • r A y \y-: • i ! ' . ' : - ' : ' . ' ^ . ' ' . ! ; - / '? / ' ^ ; ; SIC 
CODE 

PHYS. TYPE OF 
STATE CONIAINER 

UNIT WASIE PERCENT -
IVPE SOLIDS 

INK 

1 = CU.YOS. / 2 • GALL0N.y;<i3"- POUNDS 

CODES: 

PHYSICAL SIATE 1 • SOLID 

CONTAINER TYPE 1 = 55 GAL. DRUM] 2 --BULK TANK 3 = SELF CONTAINED UNITS 4 .= OTHER (Specily) 

UNH 

WASIE TYPE (SEE INSTRUCTIONS) 99 = OIHER (Snecily)-

ADDRESS. 

I--' • ; • - . - " : . ' • : ' • - . ' j : - . 'V?^,v ' * i . . . . . 

• ;TELEPHON'E ' ' ' ;NUM'BER^^ i^<-

.'-:-. -"k...-.', .•.l:-!'i.>-'^'''>V.-iiSJi3 
• .;B. HAULER'JOBvNUMBER^ 

7 y C.-'-VEHrCLE.'LICENSE-°N0^J^^2^ 
. ' \ "•• D, HAULERXEHTlri'dATilONrj^l''*^ 

: " . * ' : : - n 

i^s^ryyyyi'r'i:-:yyri:/ •:'•^-srA-yy 

YCNUMBERD;.-'-!̂  y y ^ V r T j ' i f .) 

I , MAJOR COMPONENTS (GREATER THAN 

T o l u e r i e 

1%- CONCENTRATION) T 
c 

CONCENTRATION ' 

Upper. % . . . 

y t - : - A - ' < r r A T F - . r - ' > / ^ ••'- ;.'. . 
;i>i'-r V , , , .- y , - '~ . • • -x, 

*::<-;->V>''^'"fM'S.IS TO CERTIFY,UNDER;'tHBPENAEr^^ftWUR^CTg^E'DESCRIBED IN PART l/B OFTHIS MANIFEST OR .,. 
•V. ...v'; IN THE'ATTACHMENT WAS AC'CEPTEDTa^jME-FtWtti/ilSFSOa'fA^ 

; , i-V,^^.iU••;'l/C.--• ^ - ; • : • •^^•^• • • . r : -c i ' ^^ i ' ^^^^ :• i i 

NAME, AND JITLE.lpleMMrinl)^ 

- - - - • • ^ # # @ s ^ ^ s 
y y ( T ; : i 7 _ ' : ^ i i 

^rr.:7y77?yA'.-
1.. 

2. . 

3. . 

4. . 

5. 

6. 

O r y z a l i r i ^^ ^ ^ 
2 , ^ d i n i t ' r o -d i -N=Pro ; }>y 1 a n H T n e ' ^ • ^ ' 

2 , / 4 ,6 -1 rT .n i t r o - d i - i ' ^ -PrQ| : )y 1 a n i 11' ne -^^ * ̂  
H - d i - K - p . r o p y l Su l f o n a t e 

V/a ter j T V 

INDICATE IF THE WASTE CONTAINS ANY OF:.THE MATERIALS LISTED IN TABLE TWO. 

^ . . . . 9 * , ' * . . . - • . - , 

PARAMETE'R'NO^--.,'^ . - '': .'-; 

45.3 28.6 
19.1 16.0 

I'l.O 
6 .2 i+. l 

— 6.2 h . ] 
— 6.2 5.0 

. ;•'. CONCENTRATION: . . 

: . j . . - K i - Keep canary, copy .lor.,your. recordfiB 

70'.^A:'^:-y..,-AjX:^::}w,±M ^ ^ ,_ . 
: ill. PROCESSOR'OF WASTE'(MOSTpE^LEffiifSBWRE^^ i ' ' '^ '^.^^: ' ' '^r<,-..-^ '-'-'< 7 

;::,::;̂ :̂ .:r; .;.y yy^r^^^^^m^jcn j i^m^^^^- im -Q16 ':!6Q 26^ % >; 
. ^ ' A j ' N A M E " ^ ;/\itieiH-cnS.^ehe 

;• 'r ADDRESS ; 

I I I I - I I '-'I i ' L J 

• •.:-;,• T E L E P H O N E ; NUMBER 

'_ B'.-/PRO'CESS 

' ' • • . ( i D - I N C I N E R A T I O N 

- : ' ' -; ' ' : '>^-^'- 'r!. ' '* ' ' ; :-L*'«^?ir-^'49^j'7Airi<a.Tt. ' j^ - V ' ; . ^". '^-w , ' * ^ ' ^ -̂ -

•-•• ''y-y-'ii'i'ii^'k''^^'ii^-'^^^M^^y77777A7777 
•^JS^i^^ACCEPTANCE'DATE l l T ^ A 

L_J I L_J - I I I - . L J - s ... -.•; 

I I I I I - I I 'i - i L j • ̂ K .•;• 

l _ L . J - J - I I . - I -

EMERGENCY SPILL INFORMATION\ V/eoT r u b b e r s u i t s , q l o v e s , b o o t s , 
and eye p r o t a c t j o n -. • ' ' ' 

c:- cimmKtm:;i^'ii?^^ig;^i^^^<m^^sm A' ' • • - ";•••- • '••; \ 
- f THE HAULER NAMEO.ABO.VE OEtlVEREO^E,:WA£rifpESC;RIBEO,IN PART 1/6 OF THIS MANIFEST TO THIS PROCESING < / '̂  

' . ^ f. FACILITY:. IT.,WASACCEF[rAkE;MATERiX&roPi;pSOK^^ > •' '; 
:""-'^REGULATi0NS.'SI.'C'ERtlFYi(0R^DECCAlREMfli|DtRff THE FOREGOING IS TRUE AND 'V ,7^̂  
! / : . - • ^ C 0 R R E C T - ; ^ ; g a ^ ^ ; 6 i | | i ^ ^ ^ . . . . . . . . ' • . ̂ : - • , ^ j 

C. NAME Of HAULER ' 

BUSINESS ADDRESS 

NAME OF PROCESS! 

SII 

Chemical Waste Management 

£IGNATUR£«W«V:ii-&A;-.V' - •;.,. 

, 0 . Box 21' i C^^y i j j ^ t C i t y , I L ^vggja. 

E ADDRESS"'! ^ " P f f f f r C ^ ^ n ^ c a l S e r v i c e & n i n c , i l l ^ ^ ^ ^ ^ 
IGAN 

HND THE NATIONAL 
POLLUTION EMERGENCY ALERTING, S Y S T E M ? ^ A T I : 5 1 7 ' ^ 3 7 3 - 7 6 6 P , ^ ^ 2 4 ; H 0 & R S PER-D 
riONAL RESPONSE CENTER A T , . 8 0 0 - 4 2 4 - 8 8 0 2 ^ ? . ^ W ^ « | a t e M ^ 
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' yL r 

^ * - - ' ^ y ^ ^ -

MICHIGAN DEPAR 

. MID 000 260 893 

INDUSTRIAL WASTE DISPOSAL MANIFEST^K 
F-Ny>tTyRAfc-B£SOURCES — E N V I R O N M E N T A L 

I GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN 

A.' GENERAIOR OF VMSTE: " ^ C ^ FACILITY NUMBER 

fjAME fiofors L.nuetTay, I n c . 

ODtjew) 

ADDRESS 

PRODUCER ORDER NO 

PERSON TO CONTACT 

•5025 livanston Ave.-. ]-;usUIzp,on, i-Iichif;an 49443 

-"- ---^chWMm .SHIPMENT DATE 

i s o r w a n R a t h b u n .PHONE 616-7S3-2341 

B. DESCRiPTio,N^̂ |̂ ASTL|Nipjâ o,;,̂ . ^ ^ ^ ^ f 1 a r r .abf^"? f̂ .̂ ^^ ^ N - W ^ 4 ' ' " " ^ 

SHIPPING NAME: (DOT OR EPA) > ( & A k U S l X X > 5 f x ' x i < k > ^ ^ i O : X X 
SIC 

CODE 
PHYS 

. SIAIE 
TYPE OF 

CONIAINER 
WASTE PERCENT 
IVPE SOLIDS 

[IMJAA] Ld l?lll I l>,lrlr.lnl l^ b U LlJJ 
CODES: 

PHYSICAL SIA1E 1 = SOLID • " i ' z = LIOUIO : 3 = CAS 4 = SLUDGE 

CONTAINER TYPE I - 55 GAL. DRUM,' 2 = BULK TANK 3 = SELF CONTAINED UNHS 4 = OTHER (Spttrly) 

UNH 1 = CU.YDS. i 2 • GALLONS.- 3 - POUNDS 

WASIE TYPE (SEE INSIRUCIIONS) 99 = OIHER (SpEcily) 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

T o l u e n e 
1 -. 
2. O ryx , - i 1 i l l 

3. __2-Jui D i n i r r n - f l l - M - n r o p y I . i a 4 - l - i n e 

4. 2 , 4 , C i - T r i . n . i . t r o - d i - J : - l - p r o p y l a a 4 1 i 
5. ! ' J - d i - r : - p r o p y J — S u l x o R o t ^ 
6. V. 'a ter 

CONCENTRATION 

Upper •/. Lower % 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

I I I I l - l I l-l—1 
t i l l I - I I I - I I 
I I I I I - I I I - I I 

L J I I l - l I ! - l _ J 
EMERGENCY SPILL INFORMATION W e a r VLibber s u i t . ; ; 1 Q V O S . b o o t . ' ; . 

a n d o.ye p r o t e c L i o n . . , 

' • ^15 .3 
1 9 . 1 
3 3 . ^ 

TS- 6 .2 
6 .2 

—: 6 .2 

CONCENTRATION 

20.6 
16.0 
Ul.O 
i f . l 

^ , ^ 
5 .0 

/ 

r7y77pBi^^^777YYyAyyy7:A 

•:'-.'':-r->V-''-:-v??:'*-rf"^-STi".;..>\:!-'-^--'..--..•' - .•-.•--.••. 
i^^^0:7ym^Bm^Y:77YY .. Mo; . p^gp 

I N T A L ' P R O T E C T l d N j B U R E A U .v>;.;V-.V'V^^^^^^ ^ ^ . ' • ' - > ' - ' - ' ^ 
•r'':-A^'-i^-^<xiKS^i^yi',-yA^>^£A'r^:xA'ry. • - . • -

.'U 

D. GENERATOR 
THIS IS^O CERT1FY:(OR',DECLARE)'UNDER:PENALTY:;OF;PERJURY THAT THE MATERIALS DESCRIBED IN l/B ARE 

. PROPERLY.CLASSIFrEDh''DESCRIBEd!jPACKAGED,',MARKED,V*ND,.LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING'TOiTHE''APPCiCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO 

TIIE U.S...ENVIRONMENTAL!PROTECTION.'AGENCV,vJ\VA;;'f.-.LV ,•• •,V 

ki 1 l i t t t iT I r . / _ ! . _ . . _ ^ _ t \ . y—••. f u a ' j . , a O ^ C I P U t T i mc-. _ . . . • * - : j . . . NAME S .llILE:(pli!as«,.prliil)ii^S^maS 

^ r : 7^Y7'^-777^^^ 
SIGNATURE-\t.,':i4(^::-; 

C/L A / ^ 7 L ; ' A 9 Y 7 
Keep goldenrod ̂ copy-Ip.Uyoiir.Jrecbrds^.Send:. pinICcopy'to::;^-^...>;.. 

. DEPARTMEMT''OFVNAT'u'"RAl<iRES6liRCES',-;WATER.QUALrnr?blV1siON, P.o: BOX 30028, LANSING. Ml 48909 

:• - . :.7--:yA^'^^j0m^^AiYyy.7A-i,..-rr. • : • - • 
llAULER OF WASTE;(MUST.:BE;FILLTD(lNv.BYiHAULER);«;<^*>. ; i • ^ . , ' * \ " , ^ 

7y:y77M(l^ iMym7&YYY: '<z:'/^:l!Ai PijAkifiC^y^iTyi. ADDRESS 

••r'-yy:.ryAi7(7 
TELEPHONE NUMBERj-r.-ii: 

t :y:y7Jmx. 
mmsTMYî  : PICK-UP DATE jz: yy jv 

B.. itAiiiFR :'iri'R'iJirMyFR|^^ysfir.y:-<y-i^'y r i i y A . <rr~i> ~? <o . 
C. tjmrif \ i i :rtAF'.i irl^/r^ir^^^A^^§/^ STATF / / ^ t ^ 

;D. .HAULER CERTinMTTbN:*^;J^J,^;|^^v=!5y ' -• . - . ,,.; 
THIS IS TO CERTIFY UNDER!THE-;PENALTY"OF.PE'Rj'uRY;'hlE-WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WASJA'CCEPTED BY-'ME FOR TRANSPORTATION TO THE PROCESSING FACILrTY NAMED IN PART 

•; '":-• y : : y 7 : 7 ^ B m ^ M 0 t i $ Y ^ W 7 y - 7 : : < - - . •-- ' 
AND TITLE (plMS«.pHnl);T:-v^i;.i?^-;,; 

7:Y'^:7Y7^m^ 
SIGNATURE-. 

^ys^ : Y-zy-J 7 
Keep canary copy lor .your . (ecords.W-XiS-.«y;- , . , . . . , .« •.-.•^,^->\~.: . - , ... 

-^^.'•-;.W•!:^riV:^^fer;*^;f'M^'l^^ . 
iCESSOR OF WASTE (MUSTrBE'hLLEbjrN-BYlJREATMENT/STdRAbE/DISPOSAL' 

- • ' - • • • - • ' • . ' • • ; ' ; 'v ' . . ' ' j . '~* . i fc '»* ih>- '^ i " -«. ' ' ' ; ' f - ' . , ' ' ' . ' - - i ' - • . • - ' • • • 

-•.--.••.: ' i A y - i ^ t ^ ' i i ^ : ^ s . - : i i ^ ' i ; i ^ ^ NUMBER, ^ 

PROCESSOR . FACILITY) . 

B IND 016 360 265 
A. NAME 

'ADDRESS: 
7mmmmmmm7,y 

yymm^mmm^^^;:^?A7Y:y:Yy^^ f d Pyi TFI PPHhNF; M1tMRFR>,'^-.y;^:ZI-9"^9Z^^-''*f37D;-.-^ArrFPTAMrF n&TF 
^-y ."•' •• •^\'y''''''7'Jii:,^'i^72s\->;''7itr'->i'^,.\\\/^.-7'^ir.-K'i\<'',--'''-• .., • rno- da 
0 C E S S ; M E T H 0 D ^ ! ^ | p ; ^ g 5 ; ^ ^ ^ , J ^ | ^ ^ 
] iNriN"i:RaTiriM^;:.H..RFri'AM'A'ririN\'^_P'-:riT'H'r:'ri.-(<;f;t-ify):>'-' " " ^ ^ - - y • ' -• • 

B. PROCESS 

• • - ' • n INCINERATION 

C. CERTIFICATION:"' 
.. ' THE HAULER NAMED. ABOVE OELIVERE.DiTHE,WASTE'OESCRIBED IN PART.'I/B OF THIS MANIFEST TO THIS PROCESING 

• ^FACILITY.IT.WAS ACCEETABLE'MATERIAL'FdR'.F>R6CESSrNG'.UNDE'RJHE.TERMS OF FEDERAL.'STATE. AND LOCAL 
.•..• REGULATi0NS.-.'J..:'CERTIFy;',(0R'jbECliREJ^UllbEPL;PENALtY,OF;PERJURY.THAT. THE FOREGOING IS TRUE AND 

• - 'CORRECT;. 

. l l . W A S A t U t f l A B L b MAItHIAU:l-OH.PROCESSING UNDtR, I H t I t H M S U l l-fc 

TONS .-.'J .-'CERTIFY;',(ORmECLAREJiUllbEPL;PENALtY. OF PERJURY THAT. THE 

'yY7A7^0B^;7^M77^^f^7:t/\ -y y •7.yr 
NAME AND TIILE,(plBis«'.p*l)J;.;..;i_^>:vi'.i 

. . . : • ri^.y^^.: . i . '^^^^k!t^y'i7yi '^ 

c. NAME OF HAULER _C>.c iT . i ca l '.'ly-sto. Ii-W. l̂C^eiJTirj.llL - - - _ 
BUSINESS ADDRESS ^ - ^ • Box 21^1 C a l u n i e t Ct iy , I L 
NAME OF pnocEssi _ 60'i09 
SUE ADDRESS _ ' ^G f i can Chemical Serv ice 

G r i f f i t h , IM ^16319 

l^(i2_ 

r U c . '< ^ • > 1 1./ .> c- 1- c, M ;^ n : ncn-,/-.,>~, ̂ • 

. : •'. -Keep green copy.lor.your.,recd'rtis^Sen(f;Wtille.;cbpy.TB/,'-;;--'^ 

•~ . '• DEPARTMENfLOF!,NAniRXL4REs6URCEs'r'wATfFi-'^ 

— ••'• 'Y'mmA0^0mmM77YY777.^-U7 :̂ 
AN POLLUTION EMERGENCY ALERTING ^SYSTEM iAT^517-373-766b;-^24'HOURS'P DAY 
NATIONAL RESPONSE CENTER AT 800-424-8802;^•v^-;/^^W::?i. ;V;:,;>:J:.^^ • >..-, 

:. \^y.'\ \-..-^A'-,'s'^^xi7^77Y:y'Ay[;A:y-'-Y7i.-•••••'.'•• . • r.- ' 
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':.!/.':-:A m: 
^ J K m i ^ S T R I A L . W A S T E DISPOSAL.MANIFEST; ; ; ; 

MICHIGAN DEFWrTM̂ ENT (jF^RSSWeAURESOURCES 
N9 

HID 000 26D 893 
GENERATOR DESCRIPTION AND ;)ISPOSITION OF WASTE (MUST B^mLED IN BY PRODUCER) 

UMBnT~ 

^ ' . t i 
--i 

»j- »j o u «J 

A. GENERATOH OF WASTE.; 

NAUL b,aL: 

FACILITY NUMBE rrn-r77;;ixx 
r - t r , 

;:vany ron ADDRESS 

PRODUCER ORDER NO. ^ f f " 0 7 : 

PERSON TO CONTACT i-iori.iqit KaLitbL.'il 

i.UjIcii^jOll, l-il 4li ' i ' ' lJ 

.SHIPMENT OATE 

PHONE' 

I 

ol5]IH4il^UI 
m o . da. yr. 

G16-7r;r.-:?341 

'yyA-'T^'-:'^:-.-
•'-:•:ii-i;•^.?•;"t^v.r.^•-; ' . 

ENVIRONMENTALV,ROTECTION,IBUREAU??-V;> 

. yy.7y:7:-Ap^7myi:.}m7. . . ' 'y" 'yy '77m7lmYy^^7yyAy 
GENERATOR CEHTinCATlBNfy.^.:^-?„i:,3;r,^,j^.-7.,-r,; ';.:^.:;::.^^'^ 
THIS IS.TO CFRTIFV>(0R-lM5ifl'E):'IJND'ER'PENALTYT)F-PEFUURY THAT,-THE MATERIALS DESCRIBED IN l/B ARE 
PROPERLY CLASSinEOi^^SC'WBED^'J'ACKAGED'..^ MARKED,'-AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION'ACCORDIirejb.TH'E APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE •U.S.•;ENVlROi^MENf^^^flOTECTIONyAGENCY.--,..;:•:•.-:-.^•"•^.-.;,.. 

NAME 4 TITLE (please prlnli^ l , '>s.. \ ' i?^_;-

0 OESCRIPTION OF WASTE (Mandalorv) ., ^ , - . HA7ARn r̂ l ASS- . '•' -.. % ; f P P ^ 

, ' .vest^ c o f u c i i o S'Oi, rKTmab fe ^ o i l i q . u i i i.i:>'r 

Keep goldenrod,copy,lori 
'""'.-DEPARTMENT OF NATURAL "RESOURCES, WATER OUALFTY'DIVISION, P.O'BOX 30028, UNSING, Ml 48909 

SHIPPING NAME: (DOT OR EPA) ' i ' o ' .VHJ V ? ' - v ' j >''"i--^-1.-S-l'>^P''''<;\'l'r 
QUANIIIY 

y 
COOES: 

PHYSICAL STATE 

CONIAINER TYPE 

UNIT 

SIC 
C O O E ^ 

PHYS. 
S I A I E 

TYPE OF 
CONIAINER 

•••'M(-\ I J U ^l 5I ol ol 

UNIT WASIE 
lYPE 

PERCENT 
SOLIDS ADDRESS 

yoDN(BCorc 
TURALhEi 

OF'WASTE (MUST BE'-FILyED-'lN. Br.HAUUR) 

lEss (^fj(iA.,yiAiT (• TTat -:" 

^l" j tefe%:: ' | j^k/y/^. / • 
ryoDN(BCords.._:Send pink copy lo: • ' ..; . £ . , . , . . t --r-'-.-.—r::": 

IWULER OF'WAST^ (MUST'BE.-FIL^ED-IN.BY-HAyURi,^^' /^"~-

. A... NAME 

.1 

TELEPHONE NUMBER" 

I = SOLIO 2 = 

1 = 5S OAL. DRUM 2 . 

1 = CU.YDS. .- 2 

LIQUID 3 - GAS < = SLUDGE 

BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Sgecily) 

GALLONS 3 - POUNDS . . 

. :y /'t'-'-->'<_rr/'7 ̂ '^t / f / i 'y- -'̂ Pirii.i'iP. DATE 
• .^ , : • * ' • . '^ • ^ ' • . ' • ^ ^ l ' ' ^ - " ' 7 " •A. ' : i s ' •'• ' . • ; ' . y ' • ' ! ' ' 7 ' . ^ ^ •' 

B. IIAI11 F'B I O R M l I M ' B F R ; ' " ' ' ; > ^ j j / t > " i C > . ' g • 3 A •• ' ful f i l p y : N I I M R F R . . ' _ 

C.-- VEHICLE-LICENSE NO " ' - - • - • - " — ^ - ^ ^ 

;i-, ̂ rU. Til̂  

yrsyys::AlS^Al A r 
T •^7?.y'^<r 

'jy\r -r STATE 

WASIE TYPE (SEE INSIRUCIIONS) 99 = OIHER (SpccityV-
0.-HAULER CERTiFICATlb'N;,V^«-4^j^fr!?"^^^ : -^ '• 

THIS IS.TO CERTIFY .'UllDER THE PENAtTYlOI^PEPijURV.TTlEW'ASTE'DESCRIBEO IN'PART l/B OF THIS MANIFEST OR 
• IN THE AnACHMENT WAS ACCEPTEO^BnM^'FORTRAidSPORTATIONJO.THE PROCESSING FACILITY NAMED IN PART 
• l/C. ; " . . . : - y , ,A^ r •y • • , : : • ; . i . • : , y t t : ^ . • : ^ •y : • ^^J • ' ^ : . • • . - • - , , • . / V . 4 . 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION 

1. LOILU;-; 

2. '•Ji'y;--aJJ^a_ 
3. j_t i t_t ' l ; i i t : ro- ' . i i . - : : - r )VOpyi .£ i . r i . i . l . i . -n ' 
4. i:L»Ajt.i- '- ' i- 'clt\iLro-ci.i.-: '.-i irony1.."iiTi' ' 
5.-A-M„i""'-L"L"ouvl i i u l f o n a r . o 
6 . ' • 

;LII5 

'occr 
INDICATE IF THE WASIE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

Upper % 

'15.3 
1 9 . 1 
3 3 . ' i 

6,2 
6 .2 
6 .2 

• NAME ANO TITLE (p leas j prinl) .- i . • 

. •.:. • v . .. • . :<..Lj '--Tfr*.»--^. 

20.6 
16.0 
I ' l.O 
' i . l 
'1.1 
5.0 

Keep canary.copy lor_your records 

PROCESSOR OF WASTE (MUST'BEFILLED. I ; 

'^^-y-rf/ 
. ' • V l - . . . . - • 

• ' - ^ K S Y ' ' - ^ - -

.-TREATMENT/STORAGE/DlSPOSAL FACILITY) 

• • > . 

NAME 

. . . - , . • : • • « , - . , : . \ - » • - * " F A C I L I T Y NUMBEP 

TVncrJcan .Chemical ^$e^yJces . ; 
- 1 H I 1 _ M 6 _ 3 6 Q _ 2 6 5 -

ADDRESS'. 6H ftith^7^I}mM3^9H 
TELEPHONE NUMBER • .ACCEPTANCE OATE . 

M.,L? 

CD 
C J 

X 

O l 

L_L_J_LJ - L J _ J - L 
L_i I L j - l I I - L 
l—l—I—I I - I I I - L 

L_l I—L l - l I I - L 

EMERGENCY SPILL INFORMATION L 

..iia eye.: "i. ;.-<)ceci;ieii. 
j a r i-:i!>bei." « i ' i r . , ;;lo--.-ey, LiooUJ, 

; ; - [ Z l . INCINERATION.:y"TP/RECLAMA'rf6N;,,"-;lZJ.OTHER (Speclly) "- ' ' '' • 

:C.' CERTlhCATI0Nvt-7^- ' ' ' ' 'y ' ; ; i '5 . - jS^ i ic" .^^ ' i , ; '^ .v \ .<!r ;^^ .- ' - . . A ' • i 
'.-< • ..THE HAULER NAME'D ABOVEDEUyERED THE'WASTE.DESCRi'BlD IN PART l/B OFTHIS MANIFEST TO THIS PROCESING 

.- FACILITY. IT 'WAS'ACCEPTABLE-MATERIAL FDR PROCESSING.UNDER THE TERMS OF FEDERAL. STATE, AND LOCAL 
'••.- REGULATIONS.-l:fcERTIFY.-(OR;DECLARE).,UNDER PENALTY.OF.-PERJURY THAT THE FOREGOING IS TRUE ANO 

comia::: , :yy,t^..y:r^^^yi^y^ r . 

NAME OF IIAIILEH 

BUSINESS ADDRESS : . 

NAME OF Pf inCfSSOfl . 

SITE ADDRESS 

Ciior; ' i .cai Waste i-ianap.op.cnt Kcdp green,copy lor.your;recb•rd^'?-63ili^AW^Ift''ttlj?*ft!^"•>^,•^ ~^;\-''-/ 
- . • . f : t - - • . ' - . - - • . - - . . ' • * ' - . ^ - ' . - y . . . - . . y . . . . . . . ^ . : - - . • . - • - ' / - : . • - . - ' • • • • y 

\ ' . i : . . : . - ~..\-.v -

DAIE 

my^r^yy 
I'.U'. iJu.-: 21-'; l.'.iiJ.u:;iei- c.'.i.vy, .tl. 

Tri-cil LTD 
RR:̂ 'l Corunna, Ontario Canada 

(:i\i^\y.; 
•3,-6EPARTMEIjt-.OF,'NA'rURAL:RES6liRCES\WAT^R,'QUAl.rrY'blVISION: P.O'. BOX '30028.-LANSING. Ml 48909 

•>. 7:-yyy077Y7'^Y^jY7:7AY77A7 • 7:7d, •^\ 
ALL si'iLLS must Bt M t f U K i t u IU IHt iviiUHlliAN POLLUTION EMERGEHCY. ALERTING'/SYSTEM AT'517-373-7660, 24<H0URS.PER DAY 

AND THE NATIONAL RESPONSE CENTER AT 800-424-8802, : - - , . ; , . : . ' • ' : • : -: :^.< 



CD 
L 

77Y:Y§SiS$mm7Ym'̂ 7A 

y-7^m^^^^^^Y7^-^:. 
MICHIG.5 

' ' •' • • •-".''•I'-'.-irV^sSit: 

7̂ I N D U S j m ^ W ^ E DISPOSAL M A N I f % S T ^ ^ ^ ^ ^ ^ ) ^ ^ ^ ; ^ i ; ; ! ) i - ^ 
JL I 'A I ITMCMT o r ^ L L t J U n A L RESf^ i i R r p < ; — ' PMvmnMUFM'rAi ;< i i3 'nf iTF:r ' .T i rS ' i ! i?Ri lRFAi fei'^^J--f--.iS'Lvr' -

MID 000, 260 893 
GENERATOR DESCRIPTION A N D X J I S ^ J K I T I O N OF WASTE (MllST BE F'.LLEO IN BY. P j l Q P M f l L w 

FAcVcY NUMBER _ • W « ' < « ^ > < X A. "feENERATOR OF WASTE:. 

e o f o r s 

^•'V^77:- ; . ' 

NAME 

AOORESS. 

I n c . 

5025 Evanston Ave., Muskegon, HI 9̂̂ !̂ t3 

THIS I S T O CERIIFY:(0RjDECLAR5;l iND'ER;PENALTY{eF,,PERJURY THATTHE MATERIALS DESCRIBED IN l/B A l f t - , 

PROPERLY;'CLA;jSinEO-;:DESC'RiBE'd5=i:PAc'W^3ED'j;NWfliilO.::AND;l>BELED AND ARE IN PROPER CONOrTION FOR 

TRANSP0RmibNACC0'R 'DINGM-fHE'ARPQCA6LEREGULATI0NS"0F-THE OEPARTMENT OF TRANSPORTATION AND 

THE U.S.•ENVIRONMEi^•AL^P'RCiTtCTION?AGYNCy>t.^^^i^rc! i ;• ;^r. :V^^ • . - . : • . . . . . , " 

PRODUCER ORDER NO. yyy 3 < . SHIPMENT DATE LJjriJ. M 
PERSON TO CONTACT N o r m a p R a t h b u n . PHONE 

DESCRIPTION OF WASTE (Mandaloy) 

Waste so) t o l u e r i e _ 
SHIPPING NAME: (DOT OR EPA) T t S - H W ^ l ^ ' ' 

HAZARD CLASS: 

; o l . , f l a m a b l e , j i q . 

616-788-23^41 

F.T • FOOS 
UN 129 if 

,1 

( NAME t TITLUplea5«:prlnl),.->^;-i;;rf'.-J5i 

Ay'-ii-p-' 
Keep goldenrod ,copy.(6rtyburj;rVcOrdS^«'nd;plnk'JcoiiyJtoJ'"»"-i^ 

,;.„.nv./r.,^-Ar~:'..-i-.r.-.i,*-:-,'nV,.'.S^-Ar/i;,.,.w;iio,SrA^:piy,'5igjj-PO ggx 30028. LANSING. Ml 48909 ' - , - , DEPART^^E f̂T-,0FTNATURAU^REs'0URCES:•:WATERjQUALfTV;DIV1'sl( 

-r . '•: r.:i:^.4:m7^M^^^sm^i^^m^^^'A^^ 
HAULER 0FWASTE!(MUSt,;BE;F!LLE0,rm\By4HAULER)gv':" '« '^^^^^ 

• A, NAME 

•(MUST, 

SIC 
CODE 

CODES; 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT '-. 

^ SMI ̂  \3 
1 - SOLID 

1 - 55 GAL. DRUI. 

1 . CU.YDS. 

WASTE 
TYPE 

PERCENT 
SOLIDS 

HAULER) t . -v ' 

I I'-l '\ rl d 1^ ^_1U. L U 
LIQUID ^ 3 - GAS 4 - SLUDGE 

TANK B - SELF CONTAINED UNITS 4 - OTHER (Spsclly) 

GALLONS y 3 - POUNDS 

ADDRESS; 

TELEPHONE..;NUMBER 

. : • - : j .-

HAULER JOB 

ŷmm§!̂ mmm 

y > ) . ' r f STATE : 

WASTE TYPE (SEE INSTRUpiONS) 99 - OTHER (Specily)-

C-VEHICLE-LipENSE^NO.'-;?. , . . . , . . 

0. HAULER C J R T J F i C A T I 0 N ' ^ ^ - 5 ^ s £ ^ ' J ^ i ^ ^ ^ > ^ ^ 

: THIS IS T0'XERTIFY^UND'ER.THE;PENACn ;̂0F]PEPbuR9'iT1HE*'WASTE,DESCRIBED IN PART l/B OF THIS MANIFEST OR" 

IN THE ATt'ACHMENf̂ WA'S''AC'c'E'PT'ED,'BY-ME.F6R-TRA'NSP0RTATI0N TO THE PROCESSING FACILITY NAMED IN PART 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 
- 1 , . . ^ • 

• > . ' : • : . 

•.Aft. 

' - \ A ' ' >• • 
h CONCENTRATION 

•P. 

Toluene 
Uryzalin 

2 , h Dini tro-di-N-Hropylani1ine 

Ugpei r V. 

' i 5 .3 
19.1 

^ 33 . 'F 
^ 2 , ' + , 6 - T r i n i t r o - d i - N - p r o p y l a n i 1 i n e 6 , 

^ i l ~ d i - i < - p r o p y ] S u l f o n a t e ^ C. 
R Wate r : ~ ~ 6 . 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO! . . r ' : 

Lower % 

20.6 
16.0 
Ti .O 
' i . l . A . NAME. 

1 . 1 

; .o ADDRESS 

TELEPHONE-NUMBER. . ^ ¥ ? ^ > ^ ' ; ? 1 « P v , --s-fc - •=^-M-..*y^cCEPTANCE. DATE . 

CONUtNIHAI lUN 

I I I I l - l 

I I I I I - L 

J - L J 

I L J I - L 

J _ J - I 

J I - I 

t i l l - I I I - I 

B. PROCESS 

/C. • CERTI, 

•Esŝ  ̂ ^Hoo:^0gi^^;Km0mi^yyyy y- • A 
iN r^ iNFRATinN- : ^ ;hLRFnAMATin i i g : l ^ - | - ;nTHFn. ( .SpH- i i y ) ' r ' . " - . - . •-•'• - - - - - - - - - -

r . • : . . . ' t ' - l . i - . i«L,::- jA,. i>_>t>sdL-f. i».. i . . ' ' :>^-t. l . . • . ' . . • . ' - - . - . . . . . . . . . . . 

l i c ^ J ^ < i m ^ ^ i ^ ^ ^ m ^ ? & ^ 7 • y 7 • 

EMERGENCY SPILL INFORMATION Wear r u b b e r s u i t , g l o v e s , b o o t s , 
. e y e p r o t e c t i o n . 

snd 

THE HAULER'NAMEO'ABbyE;DEUVEgy)JHftWASTE;Di;SCRIBED.IN, PART l /B OFTHIS MANIFESTTO THIS PROCESI^ 

." FACILITY.-IT:;WAS.ACCEPTABLE^MA|tEpKt?ro^^ OF FEDERAL. STATE. ANO LOCAL 

REGULATION'S:il."CERtiFY,-.;T0R;T)'ECWR^UN6ERiPENALTY;;OF-,PERJUFlY THAT THE FOREGOING IS" TRUE ANO . - ' i 

'^°""F^^^-0-K^g^^l^l^S^^i^^;^S^'iA ' At 7:i ''} 

NAME OF HAULER 

BUSINESS ADDRESS . 

NAME OF PROCESSOR . 

SITE ADDRESS 

Chemical Waste Management 

P.O. Bo,x 214 Calurr.et City, IL 
60'i09 

American Chemical Service 
Griffith, IN ^(6319 

• Keepigreen-copy lor.:v6lld••r•el^rii3'2Se''^'d'5y(^lt9.« 
j-*W;-'^:*>-,tf->" 

109 
LANSING. ' -Ml '43909 

r h n . n .1 U ^ c f - o }-\T.ri-z-rir.inr-.r\\-

W POLLUTION EMERGENCY ALERTING.SYSTEM.AT<'517-'373-766pr 2 4 i H 0 U R S PER DAY 
NATIONAL RESPONSE CENTER AT Z \ i ^ ^ l a ^ • m y l A ^ i i A m y i ' ^ V ! : t k A A ^ ' r ^ • • • ^ : : ~ : -
! .'\ •••: :- : . : - . :^^^yh^^^:mM>fQ>AA'^' i : jy:y-:y:-ry.:- .y. ••j-.;,>i.-<ft,r:i;';V»»^^k;^AV'''-i-j:'-^<----'j.-V--. ••::-: 

Q_i"Gfi 11'?« -. 'A 



. • ' , - ^ . . : 

INDUSTRIAL WASTE 

MICHIGAN D E P A R T M E N T OF N A T U R A L R E S O U R C E S 

I. GEHERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST 

A.^ GENERATOR OF V 

NAME 3 0 

.VASIE: y h ^ 

OFOIW/LAI 

: FACIUTY NUMBER 

LTAKEHAY. inc . 

C MID OOP 260'893 
•J i^ tO IN BY PRODUCER) _ 

ADDRESS. 
5025 Evanston Ave. l-iuckcgoa, l-ll /tyA43 

PRODUCER ORDER NO. . 

PERSON TO CONTACT _ 

^?jz^7 
Monnan Rathbun 

.SHIPMENT DATE 

PHONE 

mo. ; • da. yr. 

616-788-2341 

B. DESCRIPTION OF WASTE (Mandatory) . . HAZARD 

V/aste to l uene rso.1,, f 1 am.gftUe l̂ rq . UN 
SHIPPING NAME: (DOT OR EPA) 

SIC 
CODE 

CLASS: F, f^'pnO'T 

;Le J i x i . UN 129^ 

PHYS. 
SIAIE 

TYPE OF 
•CONIAINER 

WASIE 
i TYPE 

COOES: 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

\.ih7hyj Izl hlU' I IH5|o|o| [oJ 1 
I = SOLID / 2 

1 = 55 GAL: tJRUI. 

1 . CU.YDS. 

3I2J 
I 

3 = GAS 4 - SLUDGE . "• ' . 

3 = SELF CONTAINED UNIIS 4 - OTHER (Spccily) 

GALLONS I 3 = POUNDS 

PERCENT 
• SOLIDS . 

UlixJ 

WA.SIE TYPE (SEE INSTRUaiONS) 99 « OIHER (Sptcily)-

MAJOR COMPONENTS (GREATER THAN 1 % CONCENTRATION) 

Toluerie' 

CONCENTRATION 

Upper %:!-• ) "Lower % 

. ": ' • -^15.3 

? Oryzal in ' ^ _ _ - 19.1 

:i 2 . 4 < n i n i t r o - d i - M - P r n p y r a n i l inp . 33,11 

4 2 : 4 , ( ^ - T r i p i r r O - f l i - l J - n r r . p y 1 .nn-i 1-i'i ^ _ 2 

5. W-di-N-propyl .qulfon.qrr^ ^ . . 6 , 2 

.-, 6._iZ3-tiiir :: ^ . 6 , 2 

INDICATE IF THE WASTE CONTAINS ANY OF THE^ MATERIALS LISTED IN TABLE TWO. 

PARAMETER UOt 

28.6 

16.0 

Ui.O 

i l . l 

t l . l 

5.0 

I I I 

L_J I L _ J - L _ L l _ l 

I I I I I - I 1 I - I I 

_ l _ l - I I I - I I L_l L 

C D •:. 

o 
L 

EMERGENCY SPILL INFORMATION Hear r u b b c T s t .n ' t , ,f;lovi 

aiTci eye p r o t e c t i o n . 

.booJiC-

, V 

POSAL; MANIFESTi^fg^^^gi^RtJS^^Mi-^^^ 
— ENVIRONMENTAKPROTECTION?BUREAUi&vf?<;^ .v r> '^ r^v ; - / " ^ ^ ' - ' ^ ^ ^ ^ 

- ^.-•-.-^•••y''ii^^iYA>'-.?lsi^sijii£iits^ti'!aii^^ yy^m^^^^^mmyA&:77.^' 
A D . GENERATOR'CERT inCATION:> l ^ l f ^3^S i l ?S%«f3^ - ' ' ^ ' ^ ^^ -- -̂  V . - - : : . . - : - i ' * 
(• : THK i5-'Tn';ri:nT(iK^;'|bR;brc(>'RE)"UNDE'Rt/ENALTy,[0F,';PEiijUR^ DESCRIBED IN l/B ARE 

l^d'i'pESCRIBED);MCfolGED^-MARKEb;;ANDVLABELEO AND.ARE'IN PROPER CONDITION FOR 

CCORDiN(5jO;tHE;APPLTcABLE'.REGl/LATIONS OF.THF.DEPARTMENT OF TRANSPORTATION ANO . 

'iENtAL.'PR(5fECliON'^XGENCYa&'i12i;;iw .fr-' .'V . - ' , . ..• 

-yYy'Ysy 
Ml 48909 

WNF Nt iMRFHO- . ' i ' <y7 ' - ^ ' t * - . ( r - ^ "> ' y^<>^»^p i r ;K . t i p :nATF .'-O , ? ' t - i . , . ' " ' ^ ' • -

ADDRESS: 

•• TELEPHONE NUMBER."^ 

•:,.-.v:'.;^..^:.^^K^l¥ 
B. HAULER'JOB:NUMBER -,:•,-.., i/.l^^:St2^>'i.'riir^^.ll^y7iillmFt^'•:J(l-^f'Jy^<^:'^ 3 0 

r MfHinfll^rPNSP^^JnV^V^ig^^fr^);p%^ •.''̂ 777^ 

D. HAULER.CERTinCAhONf^ i^ ' j i ^ r^^^ t^^ i l?^^* ;^ ' ! ' ^^ - 5 , , „ 

.THIS IS TO CERTIR', UNDER;,TilE;PENAn?{OF, PEiUURY.THE'WAi^ P A R T ( / B ' O F , T H I S MANIFEST OR 

IN THE AHACHMENT WAS'ACCEPTEb:bXME-FOR TRANS>bRTATlbN,TO:THE PROCESSING FACILFTY NAMED IN PART 

l/C.:':" Ay,:y:!y^':i!!;.ii,imii!li^A^^ \>.>.-i-^- ;.•- • . - ' ymM^m^^?!S0mmM: 
NAME AND,.,TITLE (please t l l l" l) .J".} i iLS'- '&^ SIGNATOREri i*-k«t : ; „ f>,^ ' . V ' >-c 

. - ••y:7Ay'^mmm^W/^^'^^ykm7!'^y-'yy 
DATE 

miTi^ir-t^rY-

C. NAME OF HAULER _ 

BUSINESS AOORESS 

NAME OF PROCESSOI 

SITE ADDRESS 

P.O. Box 21^ Colurnet City, IL 

60'(O9 

American Chemical Service 

Griffith, IN '16319 

Chemical Waste Hanaqement 

.: THE HAULER.NAMEb.ABOVE/DElJVERED^flE.WASTfcPESCRIBED'lN'PARf l /B OF THIS'MANIFEST TO THIS PROCESING" 

' FACiLITY;MtIwAS>CC'EPTAkE-,>i*A'iE'RIAl^ro'Fi!reOCESS'lNG'uNbEFi-THE.TERMS,OF F E D E R A L ' . , S T A T E , AND LOCAL 

: REGULATIONS;-- I^CERTim(0RlDECtAR'q ' {UiJbER?>ENALTYVoF;PERJURYiTHAT..TO IS TRUE AND ' 

• '°'^''''^77Y^mi^^^0^m^m>yryyA7 .f ..>• • . l :•- •.:• 
. ^ N A M p M j J T L T w J S J i S i Q n ^ ^ a t t ^ 

. Kcepigreen lcopy:.lor'Vour'!r?cori'^endiwhlt«.^;o•w^fl:i^"i»w••U: •»•-•- ; ' ' ' . '• • ' : " .- ^ -iy'^ - A- - • 
':,-.J,:;:-••:.,•>' •-••-.•;•-T•^^••t^:r-=^X^.•^«Sr-•i;.'Jy-,-•• ->?h'?'jK«r7--:.,'»:;v.^-.'.r,'-'<: .;,:.-• ' X . ^ y ^ , , - - • • , 

. ' • - n c D H D T t I C » r r * r t e : i m T n n « l M n l - r A l l T f r r f . i l t i l . T r h ; r O t * i iTxy n , . n e . . n . t ^ n n .- n n \ / - ^ n n A o r i o ^ . i . r . . t i . * 

lAD iL 

• ' \ 

3AN POLLUTION, EMERGENCY ALERfiNG;SYSTEM'?A^TV51^^^^ 
•: N A T I 0 N A L \ RESPONSE CENTER AT. 800-424-8802i:fa:-i->^>;5AS«-.^^ ..X: .- • .' 

V ;, - • - . , : • - •.•...:..-.•:.:;.:•:a--:\'.:^,.iiiir^SiMM^:i!\'luiiS(iitatti»t^*cryit:ii.iiij^\-'-',J-.."•--•-/.-:.-;.'..• 

LAN?ING.'Mf'48909 

'^Q77\ 

0. i«OC 11 /T« 



o 
CD 

L 

— ^ 1 

-y 

.v'---J-:-!r-.K;>; • 
i ',^-'.,-.-'^i-^'iV ,' ., 

;.><.^Ct.f#i.";;.^i.i^.....^v 
' ^ i l " i t : : : A • • : . > ^ ^ . : ^ : 

; / •: • 7 : ' ' : y :7777yy:^ : 
INDUSTRIAL WASTE DJSPOSAL MANIFEST ;^;-v;V;i:|vigj;:'*rl., 

MICHIGAN DEPARTMENT OF NATURAL'RESOURCES 

! ' ). 

w, l > .*w *^ : 

HID 000 2£̂ 0 fi93i 
I GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

A.* GENERATOR OF WASTE: FACIUTY NUMBER x^':^t*:.^^^f^:V^'.^f 

NAME • / ; . ; a / : - :S L . ' i i : ; - l : ' A Y . l \ t i y : 

AOORESS. 
5i.)2j K'/aiJ.'itOii A.'\/c. ;Ju.'jkcyo.'ij ;1L 4'J443 

PRODUCER ORDER NO. • - - ' i ~ y 

PERSON TO CONTACT .orii^ar; Kithb;.m 

.SHIPMENT DATE \ U \ JiJliJ' 
mo. da. yr. 

B. DESCRIPTION OF WASTE (.MandatoiY) .HAZARD CLASS:, 
tb lue j ie ' . fO . l , fT.ri;nab,l^tS"l'T (^""Ur-J ]2i?T 

SHIPPING NAME: (DOT OR EPA) - ^ ^ ' ^ ^ ^ ^ ^ i " ' S 3 C . ; i ^ O ^ - j q ^ ^ O - : > ; ^ 

^•. /v FGO.< 

SIC 
CODE 

PHYS. 
SIAIE 

TYPE OF 
CONIAINER 

WASTE 
TYPE 

PERCENT 
SOLIDS 

COOES: 

PHYSICAL SIAIE 

CONIAINER TYPE 

UNII 

I.-I-MMH iU T-^UI I l/Tklolol Ul IMl l 111 

1 = SOLID 2 = LlOUlO 3 • GAS 4 . SLUDGE 

1 = 55 GAL. DRUM 2 » BULK TANK 3 = SELF CONTAINED UNIIS 4 = OTHER (Sptcily) 

1 - CU.YDS. 2 = GALLONS 3 • POUNDS 

WASIE TYPE (SEE INSTRUCIIONS) 99 - OIHER (Specity). 

MAJOR COMPONENTS (GREATER.THAN 1% CONCENTRATION) 

' i O l u i i n r ; 

2. 

3. 

4. 

5. 

6. 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

I I I I l - l I l - l I 

I I I I l - l I I - I I 

CONCENTRATION 

Upper % Lower % 

^ry^<i 
/ . , ••'; i . 

^A^<y. 
; i - - v i i -

i i u 

l.;iii:i." 'J 

- • i ' r i . i i 

v-;>):op 

- < . i 1 -

t r o -
'/l s 

. .-rro 
cii.'-;.--
l i i i u i ; 

pyiu 
\y . io- . 

i t t i 

• i l in. 
l i -

'.-J^tLL' 

it5.3 
19.1 
33. f̂ 
6.2 
6.2 
6.2 . 

CONCENTRATION 

28.6 
16.0 
Ui.O 
h,\ 
4.1 
5.0 

I 1—I 1 l - l L _ l -

t—J I. I l - l I I -

EMERGENCY SPILL INFORMATION : . : ; r rui.':.'/f.:i" ; ; : > ' : , i - l c v ^ 

NAME OF HAULER _ 

BUSINESS ADORESS 

NAME OF PROCCSSO 

SITE ADDRESS 

L ^ l l t l l l I C d I W d b L c : r i d l I c i yc r l l lC I I V. 

P.O. Box 2I'l CalLimet City, IL 
60'-t09 

American Chemical Service 
Griffith, IN '(6319 

ENVIRONMENTAL PROTECTION .BUREAU:-V. . -' : 

• - . . , • . • . . - ; • > : • • : ' - ' . ^ • . • • : . ' ^ * ? > ' v ' r l : ^ . - k v : : . r : . - ; : ; , • ̂ - i •--- • r :-.'-i,:''.':--vc'-;̂ ';';:v;.r.\'..̂ -";»«-,s'.̂ -,-v:,;-... i' ' . 
.-•••; - : ^ : . - :S^^ : ; . - ; ^^ ; ,V , ;L : ; : ^ ' ' - - ^ i> : - / - - ' , : ^ ' . _ - -

..GENERATOR CERTI^CATION:'\j:y:;;^;•i:.^.v;^V:;^-?^;::.;:,^• V ' :. 

'.THIS IS TO CERTIFY (OR DECLARE)''UNOERPENALTY'OF PERJURY THAT THE MATERIALS DESCRIBED IN l/B ARE 

. PROPERLY CLASSIFIED,.DESCRIBED';fPACKAGED.'MARKED,-AND UBELEO AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDINfi'TO'THE APPUCABLE REGUUTIONS.OF THE DEPARTMENT OF TRANSPORTATION AND 

THE U.S. ENVIRONMENTAL'PROTECTION AGENCY.:.;..^-:;.,- '•:.",•• . . 

NAME 4 T I I L E . I p l u s i pilnl) , -..• ; . , . • • • • 

- - •y-y-rr-.^^Aymr 
SIGNATURE 

>end pink.copy to: / / 

OATE , , 

/ 
Keep goldenrod copy, (or your. records.;;Send pinkcopy to: 

DEPARTMENT OF.NATuM'RESOURCES, WATER QUALrTY DIVISION, P.O. BOX 30028, UNSING. Ml 48909 

HAULER OF WASTE (MUST.'BE FILtEDilN' BYWULER)' 

A. NAME 

WASTE (MUST.'BiFILtEDilN'BY-iWULERl/f : - ' ! ^ - ' ' " T ' ^ 

ADDRESS (Ml 'JiO: 'im 

TFI FPHONF NUMRFR --̂  J ^ ' / ' 2 ' : ' J y g - f > ' iS3 
B. HAULER JOB NUMBER 

C. VEHICLE UCENSE NO 

^ym •f^: ,s : . , 
FACILITY NUMBER 

ir^yrJ^i^:'--
- '̂\ 

M F • / ^ 
• mo. 

y " 
TATF t ' 

) ' -
y y 

:-' 
' H i . -

>A 

HAULER^CERTlFICA'riON::i*;:J'^; i i^ 's;^:^, i ;ySVi-^ . ' . 

THIS IS TO CERTIFY, UNDER'THE/'PENAL'TY-bFiPERJURy^HE WASTE DESCRIBED IN PARI LrB'OF THIS MANIFEST OR 

IN THE AHACHMENT-WAS ACCEPTED BYlME FOR TRANSPORTATION.TO THE PROCESSING FACILITY NAMED IN PART 

I'C ,V-'.-i-I*.'jf=3a '̂i;̂ £î <iiS:î it̂ ^^ 
' NAME ANO TITLE- (pleass pilnt) 

y7:.-:^A7i7YM7^ s'Am-
, J . 

* - 7 ^ AlYY s-i 
.'7 

Keep canary copy lor.your recordsj.'"":'-.'!)." 

••.'i,:AA:':}-y77-7'77y-y':ry 
PROCESSOR OF WASTE (MUST B'E;nLLEO<IN BY TREATMENt/STORAGE/DISPOSAL FACILITY) 

- / .'-::".rJ*-w'i\'*-I-:;-' 

'-''•:-• .yy-r^TYT^rA---.,..-. . 
- . : ^ - y ^ : . . • : • ' - r r - f . - . - . . . . . ^ : 

: FACILITY: NUMBER 

A. NAME / • 

ADDRESS. 
'-tV^yt:':: 

TELEPHONE NUMBER^ 
: K : . : . : - r ^ v , 

- • • ArrppTAMr.F DATE . 
i - t • 

°A7:A777A^7^j77777yY7 ' 
N ;. 13.:RECLAMATION;v'.nfOTHER''(Spe(;tfy)' '-l_L-._ 

B." PROCESS METHOD:: 

D INCINERATKDN 

c: Cimlr\cll^\m::-'y•yy7y:.•?^f^7^f^y:'::)yr.i.l:••::•: -.-
THE HAULER NAMED ABOVE bEUVEREDTHE WASTE DES'CRIBED,JN PART i/B OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS ACCEPTABLEMATERIAL-FOR: PROCESSING UNDER THE.TERMS OF FEOERAL. STATE. AND LOCAL 
REGUUTIONS. I CERTIFY..(OR'^OECLARE);UNDER-PENALTY: OF PERJURY THAT. THE FOREGOING IS TRUE ANO 
nnnnri-T -. • . » ' ' % . ^ - ' ' . - ' '-'••-. - • . - * ' 

- ' ' y ^ ^ - y y i 4 - ' - •- • " 
CORRECT. 

NAME AND TITLE iPlMSt p r t i l l . ^ , j , ' - : ^ ^ SIGNATURE - > f • - •> . • f • . . - ' DATE , ' / -

Keep g ieen copy lor , y o u r . r e c o r d s , - S e n d w W t e . c o p y ; t o ; " i : ; , v , < , - . A ' . ; • . "̂  / 
- • - v . . ' . . . . . - / " . * ; > • . - • . - • « • ; . . • . : . - < - , . - I ' . - . r - - ^ . . . . . . . 

DEPARTMENT.-j3F,NATURAL--.JlES0URCES.;.'WATER QUALifY DIVISION, P.O. BOX 30028, UNSING. Ml 48909 
- ---^0»;-''-'.---lV-';'•'•-lii'.V.f.^i; .,;J-."'->l-; '.-•.•„ ,^.<- - y ) I 

:':":yY^^Y7^^7m7y7y... Y ^ Y p \ 
• r - : y \ . "y7y^ i / -¥ f i r yy fy : : y : ^H^ . : " • 1 / V 

IAN POLLUTION EMERGENCY ALERTING SYSTEM. AT. 517-373-7660, 24 HOURS PER DAY 
. NATIONAL RESPONSE CENTER AT 800-424-8802, 



- - - ' • • : : : , • : , - , ; ; : 7 : ; v ' T i i ^ ; V J * 

INDUSTRIAL WASTE DISPOSA 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES — ENVIRONMENTAL;.;PRC»fiCTVoN*BUR^Afe: 

• A HID 000 260 833 
I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

• •• '•'. • ••'• 7A-r7 'ymmS^^Y7: :Y77A-, -
POSAL MANIFEST}^:^:^5g;^i^^:fe^]^,^^^^^ . VfO 

- ~0NMENTALi;PROTECTION*BUREAU^i.i.--;r': ':"i. - ; • •^^ * 

YyY^^^^^^^^07^Y<-': 
iTdR'CEmr^1cATiON:^^^^i^?/^^' i^^^:;^^^^^^ 

, „ . ; -J'"..-.-.!- -

929^5 

A"̂  GENERATOR OF WASTE: 

NAME BOKOivS LAKKV.'AY, I H C : 
•.FACILITY NUMBER 

ADDRESS. 
502!i hvanatou Ave. Huskegoii, MI 49443 

- .D . - ' GENERATOR 
l"^ ••;'.••-:•.• THISMS.'TO;CERtlFY,{(bK'DEa:AREJfUNb'ER':.PENAa>V^ MATERIALS DESCRIBED IN"LrB'ARE 
•..^-:'. • ; V ; - P R 6 P E R L Y CLASSi,riEb;DESCRlEiEP5,>ACI«GE05M^^ AND ARE IN PROPER CONDITION FOR 
' : ';:•", TRANSPORTATION ACCbRbiNGiTplTHEjAPF>ClCABlrREGUUTIONS OF THE bEPARTMENT OF TRANSPORTATION AND 
";..'..,.• -';:'^::THE U.S/ENVlRdNMENTAL.PROTECnON^GEN'CYS^-^^ii'f;';-

PRODUCER ORDER NO. 

PERSON TO CONTACT . 

^P7'7f^ 
Uorinari Kathbtiin 

.SHIPMENT DATE "kUmYH. 
.PHONE 

nio. da. yr. 

616-788-2341 

'.. i • - . - , - . - - NAME & TITLE, (pl«as« p r ln l )O i rA -V-c^ \W«; ; SIGNATURE'; 

• •' . ' -. • Keeo aoldenrodLCODV'tor.'vouf.'riicbVdiOiSc'ri'd^Dlnk. 

o 
c.:i 

B. DESCRIPTION OF'WASTE (Mandatory) 

SHIPPING NAME: (DOT OR FPA)V/aS' 
SIC PHYS. 

CODE S I A I E -

h ^ 
HAZARD r i A S S - ' ^ » ^ < F O O 5 ^ 2 9 ' l " 

feble l i o , UN >i^2h 

, • Keep.ooldenrod,i,copy^6r.'your|ri)MVdig&'riirplnk,^^»w:,^ 
•• ' : [ ) E P A H T M E N T : r - ' - ' " ' " ~ - - ' ' ' ' " " - ' ' - ' " ^ ' ' ' " ' ^ ^ " " ' " ' ' ^ 

^'r'<P^Y^7 

, - ; l l , - . HAULER OF 

"'-A.;vNAME:;; 

'ARTMENT-'bfc'lMTTUlwlWsbllR'CESSlwira^b UNSING. Ml 48909 

.WASTE'(MUSt<Br.FILLED^l l iBY<HAULER)i l^ ' ty, ; -VvV:.r 'V - • y-'^ 

'. TYPE. OF 
CONIAINER 

COOES: 

PHYSICAL SIAIE 

CONIAINER TYPE 

UNII 

^ T L U L J U .ty..i I I Ul.dnlnl 

UNIT 

u 
WASIE 

. TYPE 
PERCENT •! 
SOLIDS , 

Liiu: 
•ADDRESS'. 

Mf7'^ / 
^ i ^ ^ ^ | | ^ y . • : • : ' : 

/ ^ V R I C K - U P D 
y r y : 

1 = SOLID .; ,2 . 

I = 55 GAL.' DRUM ' 2.= 

1 » CU YDS. - 2 ^ 

LIOUID'- .. 3 • 

BULK TANK 3 = 

GALI!6NS 3 

GAS 4 - SLUDGE 

SELF CONTAINED UNITS 4 = OTHER (Speclly) 

POUNDS 

. - : . ^ . - TFI FPHOMF K U U R i : t t ' - : y ^ t ' ^ X ^ A ^ . e x < f ' V - X ^ ) r i M f r \ - p i r i f . I I P . n A T F 

^ y y A / : ' : - i ' : y y ^ i j . ' i t ^ S ; ^ ^ ^ ^ ^ ^ ^ ^ M ^ 7 ^ y y : • ' - . - , , 
• . • - - . - . - • -B : - ; - ^HAU'LER. : inn ' 'N i iMnFR' l»^^^ :J^ ' f? *b^ - '0»{y^ ' ; ^ f i r i i r r v l ^ < i J rC rrri'T. rt 

•••" '-y^m^^^^^^jsmTMYYt^y^^ 

y 6 : : A ^ A 
• - . . - . I 

-;.-•;.'•'C.-' VEHICLE 
Ay^ 

WASTE TYPE (SEE INSTRUCTIONS) .99 = OTHER (Specily) 

MAJOR CbMPONEN'is'(GREATER. " i l lAN'r / . CONCENTRATIO'NJ 

. ' T . : . • - • ' 

.) .'CONCENTRATION-

, . "•! .-• D.':HAULEniCEHTlFlCAT10N:MprL 
— A J * ---=vV- .^THIS.IS TO;CERT'lFY-UNbERitH|tPEl 

- " . ' ^ ^ r - i S A A ^ y w THE.-/i'ftACHMEfniWAS>CCth£b':( 

- . • - • ' . . . j . . - . • ' - : . ..-V . L - ^ i 3 r * ! 6 w S 

-i 
Tol II she 

i l i n L T i 

:, -.'..Upper % . 

• _ 1 9 . 1 
T :' ,4 ^»ip. i t ro-di . - r ; - i : ' ropyIani l ine _ ; 33.^1 
4. ?•>'"' .6-Trinit :ro-ui-l , ' -Propylani '3iine. ' 6 . 2 
5 i ' l- ' l i-ii-propyl s u l f o n a t e _ 6 .2 
e.T^SS • '-̂ ^ • _: 6.2 

INDICATE IF THE WASTE CONTAINS ANY OF TIIE MATERIALS LISTED IN TABLE TWO. 

.PARAMETER NO. 

Lower % 

^-v^ .̂V-y'.'.'̂  '"''NAME,AND Tm^jipljaiif 

•:^:^,.i.:t„M7^7p'Ati.yi:::^i:- : .y^^: 'y^^^ ' 
ipBPERJUR;(5,^E;WASTE DESCRIBED IN.PART.LrBJJF^THlS MANIFEST OR 
''"'' '""TRAfJSPOR^ATIOVTlMlEPROCEiSiNtjFACtUTY NAMED IN PART 

20.6 
16.0 
I'l.O 
'1.1 
'F.I 
5.0 

••-K-.. 

A. NAMEl 

ADDRESS< 

^ i r -y : 
JfSTORAGE/DISI 

5(tlTY';'NUMBE 

•r/Y^YYY., 

!2^C 

WE^^^^^"^ 
CONCENTRATION 

TELEPHONE-NUMB 

A77y7t0^'-^ 

' ^ i ^ : : y ^ - r . , y ^ : y / / i & 
CCEPTANCE'DATE_2:^_ ( ^ ' r L Z -

I I ' I J -
I I I I I -

_LJ-I_J 
....... v'^i.-.ii^A'V.;-".^ •: 
7(S[>edfy)V^-' ' -----^ '-- ' ' '~ '>---

L_J I I I - I I I -

L_J I I l - l I I - 1 

EMERGENCY SPILL INFORMATION '•'•V' a r r i T h h c ; r r . \ \ \ r . . fO i -n rn .g , hnr- . i - . 

B. PROCESS; M n H O ^ ^ ^ ^ ' * i * ; ^ 

• D . iNr iNFRATin 'M^^ tn^RF ' f - |1 i faA\ inNt i j t f i y i y i j , ] i .H ; l ( . sp i . r l f y ) - ; .VV j ' ^^^ 

..:.:.,.^..-....._^^««^V-'M^::'::;:;:-..-'-v..... 
,;•- -THE H A U L E R N A M E D : A B 0 9 E DEU^EO/TKEWASjraESCfUBElf IN PART l/B.OF TTIIS MANIFEST TO THIS PROCESING 
' ; • FACILITY.-'IT WAS ACCERTABLE-M^raRIAJg^ TERMS OF FEDERAL.: STATE, AND LOCAL 

' ' TlbNS/Hf.Ct'RTIFYJ'lblVi'b'EGMiSKyNDEniPEiwL^ FOREGOING IS TRUE AND 
^r•^•:::y^^y,•^r•rAcym$g:m^S^-A!!i^^^^^ 'yr-i.- :. 
' . - . • : ^ ' : . : : : y - ' - h > r : ; A i i i ( f ^ W ^ ^ ^ ^ ^ ^ ^ " - « ^ - • - ' - - • 

..,;-,REGULATIONS:-'. 
•: .CORRECTr, 7A/^t:^:i^iiii 

r.ni.i eye proto.r.t:T.OTI. 

C. NAME OF HAULER 

BUSINESS ADDRESS . 

NAME OF PROCESSOR . 

\ SITE ADDRESS 

Chemical Waste Management'"" 
P.O. Box 2Ki Calumet City l| 

60'i09 
American ChemTcal Service 

, NAME„ANC!l TITLE,(please, prii i l)-i. '5.'- i jT>'J*jC 6tGl 

30': 09 

Al 
Gri f F i t l IN i|6319 

^yT^TTMMiS^ 

'•..Keep green iCopyJofj^your^rewrdsi^Sai 

, .:-•; 'OEPARTMElrfi'bt^^AfURA&'RE'Soi 
- • - ' - - - • - • • x x y ^ ' - " " 

• '• ' 7 7 7 " y y 7 ^ ^ m ' . i ^ s 
TJ f . i s& i ' i r 
" rfzm 

ESSWA'KRilUALlTY.'I 

'̂ M7AL̂ m 
blVISION.-'P.'O/BOX 30028, UNSING, Ml 48909 

wyy<:y-[y^<s/ y ^ 
'OLLUTION EMERGENCY ALERTING SYSTEM..AT-:517-373'7660;^24:HOURS PER DAY. 
lONAL RESPONSE CENTER AT. 800-424-8802. i i '>:vi;; i^*^i-;::;^:::: : ; ,>;:-. .-

• : : : ^ - . - - - : ^ . : : ^ , - ' ; - ' ; i i f v « v ^ i ? < ' : ^ A : v ^ ; ' ^ i ' ' 4 ^ ' - ' ^ - ' ; - ' ••;•••:• •• • 
' , ..y:,.J:,'.-\i.7-^,.^rA^:^l^»^i,j^-~i-.--\,^!^t.tiiJtit.ia^-'^ ~••-^..• 

PUPCK^ 1 1 / 7 ^ 



N9 Gpi O 

MID 000 260 893 
GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BF FILLED IN BY PRODUCER) 

A, GENERATOR OF WASTE: FACILITY NUMDER X i t i C X . C X W X X 

JiOl''0;;S LAREWAY, i.':c 

A D D R E S S . 

.•• •" / • • • ^ • • • : - v , - ^ C : ' l , 5 ^ : » i : - C t - : : i i ^ i ^ - - t ^ y J v ; ; , ' > ••. 

r'-^:y-/iiry7:^yA^y7:^:yy.Ai:. 
INDUSTRIAL WASTE DISPOSAL }^M7^TESryYY'MyY7BfryA7' 

MICHIGAN DEPARTWENT OF NATURAL R E S O U R C E S — ENVIRONMENTAL 'F 'ROTEc f lON iBUREAU' . ^ - . ^ ^ ; , 

• ••yYy7A^̂ ^̂ ^MmYYA77Y.rA:.: -Y-
' '^^r.ym'^m^^^mm:^yA:7y . y . 

D. GENEHATOR ; C E R T l F I C A T I O H : f e ^ J ^ ^ p | ! f S | ^ J ^ S ^ V ? C = ' ^ * i ^ ^ ^ 

'.. . THIS IS.TO,CERTIFY;('OR,DECLARE)iUNOER/PENALTY,'()F'PEFU'URY,THAT,THE MATERIALS DESCRIBED IN l/B ARE 

" r ':PR0PERLY:;'cUSSinED;;;DES(;RlBED5>:'PACkAGEb*;MARKED.''AND UBELED AND ARE IN PROPER CONDITION FOR 

' TRANSPORTATION/CCORbiNG J 6 > J R E ^ P ' P ' L I C A B L E : R E G U U T I 0 N S " 0 F THE DEPARTMENT OF TRANSPORTATION AND 

:, THE U.S.'.:-ENVIRpNMENTAL^PR6'rt(JlbNUGENCYfc',^;j,<ci;y^^^^^ 5025 Kvanston Ave. Iiuskegon, MI 49443 

PRODUCER ORDER NO. 

PERSON TO CONTACT _ 

r:̂  912 7 8 
Morman Rathbui 

.SHIPMENT DATE l 2 j 6 j L E J t i i Z J 
mo. (la. yr, 

PHONjO 16-788-2 ,341 

B DESCRIP̂ ip;riiF3WA^U,(̂ yj)fl9iv̂ 0l̂  f ^ ^ ^ ^ ^ ] ^ ^ 2 ^ ^ ^ C U S ^ ^ f ^ i ^ J _ E ^ ^ 

SHIPPING' :NAME: (DOT OR EPA) 

SIC 
COOE 

PlIYS. 
SIAIE 

TYPE OF 
CONIAINER 

WASTE 
IVPE 

PERCENT 
SOLIDS 

' | 2 | 3 | 1 | 6 
CODES: 

PHYSICAL ST AIE 

CONIAINER TYPE 

UNII 

SOLIO 

55 GAL. ORUI. 

: CU.YDS 

I ? • LlOuio A 
1/ 2 - . BULK TANR 

'1. ,4 li fl I 12J ilLlI liJ 
3 - GAS 4 » SLUDGE 

3 = SELF CONTAINED UNITS 4 

3 = POUNDS 

OIHER (Sptcily) 

WASIE lYPE (SEE INSIRUCIIONS) 99 . OIHER (Specily)-

MAJOR COMPONENTS (GREATER THAN 1 % CONCENTRATION) 

TtJluene 

CONCENTRATION 

'•" / - . . . . Lower 

O r y ^ j l j - j 

'; , ' ' i<Dinitro-cli-Ll-Propyla. i i l ir .e 
A. 2 )4 , C'-Tr in i L r o-d i-L-i-pro pv l.'ui i I ine 
5 l i -di-M-propyl a-al£onata 

' 6.Wiit.er ^ 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

j PARAMETER NO. 

I I I 

^5.3 
19.1 
33. ' I 
6.2 
6.2 
6 .2 

28.6 
16.0 
I'+.O 
' ( .1 
'4.1 
5.0 

CONCENTRATION 

I I I L 

J -LJ_ 
J - I L 

I L__l 1 I - I 1_J 

J l - L ^ 

O 
i. 

cn 
a ; 

j _ _ i - i _ j 

EMERGENCY SPILL INFORMATION V . ' e . n r i r u b l l l ? T OOVt^.Sr l l ' lQI: : 

ar.d c'-/& p r o c c c t i o n . 

Chemical Waste Management 
P.O. Box 2 l ' i CalLimet C i t y , IL 

60^109 
American Chemical Se rv i ce 
i r i f P i t h , IM ii6319 

NAME OF HAULER _ 

BUSINESS ADDRESS 

NAME OF PROCESSOR 

SITE ADDRESS 

U f l l ' J 

M S TITLE ( p l e i s e , p r i n t ) M ' i v a s i j ' n i f r J S I G N A T U R £ i ; . - ' - . ' - ' ' ' j i , - i , . . - • , . - . - DATE 

sys'-if^i 
BOX 30028, U N S I N G . Ml 48909 

TELEPHONE 

HAULER I :im-.mMtKrn'.-7.î '̂>:-^-^-'y.r '̂̂ ^ '̂'»^Kr.iitv/: 
c l ' lpl: ' lu^;c•. ' iJn'^•'»' lra^'!S7«'•C^(^^'-*••iJi i• i*^'••^^^--^^^^^ 

NUMBER 

VEHICLE L l C E N S E ; ' N b ; i y J S i 3 j ! l * [ 3 L ^ 

^iTF^'^r-^-. ^ K 
mo. , da. 

- • • < ? : . - v 

STATF • l / , - ^ < 

F/ 
>'-

D. HAULER C E R T i n M T l d K : ' i ^ ; . x i £ ^ « - ^ , ' ^ i ^ r / - : , * ? < i ' ^ ' ^ ^ ^ 

THIS IS TO.CERTIFY,.UNDERi,T>lEPENA'(TY!o'FF'EFilURY^THE,WAS^^^ IN PART l /B OF THIS MANIFEST o A 

IN THE ATTACHMENT.WAS ACCEPTED BYMEFORJRANSPORTATION TOTHE PROCESSING FACILITY NAMED IN P A R T ' S j , 

•-: , î c.; -,y,m^^:^^^>^^^^I^M^Ym^77yr'y- .-'.'. - • y / 
NAME ANO TIILE (please print) • 

•yi.t^' - • '•.:• - . ••••I :•'• - A ' A ^ t i k i y ^ J ^ '^^7A 
7yeyA«^ 

OAIE 

Y- 2̂  y - y / 
Keep canary copy l o r . you r : r eco rds^ i ! i f ^ . - a f vWnC.^? ' ; " : * ^ . / . ; . . .•.••-.-' 

• y.yyfy^7y:i:^^y?l^mlm^7:y7 
Mn • Mr iiiB r t r r ', f • ii i/*-r i n f . n t i'r-M'"i»t- n\ i • T n r • • • ir-»rr tr'T-rtn tr^r 

^ " - ' - i ACCEPTANCE DATE < ^ ^ f ^ A TELEPHONE NUMBI 

:-• -• -..^^y -3^^•L--yt.t..^..J.^'._^.. 
:\-.-(i,-.,.:,fi;;-^-..- ;:. 

^y'sy '- ' • ' • . PROCESS .METHOD:V-^^iJr^j' ', '!SS;;^Vw^^ 

D INCIN'ERAT10NV-:.[ZKRECUMAtio"N'|.VD;^^^^^ 

^;mmrM\mry7Y7y7YY^^i^'^Y7iyi^7y:Arr::r.^:-' 
THE HAULER NAMED'ABOVE OELiyEREO.-Tfl'E-WASfE-DESCRiB'Eb I N PART l /B OF THIS MANIFEST TO THIS PROCESING 

FACILITY. IT.WAS.ACCEPfABLEiMAtERlA&FORIPROCESSiNG UNDER THE TERMS OF,FEDERAL. STATE. AND LOCAL 

REGULATIONS.-: I ; ' C E R T I F Y ; ( 0 R - 5 0 E C L A R E ) ? . U N D E R : ' - ' P E N A L T Y , 0 F PERJURY, THAT THE FOREGOING IS TRUE ANO 

CORRECT. ;•. : . . l ^ v : ; / : ; S ' ^ ^ ; i ; i < ^ ^ ^ ^ 

inl),'-:vo NAME A N D J I L E (pleasa | 

-F. _.̂ ... .-__.̂  .,... . 
green copy. tor youryrccords. ' 'Sendiwhltc;copy>lb:i-*, '>. ' ' ' : '-^^• • 

:•• V. '..'••'•.".*•:-.•.•:-;'.v^'..=r-.-W'•••>.-.•'•.v^ y-i*"-!'- r . -*^. ---^i •v-;^:. 

^A"^ /^^ 
Keep 

, OEPARTMENT';o'F/NATURAL!-RESb[iRCES;riWATER OUALTTY.DIVISION.' P ^ B O ) ( . , 3 0 0 2 e . U N S I N G . Ml 48909 

'Ta : 77Y7-t70^MMYY:7A/y • A .-; •• (A 

\ POLLUTION EMERGENCY ALERTING SYSTEM AT 517;373-7660,'' 24 HOURS PER DAY 
ATIONAL RESPONSE CENTER AT ,800-424-8802;,: J , : Vv,, : - , ; ; ; . , , ; : ; : • . 

' , : - • - ; ; . ' - 7 i • • • • • " . > • ' - ^ ^ O A " : • - • • " ' - • • • ' > • • •-• ' ' ' • c ' - ' - • 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 1 ^ Act 64 Waste (HAZARDOUS) 

•R *a96 " " - ^ 
Rov. 3/81 - J S » ' ' , 

06938 
Primary Transporler's Name . • • . . . . • - • y : 7 ' y ' ' i - J : y ' ^ ^ M ^ ^ l ^ 

.Chemical <Waste ManagmefttVUoc;^;^?^^^!^ 
Generator's Name 

Bofors Lakeway, IHc. 
JrM"tment,>Storags;,'ori'Dispqsal Facility . ; : 

/!^fiiBericantCnatl1cll Services 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Transporters Address 

P.O. Box 1296 
CalumetiCity, IL 50409 

r 'vut ' i 'J^. ' . fJ i t 
•r::.'i^9i-M^^ 
-r : : i ) . ty-A^^^^ 
•,':.''v44Wi3i.vvS. ^46319^ 

Phone Number 

616 788-2341 
Phone Number 

,312 ) 568-3400 
Phone?Number^!«' i^^.-

m9*^*fj^924?4370 

^ 
Generator's Site EPA I.D. Number 

M,I D 0 0 0 2 6 0 8 9 3 
I I I I I I I I 1 _ J _ L 

Transporter's EPA I.D. Number • • ". • V' ' -'••-'fs^cJtK'it 

I L T.1 8 0 0 .1 1 ^ - ^ : ^ ' ' : y 7 7 m ^ ^ 
I I I I I I I I I I I I • • • • ( • • . • ; • v - ' . > M y ^ ? 

; ' - ! 0 i ^ 

II more Ihan one Transporter is to be uti l ized^give the Name and EPA I.D. Number ol each: ije>r-.-

U.S. D.O.T. S h t p p i n g N a m e D.O.T. Hazard Class U.N./N.A. :NbL'-
Haz:,-. 
Class 
Code 

.iCdritainer, 

• ; / ' i r i . j ! 
iNoi 

^ ' f i i ^ . 
Type 
• < * < • • & : ' 

' ,>Form; 

W e i g h t o r - V o l u m e Un i t s 

Hazardo i^p 

, Waste i ' f 
Number 

z 1 
o 'Waste Toluene Solu. Flamnable l i q u i d Flammable UN1294:;; <^ -f/\^\o\c G a l . Si 7m ',v 

7A77 -Jitr-
' - j ' i f 
yr ; - ' ^ 

• p ^ y 
l r i 

• ^ 

7y% I'-l -I 

'^^ 
ita-.'-y. 

^6A *: M ' I ' l -
Include Salety pieoflutions and special handling inslructions. 

Wear rubber g loves, boots, and eye protect ion 
M;^iSm •^'0^777: 

yY i ^ i>^p t :o i ^ ^y 

ymmYmmm̂  7^̂  

GENERATOR CERTIFICATION: I cerlify thai the above named mnlerials are propuHy classified, described, packarjcd, marked and. 
liitjclcd and aro In proper condition for ttansportation according to tho applicable regulations of tfio Departnient of Transportation and 
U.S. EPA. I fuMher certify that tho informaiion contained on the manifest is factual. I understand tfiat tho failure to accurately report all 
information requested by tho manifest constitutes a violation ol 1979 PAG'l and/or PA136. I further undorst.ind that tfiis manifest may.ba 
used in administrative and court proceedings. . -'•. 

Generator; Slgnaturo ,̂̂ ,̂;;•'1 :̂;;wJ^•.{^v',:v;y • '.• Date Shipped ;. 
^MO., DAY . YEAR 

y)0B77^I: 

"cc ^-

. cr (J 

HAULER'S CERTIFICATION: I certify acceptance of Ihe above identified 
w.-istes (or transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destlnntion specified by thc 
generator on this manifest. I undorstand that tfiis manifest can bo usod in 
administrative and court proceedings. 

If the s/iipmenl cannot bo detivered. doscril)e the reasons for non-dolivory. •y'-:r.A7yyy^<^yA077y:y":-r:-
• •̂ -':Y:'777YJmA0l777AAy2r̂ y^ -

tirAc 

l i t Q. 

O 
o 

TSDF CERTIFICATION: I cenily receipt al Ihis lacil i ly ol Iho abouu idenli l ied wasies and l lui l Ihis lacili ly is licensed lo accept those 
wasies. I also certily thai the wastes were accompanied by a manilest properly ceni l ied by both the generaior and hauler and Ihat this 
lacility is Ihe desiination indicaied on the manilest. I understand Ihat this mamlest can be used in adniinislralivo and court proceedings.. 

Accepied 

n Rejected 

. Date .Received ~ 

7770 
Describe any signi l ic i inl discrepancies between manilesi and shipmeni. '•'r'-^AA^y<!<yyi7y'i:-^7:i7y^^rrt,-' 

A7^yy'AAy77Arhrrryy\'y:::t: 

ALL SPILLS MUST OE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 000-29-1-4706, 24 HOURS,PER DAYAND THENATIOIML; R5SP0NSE 

T.snF COPY —r ^. ....^./r,Ayy^,:lAAjyiA^yryy}^7yyfci-'':---
CENTER AT 600—424-8802 



STATE OF WICHli3AN 

WASTE DISPOSAL MANIFEST U Ac t 64 Waste (HAZARDOUS) ' 25 581 
R 4896 , . ^ ^ - -

Rev. i'81 I . 'JU' '-C-. 

^ y 

Generator's Name 

Rnfnrs L^ikRway, Inr.. 

Primary Transporter's Name 

Chemical Waste Hanaqement, f^m iTreatment,f:St6rage or.Disposal Facility 
« f ; « ^ i ' i j ^ ' & ^ h i r t^ fr^t t ier t fcal- 'Servleas 

Site Address 

5025 Evanston Ave. 
Muskegon, MI k3kk'}> 

Transporters Address 

P.O. Box 1296 
Calumet C i t y , Ill . ,v60'i09 

-••••v'''':.5-'-;-'U:»'Sif;^<?-i-ia' 

•••'•^••••^y^i;';:>'v'fe'>*» 

"'r-yi-riryAAi^imyk 

Facility<'A{)dress'i'-y'^-'- — " ' tij(*jiW/.^Ji.w;<.T.,k,^,?!-/(ri-. • - . l " ^ ' ; ' •.:.... 

•46319 
Phone Numbor 

(ill6_L_za&43M 
PA I.D 

Phone Number 

' 3 1 3 ' i;fin-unn 
Transporters EPA I.D. Nur 

Phone.Number.- ; i^, , y 

'r'Ai^^yy-yy^^yA'" 
9 Generators Site EPA I-D. Number 

M.1i a Ol Ol D i 2 i Q i 0 i 8 i q i l i 

Transporters EPA I.D. Number 

l l L Ti ll a Q̂ Q ll ll a F;I!Q 
YYYm^m -̂••::':ih>.*-'7,tt:-f.-!i^i 

i,6|.qi::2|:bi:5i:: 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: •V • '.-•r:y•'y:yA•̂ r:MrJmiy^yi'i.. 

•^:-'.-^-^,':>:>-'-^V^y:-x-yk-iiy:Ar^i^ 

U-S- D.O.T. Shipping Name D.O.T. Hazard Class U . N ; / N A . - ; N O . ! 

..• 7^I7^A7:> 

Haz:' 
Class 
Code 

Container 

•Noi^ .Type 

Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 

V/aste Toluene s o l u . Flammable 1 iquid Flammable U n.1294 017 m cr \H\S\OiO Gal . FlOlOlS. 

LLii 

••if..:; 

• i i i i - ; . 

ys^ n.;:-'-; 
I'-l I I 

ryynr̂ . 
T I 7Y 

I I I I I • [ ^ ' 1 
Include Salely p re^u t i ons and special handling instructions. 

VJear rubber glove y-Ay^y. 
s , b o o t s , and eye: protectTorî !̂ ij:-*^VfK? '̂i!̂ v^C"^ 

•' '• '• ' .- .;,• A. • : : • •• y A ' - '--ifr*-* ^ ' ' A ' Y t i - / ' - . •' 7-7: ••. ' • ' " 
• • . , ' , • ; ^ v • ^ ' • • • "^ / • ' • ^ •{v t r -v ' i ; "*^ . ' ? : : ^ ' , - " ' ' ' ' ' ; ' •'•••••• r 

'y:^^M 
.'.r-.. 'J 

GENERATOR CERTIFICATION: I cerlify that the above named materials are properly classified, described, packaged, marked.and 
labeled and are in proper condition for transportation according to tho applicable regulations of the Dopartmont of Transportation and 
U.S. EPA. I further certify that tho intormation contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA13G. I further understand that this manifest may be 
used in administrative and court proceedings. . .'- ' ' 

Generator.Signature.. 

••-• ' .7-firC7^^tY7y^' 
. -•• ••7>--:''7^yY-^\iyx7 

.v.'Date Shipped 
MO. .;DAY.. ..YEAR 

cr o 

MAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destinaiion specified by tho 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M n 1 
ID . No. 
Subsequent 
Transporter 
Vehicle ID . No's 

Subsequent transp'orter(s) signature{s) 

II tfio stiipmont cannot lie delivered, doscribo tho reasons for non-doNvery. 

J I l__l L_ 

• I I I 

Ul 
t -

M. LJJ 
O _J 
t o Q-

o 
o 

TSDF. CERTIFICATION: I certify receipt at tfiis facility of thc above identified wastes and that this facility is liconsed to accept thoso 
wasies. I also curtily that the wastes were accompanied by a manifost properly cortifiud by both tho generator and hauler and that this 
facility is the destination indicated on the manifost. I understand that this manifest can bo used in administrative and court proceedings. 

Accepted 

D Rejected 

'Date Received 

YjY7pY r̂ti\ Describe any significant discrepancies botween manifest and shipment. ,;; 7:Tr7^:7,A:A0<yym77r-'S^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOO—)24-8802 

file:///H/S/OiO


" ." • ̂ " ••' STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
^ r 

m Act 64 Waste (HAZARDOUS) 

Ay^yi fy^B&^^^My'^yyr iyyrx, ' -•--• ' f - ' ' ' . 
^ ' - • • ' • ' ; - ' ' ^ ; ^ * ^ : ' 5 ^ J > g S ? ^ . i > ^ ^ --

• :Act.j36;Wast9-(OTHER):;̂ r̂î ;̂ !̂ ^>Mr:. U 1 U b y o y 

R 4896- ' U _ ^ 
Rov, 3/81 - S 3 ^ > 

Generaior's Name 

Bofors Lakeway, Ihc. 

Primary Transporter's Name ,,-..•.,'.,,•. 

Chemical Waste Management,Inc.: 7mMm 
JreatmdntiCSIoragB.or, Disposal Facility ' 

^'flraericaT»^£heniical Services 

Site Address 

5025 Evanston Avenue 

Muskegon, MI 49443 

Transporters Address 

P.O. Box 1296 . 

Calumet Ci ty , '11-60409 
yymmM 
"""MM& •i>.y 

Fadli ty .'Addres's J>t^'.->'•; '-. '_• •. . . ; 
'̂ ii'3\'f>''rf;"v'.'-'î :î ;.;i'-v '̂̂ -;vV • -
.;jj{<{i^';;V/>;.;;U-..'!»--.-4.iir-'..,-.\ ': : '. . 

|Grvi;fflth5i'INU^46319^ 

Phone Number 

616 788-2341 

Phone Number 

312 , 568-3400 

. ' • • ;v ' ' : ' , ' ' ;>i^y; i i ' r 

77^ '^7^ 
Phb.ne-Nurnber,v^ 

S:)^SN;l 924^370 
Generator's Site EPA I.D. Number 

M I D 0 0 0 2 6 0 8 9 3 
I I I I I I I I I I I I 

Transporter's EPA I.D. Number 

I,L T 1 8 0 0 1 1 
I I I I I I I I I 

. ' ' : - ' r - ' ' \ : - - ' : ' . : :y i^-^ i ie^ 

I- -I ' I - ; -;:ii::^V'^'^^y . ^ t f e 

.Eae')lltyiSitj;iEPA'M.D.~iNumber^v.' ..- -, 

,^H...S|,af|,.^1?^:|v^:i7-|.J:Kvl .M .-•I .-: 

^ ' ^ : ' . • / . • , • • • ' - • 

: • • - . ^ . • • > ^ - -

II more than one Transporter is to be utilized^ give ttie Name and EPA I.D. Number ol each; 

? 'yy::77^7^y^m^YmAy - v̂  

y.S. D.O.T. Shipping Name D.O.T. Hazard Class' U.N./N:A:^ y Nor 

'r'y. 

i4w:^ 
Class 
Co'de 

Container. 

(.No,:; Type 

y Form'.-i 

Weight or Volume ^ Units 

Hazardous 

, Waste 

Number 

s u 
0 

cr 
n 
h-

0 

< 
> cr 
0 

' Waste Toluene Solu. Flammable l i q u i d Flammable UN1294;'̂ rT (̂l::7: 
M m YÎ ^P Gal. F.0;0',5 

ryy . 
f-.y. 

liK Sf^ 
7ArYi 

-,tifl 
''i-'.i YM •r^lA: 

7M y^ 

M 
• y ; ^ t : 

SitHZ 

iT^'. 

7 YV 

•r^yy:vr^yyrf:y:yy--' 
..'•: ' Y y - ^ ^ ^ r ^ ^ i y i ^ ' - ^ ^ ^ ' ^ y ^ • : '^•-' :^.--^ 

- '•;•: i : ' - '7 Yh'Y'JY-^-'-Yy^^^AY-'A -'-y- -
•.''•'••• • y ^ y ^ ' Y ' : / ^ . \ i - ^ - ^ y J ^ , ' Y . : 7 Y - : y y 

• • • • . , 7 •• • • • • A ' ' - - - ' j ^ ' \ - - K 7 - 7 ' \ . * ' ^ u : ' ' •••• • 

••'-... •• :•• . • . • , : ^ ' ^ . ; ' . ' ' ' - - . ' . r . - - s - ••.•*•••• v ^ . r •• • -

•I I l - l 
Include Safety precautions and special handling instructions. 

Wear rubber gloves, boots, and eye protection 

L . • . . : • 

GENERATOR CERTIFICATION: I certily that ttie above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to tho applicable rcfjulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately reporl all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifost may be 
used in administrative and court proceedings. 

Generator, Signature V 

iyy^-yyA-r:: '•'•' •'•:y:yyh^*^yi'^t:r. 

'77'''^'^ 

Date Shipped, 
MO. , DAY YEAR 

g?/cyg,jy^ 

p" i 

< o 
cc o 

HAULER'S CERTIFICATION: I certily acceplance o l Ihe above identil ied 
wastes tor transporlalion. I lurlher certily Ihal I shall deliver Ihe hazardous 
wasies. togelher with Ihis nianilest. only to the destinaiion specilied by Ihe 
generaior on Ihis manilest. I understand Ihal Ihis manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M o 
I.D. No. 

T ranS^r te r S igna tu re , ; . ; ; ; 

Suhsequenl 
lrans[30(lcr 
Vehicle I.D. No's 

_l I I I YZ- >-^i:fy7A>i7.L.<:ir'V 

Dale(s) Received . 

iY <̂̂ i ^^^Y 
.Subsequont_transporter(3) signature(s) I . i 

I I . I 
If the shipmeni cannot be dolivorcd. describe the reasons for non-delivery. 

'YYY 

TSDF CERTIFICATION: I certify receipt at this facility of Ihe abovo idontifiod wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by bo th the generator and havilor and that this 
facility is the destination indicated on the manifest. I undersland that this manilest can bo used in administrative and court proceedings.: 

. t r Accepted 

D Rejected 
UJ 

U- UJ 
O - I 
cn a 
^- 5 

O 
u 

• Date Received 

f97^l 
Describe any signiticani discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND.THE NATIONAL RESPONSE CENTER AT 800—^24-8802 

Tcnc roDv ''7'iy r''^../.r^-^n:iit.':ii.rr7Z:i^-f:r:o-^' re f i l l s I Q^r?..,̂  



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST D Act 64 Wasle (HAZARDOUS) .[2]:Act-;136/Waste:(C>i:i^ER)iJ^^l-t^>::;;a^.-:MI-'^U U ^ O 0 O 

Rev, 3./81 

Silo Address 

5025 Evanston Ave. 
luskeqon. Ml kSkkS 

Generator's Name 

Bofors Lak eway, L U C J 

Primary Transporter's Namo . . 7 ~ y y - ;."i^'i.V^^^"*\i, 
'. . •̂  i>-'lff,i>-V '̂̂ pi5''.'"'|;, 

Transporters Address 

P.O. Box 1296 
Calumet C i t y . 111. 60A09 

;-.-,Vi'a*.:«»'^,<a> 

rY:mmm 

•Jr"oatment)>Storage.or.'Disposal Facility 
' % J ^ , ^ . •'-l-i;-:'::"/'.u-:.'','-.-:--- . 

f t e a t i ChemTcal Se rv i ces 
Faclllly^Addressi-i^'i^j:],-,,.. • : . ... 

':mm!i^^m^:^^:yi.:: ':y,r;.--

Phone Number 

616 ) 788-23^1 

Phone Number 

( 312) 568-3^00 yfr -yr^ i i ' i^ :mmH 
Generator's Site EPA I.D. Number 

Ml 1i Dl 0 | 0 i 0 i 2 i 9 i 0 i 9 i 9 i 3 r 

Transporter's EPA I.D. Number . . ; • . : ! . 

l i L i T i 1i8i Ol Dl It I181 i^roi 

Phono Number.j.!' 

W^&^ri67 
iJftfi1)i-iP]r6i'''3i-6i^nr2i 615' •' '•'•• 

II more than one Transporter is lo be utitized. give the Name and EPA I.D. Number of each: :;. •••''•'••-̂ .̂ '̂•"•7•'• ̂ ^*>t*?rJ4^r>'V>-3^'jC>-jy •,'•-'».• 

': YAA77A^'^im^'7^77i77y. 
U.S. D.O.T. Shipping Name D.O.T. Hazard Class .U.N:/N;A.''Nori 

Haz.-i 
Class 
Code 

Container, 

".No's Type 

: i ' - ^Fo rm • 

Weight or Volume Units 

Hazardous 

•• Was te 

Number 

Waste Toluene s o l u . Flammable l i q u M Flammable m\2^hy jui 
rS'tirJ-f 

i 7 ^ y^7. 
^ ' \ ^ \ 0 V Gal, F I O 10 15 

':ty^: 
y^[ir 

.irrn'ti 
' i.^yi: 'y\ I I 

.•r>.i ••;-f.iiii. •tyyr 

m: 1 1 I I 
' • • : > • 

M Â̂ - I I I 
Include Safety pregautions and special handling instructions. 

w Wear rubber g l o v e s , ' boot3>rVarid.:,eye7iPr^^ 

GENERATOR CERTIFICATION: I certify thai the above named materials are properly classified, described, packaged, marked and. 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further cerlily that the information contained on the manifest is factual. I undorstand that tho failure to accurately report all 
information requested by the manifest constitutes a viofatidn of 1979 PA64 and/or PA136. I further undofstnnd that this manlfost may be', 
used in administrative and court proceedings. 

. . Date Shipped :. 
MO. : DAY- YEA^R 

_ i _ _ i _ 

< o 
cc O 

HAULERS CERTIFICATION: I certily acceptance of the above identified 
wastes for transportation. I further certify that I shad deliver the hazardous 
wastes, together with this manifest, only to Ihe destination specified by the 
generator on this manifest. I understand tfiat this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle K J o i 
I.D. No. 77'^': 

.Transporterl Signatu 

<!^yy^7YY^}Y^7\: 
Subscquont 
Transporter 
Vehicle I.D. No's 

Date(s) Received 

i I I I 1 
Subsequent^transpoHerfs) sign ature(s) 

J I 1 I L. 

I I I I I 
I Ihe sli ipnionl cannol be delivered, describe Ihc reasons lor non-delivery. 

TSDF CERTIFICATION: I cerlily recoifit al this lacili ly ol lliH above idcnii f iud wasies and Ihal this lacili ly is licensed lo accept those 
'asles. I also cerli ly thai Ihe wastes were accompanied by a manilest properly certi l ied by bolh tho generaior and hauler and that this 
icility IS Ihe destinaiion indicated on thc manilosi. I understand that this manilest can be used in administrative and court proceedings.* 

Describe any signil icani discrepancies beiween manifesl and shipment. 

Facil i ty.Site;EPA I.CfiNumber. 

•• i^^- i ' : ' - i -^ i : " i ' -^M^M--. i . - i 

' • '"̂  D Accepted 

.'.' • ' ' ^ j j ^ e j e c t e d 

:' Date Received 

ALL SPILLS f.lUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGEf^CY ALERTING SYSTEfvl AT 800—294-4706. 24 HOURS PER DAYAND.THE.NATIONAL RESPONSE CENTER AT 800 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Z l Ac t 64 Waste (HAZAHDOUS) ?̂ :00 25580 
. - , / • 

' / t 

Generator's Name 

Dofors Lakeway. Inc . 

Primary. Transporter's Name 

Chemical Waste Management.- i tnc^j i^ j^ iSj 
•*.'v-"sfiV^ 

fymm 
Treafitieht^Storage'.or^.DI 

^Aiii^n|tart;:;chOTi 
isposal Facility • 

c a l ; S e r v i c e s 
Site Address 

5025 Evanston Ave. 
Muskegon, Ml ^ 9 ^ ^ J 3 

Transporters Address 

.P .O. Box 1296 
Calumet C i t y , 111 60^09-

;Faclllty'iAddrs3sif>?:,V^^" _ 

'S^^mi^i^^'yy'--^''-'- • 'A -
^07(Mk}^YkS^\3; 

Phono Number 

( 616) 788-23^1 

Phone Number 

312 ) 568-3^00 

PH6h8'iNun^ber4.;y:.i;.i1;^..,..r. . -
5^*t>fc;?s4«:i;':.^ixifJ?^f;'. :•. y^-::r^ 

Generator's Site EPA I.D. Number 

\̂ I, Q 0, 0 | 0 | 2 | 9 | 0 | 8 | 9 i 3 i 

Transporter's EPA I.D. Number 

i i L| T; i| 8| Q 0| i| i| Sj 5i '0|-j;:^tyf?^j'^iil 
II more Ihan one Transporier is to be util ized, give Ihe Name and EPA I.D. Number ol each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class Weight or Volume Units 

Hazardous 

Waste .. 

Number 

JirTstR Tnl i i fnp. s o l u . Flr^tnmahle 1 LqulcL F1ammab1e l.lN''l29ll 
•':•? 

yi-^rj). 
'•^•'i'ii ' • M ^ T M ^ G a l . F I O I O I ? 

:fAi^.i7i^ 
m < .a-s -Tl 

^ ^ 
; • ' * 77\7V 

: i ^ ' ^ i y \ A \ : 

m Ar\r% m 
Vw;,'?;. 

'&7('' 

- I I -I-' I I 

Include Safety precautions and special handling instructions. W e a r T U b b e r o l O V e S b O O t S 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to tho applicable regulations of Iho Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I undorstand that the lailure to accurately report al) 
infonnation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. • , , . K \ . - . ' f 

[̂  vOate Shipped -
V MO. DAY YEAR -

V7/77\'^i 

tn •iz 

cr o 

MAULER'S CERTIFICATION: I certify acceptance of the abovo identified 
v.'astes lor transportation. 1 further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by thc 
generator on ttiis manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Trans[iortor 
Vehicle N o - ^ 1 
I.D. No. • ^ ^ • 
Sut)soqLicnt 
Transporter 
Vehicle I.D. No's 

iiizi 
. 'Transporter-signature v^i=j^"-V 
'• •'. . . ' • .v^i . - ' f '* ' • . • •"" / •• • - X ' f - : ' f ( ' - ' " ' • -

fe-j'r(^^!^^g^/-M 
Dale(s) Received 

•• Subsequent i.transp6rter(s)! signal ure(s) 

®^.'^:^AAmm7AAA.YyAAA 
the shipment cannot bo delivered, describe the reasons for non-dolivory. 

' t ^ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified waslos and that this facility is licensed to accept those 
wasies. I also cerlify that the wastes wore accompanied by a manifost properly certified by bolti tfie generator and liautcr and that thfs 
facilily is the destination indicated on the manifest. I understand that this manifest can be usod in administrative and court proceedings.: 

(?[ Accepted 

D„Re jec ted " 

'Date Received . 

.-• r̂  " ^ 
Describe any signil icani discrepancies beiween manilest and shipment. :r'i;;'::'yyAA:yrr-]r;y;,::.-:y.. 

y7A':.A::7;;iyAA7:A::7'i 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY;AND.THE NATIQtgAL RESPONSE CENTER AT 800—424-8802 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST U . Act 64 Waste (HAZARDOUS) -•;"Act' 

R 4«96 
Rev. 3/81 

;̂ :̂0025583 
Generator's Name 

•BoFors Lakeway, Inc . 
Primary Transporter's Name • • . 

Chemical VJaste Hanaqement^ t 
;TrealrhenfeStqrage;:or;Disposal^ Facility .. 

^i^iifeM<^n>-ChCTrcal'Services 
Site Addfess 

5025 Evanston Ave. 
Huskegon, Ml îŜ Ŝ 

Transporters Address 

P.O. Box 1296 
Calumet City, 111. 

• Y & ^ ^ M 
y^: 

eo'tog-: 

Fachlty!lXddrSs-tii--:.r'ri-. ,,.-,-.,-̂. ..; . 

^7A^7m^^Yy^:--y -•. 
^Grfff;ttfi^fnd;;>46319 

Phone Number 

(616 )788-23^1 

Phone Number. 

( V1^2)'^68-3^00 w:mmm 
Pfl.09e.NumberH*i,.v>.*;.;;i;,v,., 
^ t e ? ' ^ n " ^ i ' ' . ^ ' i ' ^ i ; ' X''' • •••' • 

Generator's Site EPA I.O. Number 

Ml i iD i 0 i 0 i 0 i 2 i q i 0 i 8 i q i 3 r 

Transporter's EPA I.D.-Number ,: ": r.-•.:'. ' '^-l.'Vyj>tli!^\ 

l l Ll T i - i f ^ i Oi Oi'ti I I ^ '^7Y7'7v iyyy. 
If more than one Transporter is to be util ized, give the Name and EPA I.D. Number of each: 

yy7Y7m07^^m7ym7m7y77AA:r^ 
U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N;A';'-:'N6? 

inliz'^ 
Class 
Code 

;.Cbntalnei^' 

iNo % Type 

;Form. 

Weight or Volume .Un i ts 

Hazardous 

Waste • 

Number 

Waste Toluene s o U i . Flammable l i q u i d Flamriiable uiviizg '̂̂ 'î  017 
77^ 'As-y 

J_l 0iM Gal, F-ibiai?-
< ' ^ . . -

- > r ^ . . 
\ O - . 

I lL 

i l l ' i - ' r - ' i - -
itt-yr. 'y>y *i-i'.>v 

'.':u"? IAA' 
I I 

Include Salety precaullons and special handling instructions. 
^ 7 ^ : 

Wear^^rubber gloves, boots,; and. eye;:protectf6h 

' • • • • • ' : ^Y . 

certify that the above named materials are properly' / / X ^ ' ^ ' ' 
>n for transportation according to the applicable rec Lvti of t 
information contained on the manifest is factual. I j t jrstnnd t 

GENERATOR CERTIFICATION: I 
labeled and are in proper condition 
U.S. EPA. I further certify that tho i 
information requested by Iho manifest constitutes a violation of 1979 PA64 and/or P A I 3 6 
used in administrative and court proceedings 

d. described, packaged, marked and. 
he Department of Transportation and 
hat the failure to accurately report all 

further understand that this manlfost may be' 

MAULER'S CERTIFICATION: I certily acceptance of the above identified 
wastes for transportation. I further certify Ihat I shall deliver tho hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifost. I understand that this manifest can be used in 
administrative and court proceedings. 

Generator/.Signalure 

\7f7 
,'>.Date Shipped - { 
MO. DAY .YEAR-

roY/fiirl 

rt t-

< o 
tz o 

Transporter 
Vehicle N o 
I.D. No. 
Subsequent 
Transporier 
Veliicle ID . No's 

sMl 
ubsequent* trahsportBr(s)'signa 

®m7$A7 r̂î 7ym77^77 
I 

Date(s) Received 

A977lf7^\ 
J I I I L. 

I 1 I 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

U- UJ 
o _J 
(/) Q. 

O 
u 

TSDF CERTIFICATION: I certify receipt at this facility of tho abovo identified wastes and that this facilily is liconsed to accept those-
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
lacility is the desimaiion indicated on the manifest. I undorstand that this manifest can bo usod in administrative and court proceedings.*^ 

•^ffl Accepted 

•• n Rejected 

* Date Received 

Describe any significant discrepancies between manifest and shipment. 

T6 yi?o Ji:: 'Y-TY'^MY&i'^/r^vi 
ALL SPILLS MUST DE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY.ANDTHE NATIONAL 

T r r > r ,~r-.T.y, r :....,.r^iy\itr'yil'\ir.Jii^^^iijl£i!jur^i(i.^Jiij..:;.iia.. 

RESPONSE CENTER AT 800—424-8802 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
:Y70m 

3 Ac t 64. Waste (HAZARDOUS) 

m R 4696 
Rev- 3/81 • . ^ • V 

i i f tS^l i i i j^ i^SlSM iB&O 2 5 5 8 4 
Generator's Name 

Dofors Lakfway, Inc. 
Site Address 

3025 Evanston Ave. 
Muskegon, HI kSk'^'i 

Primary Transporter's.Nanie . . . 

Chemical V/astP Managejnent," Inc 
yyyA . f : p ^^^s^ 

Transporters Address 

P.O. Box 1296 
Calumet City, 111. 60^(09, 

:̂ ym^ 

Jre'a1ment.^.Storage,orpDisposal Facility 

ni i ian^^f iemlcaT Serv i ces 
Faclllty''AddrBSSj[i'V- : ' ' ; • ' • 

'^^^mMY77'^-
Ptione Number Phone Number 

( ^17) t;f;n-^itno " - ^ ^ ^ 4 ^ ^ 

•Phdne.'Number-,'.-.-^-; .,-.^,^v. 
*\Vii?^;«i»:;',-,-^^;:-^-; "'.'.•'•'.',•:'•••': 

fi?2l53)^32i=432tLi 
Generators Sile EPA I.D. Number 

Ml l iD i 0 i 0 i D i 2 i q i 0 i 8 i q i 1 i 

Transponer's EPA I.D. Number . • .^.' •V.ij.--t'^v,:rii,''^\j:j 

i i L i T i ^ S i O i O i It } 7 Y ' ^ i ' & Y ^ ' y m i k m . 
If more tfian one Transporter is to be util ized, give the Name a n d E P A I.D. Number of each: 

' 7:7y77ff^!/^l^m^^0k0i7r -ŷ y<'-. 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N,/N.Ay.No.<'> 

^•y f . 

-Haz;? 
Class 
Code 

• Contairier. 

•;NO;^. Type 

•;'.i.v Form' . . 

Weigtit or Volume 

J ^ ! ^ ^ . 

Units" 

Hazardous 

.. Waste 

Number 

VJasto Toluene s o l u . Flammable l i q u i d Flamra^file UN: ̂ 1294'^' 
Am 
ML 

'm 
-.yi'/ 

^fei 
Gal. F|0:|0|5-

;V'1>'.' J_L 
..-'.-.r' 

' : ^ l ^ ' 
^rKi 

'•̂ y.f--
.'V '̂'r.'̂ ; 

• • •v . ' i -

: : i : \ t . 

':x'.:ii' 

rU 
y^ I- I-

Include Salety precautions and special handling instructions. 
' ; ' * • ' -

Uear rubber g l o v e s , boots ' , and ey is ' . ' .p fote^t lon iK '^ ; 
: : ' .r .y:-. , : : :--;-y-:yy':y:y 

d'Ayy^AT^yY': 
Generator .Signature,-:.'iiu-v.^v .-^ 

,yy-::iyy.;mYyY^ 
-•y^A:Ai7^m'^i^?y7''^ 
:-- .'A' -• •-•<yi'ASi:<if>ji:i vf / . l i . 

GENERATOR CERTIFICATION: I certify that the above named materials are property classified, described, packaged, ,marked and 
labeled and arc in proper condition for transportation according to the applicable regulations of tho Department of Transportallon and 
U.S. EPA. I further certify that the tnformation contained on ttie manifest is factual. I undersland that the failure to accurately report a' 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. . .". :--\-77 

..V Date Shipped 
. MO. . DAY YEAR 

7 S ^ ^ 

< o 
cc O 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certily that I shall deliver the hazardous 
wastes, togelher with this manifest, only to tho destination specified by the 
generator on this manifest. I imderstand that this manifest can bu usod in 
administrative and Court proceedings. 

If tfio shipment cannot be delivered, describe tho reasons for non-clulivory. 

U. UJ 
O _i 

TSDF CERTIFICATION: I cerlify receipt at this facility of the above identified wastes and that this facilily is liconsed to accept thoso 
v.'astes. t also cerlify that the wastes were accompanied by a manifost properly certified by both the generator and hauler and that this 
lacilily is the destination indicated on the manifest. I understand that this manifest can be usod in administrative and court proceedings.. 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST DE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 000—294-4706, 24 HOURS PER DAY.AND.THE^NATIONAL-^ RESP,ONSE CENTER AT 600—*24-e802 



STATE OF MICHIGAN " i x r 
j"JJî r;i.'.i':-".'.~".:.,r".". 

WASTE DISPOSAL MANIFEST S Act 64 Waste (HAZARDOUS) 

:' ' r ' ' y ' y : : - A t > v r ^ s ^ ^ ' t t i , : m $ m m ^ r-: •• '.-•-••.-
• :/ U '̂Act.M36,^waste?(0-rHER);^^-s, '̂av;'̂ ;IvlI :.,..•,U.l U b a 4 U 

R 4696 ' ^ ,^ " 
Rev. 3/81 . "*S?^ * 

Generator's Name 

Bofors Lakev/ay, Inc. 
'-*'';.* S-iTii >..'<J</*^ *'•'.. Primary Transporter's Name . . . , . . ,̂ ._ ̂  

Chemical Haste Management,IncV^^;':^;;^?J^^^^ 
TreattTient/Storage;.or: Disposal Facility 

^Anei^f icanr; Chemi cal 7 Serv ices 
Sile Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Transporters Address 

P.O. Box 1296 
Calumet C i t y , .IL 60409 

A77^yY0$ 
• r r y - yT i l tY 
••::yry:.; f .yf: f :^; i t : 

IFacllity'.-'Address'ii'',';':- V.'f 1 y : . j v•, -

|Gj:1ffith^:IN.:;7 46319 
Pfione Numbor 

,616 ) 788-2341 
Phone Number 

312 , 568-3400 
> Phdne-Number. 

Generator's Site EPA I.D. Number 

M I D 0 0 0 2 6 0 8 9 3 
i_L_JI I L J I I I l_J L 

J 
Transporter's EPA I.D. Number 

I,L 1,1,8 0 0 1 1 8 5,0, 
I I I I I I I I I I I I 

•. .v'.i.'^vvr-'i •yr. m^Ym 924^'4370 
Facllity4Slto;;EPA= I.D-̂  Nurtiber-;,-,^. • 

miM I - I I 

It more Ihan one Transporier is to be utilized^ give the Name and EPA I.D. Number ol each: 

:•'' '•'"- '̂-'y f i i^^^i t^i l^^^ V 7 7 7 

U-S. D.O.T. Shipping Name D.O.T. Hazard Class .U.N./N.A.. No: 
Haz... 
Class 
Code 

Container 

.N-<.'.J. 

No;, Type 

,V Form 

Weight o r Volume Units 

Hazardous 

,,Waste, 

-'^'Number 

o 
(1 

n-
(1 

< u. 

-r 
o 

< > 
rt 
u. 

• v/aste Toluene Solu. Flammable l i q u i d Flammable UN1294' 0.7 i7kroig"<^̂ ^ M l '5 

. • . • ' ' ; : t ' : -

I I 
; • * • * 

^:'-. 7m, 

\ ' I ' " I -I • ! " - I " l-̂ '-l̂  
Include Safety precautions and special handling instructions. 

Wear rubber gloves, boots, and eye protect ion 

•-•j ;:^.'•-^^^?^> • - ' ^ • r ? ^ - . : .*f;l:-v'.iJ'-'•"•-:•'• 

':y-7y:r^:^tAr:i'^'ri;tfl y y y--- '••• 'A 
• •'-•'.^•.•^•,:;^)>r'''r!:f^ ' ' v a f f t ' ^ v r A " ; . A ^ i -
y7A'. --'̂ '7rVy';^yH:/yr:f::;.ry; 

GENERATOR CERTIFICATION: I certily that Ihe abova named materials are properly classilied. described, packaged, marked and 
labeled and are in proper condilion lor transportation according to the applicable regulalions ol the Department ol Transponation and 
U.S. EPA. I further certify that Iha information contained on the manifest is faclual. I undersland that Ihe failure to accurately report all 
information requested by Iho manilest conslilules a violation of 1979 PA64 and/or PA136. I furiher understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature ;•• Date.Shipped.;' ' 
MC, DAY .YEAR 

'Wxd/T^il 

a: t-

'^ a. 

< o 
n. o 

HAULER'S CERTIFICATION: I certify acceplance ol the above identified 
wastes for transportation, I lurlher cerlify that I shall deliver ttie hazardous 
wastes, togelher with Ihis manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be usod in 
administrative and court proceedings. 

Transporier 
Vehicle KJo 
I.D. No. 

1 
Subsequent 
Transporter 
Vehicle I.D. No's 

JYs2̂  
- Date(s) Received . 

fi(va^\Y\ 
Subsequen/transp6rter{s); 
®. r;Yy }^y^.^\^^1^^^7*S^^y^^'i V 

If the shipment cannot be delivered, describe the reasons for non-delivery. ..:•••:. y ' 7 y Y Y : , . i . Y ' y ^ ^ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wiastes and that this facilily is licensed to accept those 
wastes. I also certify that the vvastes were accompanied by a manifest properly certified by bolh the generator and hauler and that this 
facility is the destination indicated on the manifesl. I understand that this manifest can be used in administrative and court proceedings, 

[J^Accepted 

: n Rejected 

Date Received{••' 

YTM 
Describe any significant discrepancies between manilest and stiipment. 

-fo -2/0 7<:. " Yr^sW&MW^M 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY.AND.TVIE NATIONAbRESPONSE CENTER AT BOO—424-6802'"- ' 

"•-.-. ^ "TSDF COPY •^ - . ...........:.:\.:Ju..:^i^':::ifyiit::^::ri^-:i'ri^X::tr^-y--^^,'^^. - -



'Ar^y'iAAAr-hyA:'-'-
7y777777777y77 
:rir''vr '>i-TT;-';r™!in STATE OF MICHIGAN 

WAiSTE DISPOSAL MANIFEST 5 1 Ac t 64 Waste (HAZARDOUS) 

•. - • - • '^ 'r••.<j ' ; ' . t i ' ' : . ' ' ! f>^:^S-*.^tf;*lV-'.^ ' ' ' 

•:7Y7'7-^^Amm^i^^^777 7:y-y B7̂ m^mm^̂ m\YQim 
n 4fl96 

Rey' l /Bl 

941^ 
Generator's Name 

Bofors Lakeway. Inc. 
Primary Transporter's Name •. ••: . , . : ' : : i : : i_ 

Chemical Waste Management;Ihc;-^ 
i:''yrAyy^::ii 

7Y7mm. 
.Tr'Batn1Ar\j,';stor!idej,brv Disposal Facility...... . ' . . 

Services 
F a c l l l V ^ d d r e s s ^ ^ ^ i l . - . ^ - ' C ^ . O v , . • : . t 7 Sile Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

T r a n s p o r t e r s A d d r e s s • - • • . : :s:-••-:•••'-• ;•*-• I;>'.rlr'X-:l'''y^fc' 

P.0. Box 1296 . :. • . ^ y y : A 7 ^ - i - y y d 
Calumet C i t y . IL 60409 •' yAAyyAyi r ' ^ :^ : mny^e3i9y7 

Phone Number Phone Number 

616 788-2341 312 ) 568-3400 •::^yMy::iyx7-
Ph6nB.NumberiS('"vV''>>'^:'^i-' •/.. •• ii- •. 

' " ^ ^ M A 9 Z 4 U 3 7 0 A 7 - A : S : 
Generator's Site EPA I.D. Number 

M,I ,D,0 ,0 ,0 ,2 ,6 ,0 ,8 j9 ,3 
Transporter's EPA I.D. Number 

iiLiTi 1,8,0,0,1,1,8i5;b3u:^s:iiif^ia 
iEacJlltyrSit9'!ERA%1.0;iNumbar-\-J4r.f'?-y;:;^.'^'.^-.-

mi:i^]M^mmom6'i5^m7 
.'••'•"/•'; • * " . ' ! ' ^ i * r * 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: ••r[ :- :y:. : ] . : :y:; f^fy:/ i '4isiyyAA:yi:yyy'-y^'^^: i-r , •\ 
•••:: •''^-7y:ry''77:i7^Ay:irA-7y:yyy::7:-:--.7• •• yy-'., '• 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N:/N;A.'Noi' 
• ' • • A ; ' ; 

Haz;; 
Class 
Code 

Container. 
:i^'Vt. 
No.t. Typie 

;-:-;Form, 
Weight or Volume 'Units, 

Hazardous 
' ; Waste 
. Number 

'Waste Toluene Solu. Flanmable l i q u i d Flairanable U N 1 2 9 4 | ^ ) ^ 7:: Y \ ^ a \ e > GaT FJo'idiS-: 
m Wm 

y y 

7i^ 
M - 1 I ' - l*-;Ir:-

•..".II'A. 
A'n!-

; • - - I ' . ' . ' . I-M': 1-1:1 
: y^ : \ ^y ! -
•-\AmB 

:'!><V;: 

A7: 
. I .- . N . . . 

A^'^-rr'-.y"^--
^y- ' ' ] yy ' 

Include Safety preclut ions and special handling instructions. 

Wear rubber g loves, boots, and eye pro tec t ion 
•iyY'-^^7:'-:y^:'-^^^:^7Y 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classilied, described, packaged, marked and 
labeled and are in proper condition for transportation according to Ihe applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand Ihat the failure to accurately report all 
inlormation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. • : ' • ' . , ; 

Generator, Signature „•: j aignaiure ,..• j . • .,,•: > v 7 

.•'.:•". AAYY7YAY7m7 
y ^ - r ^ ^ ^ ' y i A Y y 7 : y y y y y . ^•:MY7A^Xtyy-.ii^: 

•. Date iSh lpped, - : ; 
MO. DAY-tYEAR .. 

A'A^yy^^m 
• - - t i^ . -y %y.i..'!^...--.-i 

77/\cYYtf'' 

t n ' t 

a: u 

HAULER'S CERTIFICATION: I certify acceptance of the above identi l ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, logelher with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M Q 1 
I.D. No. 
Subsequent 
Transporter 
Vehicle I'D. No's 

J L TT 
Transhoner Signature.;..'.;-'t-'::*'r' . . . . • . • • 

' • - • y i - ' : ; ' ^ ; • • • " • - ' • T ^ v - ^ ^ ' ' ^ ' - : ' " ' ^ - ^ 

^y)7ytAf? ixy7r fy^Ayyr . . 

—Dale(s) Received 

l i l \ i t b \ r J 
SutSsequent transporter(s) slgnature(s 

®:-,'ryr::i^.:.:,V:^.-':;^y:^:y:^y. I I I 1 
if ttie shipmeni cannot be delivered, describe ttie reasons tor non-delivery. 

. • , " ' 1 •:. . . • • / • • • • . , ( - - ; . ' c ••.- - ; 

::^-y--;^-:iyy-

U, LU 

CO a . 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this faciltty is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. - fac i l i tv Site E P A I JClNumber - - . . 

i r i N P i Q i r i ^ 3 i ( ^ i o i 2 . i C ' S 

^ ^ 5 ^ c c e p t B d 

r , n . Rejected 

' bate Received-'.• 

MM. 
Describe any signilicant discrepancies between manilest and shipment. '• -7i,'^;V••••;^;.^^^;.v;/-^v.•;"^-; r y i ^ : - ; 

y'-'^r^-vy-A)^-:yy'- .-^:,,: 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 000—294-4706. 24 HOURS PER DAY AND.THE NATIONAL RESPONSE CENTER AT 800—424-8802 

^ r " ._ ._- . . . . .. . , , T c n c ( - ( " inv ......L:,- -...>..•_,.^«i..rt«i.'.J-'.-«—^iw^.'..-:..,. . ' . 1 . ...... • 



b I A 11 ( J r -MIUHHiANi r . 

WASTE DISPOSAL 
f « ^ T ^ y f r > W f f » f i f - T « ? ^ ' ^ - r ^ ' ' ' - ; • — 

M A N I FESTr - f . ^ - i J? : ' , ' - : £ ] ' / A c t . ' 6 4 ' w a s t e (HAZARDOUS) • Act 136 Wasta (OTHER) Ml 010G942 
Generator's Name ' .'" ' ' ' . - . 

Bofors Lakeway, Inc. 
:'.'1, 

r'r^^i;>i^m^77i 
primary.-Transporter's Name • • 

-Chemical" Waste Management,Inc. 
Trealment, Slo(age,or Disposal Facility 

American Ciiemical Services 
Site Address 

5025 Evanston Ptwen\ie:7:'^:^'7y^7^'^.yt..-
Muskegon, MI A9^^3y 'Ay7r 1 7 7 7 7 ^ 0 : 

.•••••. V • ' ' •y"i ' .? ' ' ' ln- : . '>:^ .^-"- ; 

ie'-yy:: i :n'yyt;:^%';:yy 

Transporters Address 

iP^Ov: Box 1296 
iCalumet C i t y , IL 60409 

Facility Address 

G r i f f i t h , IN 46319 
Phone Number 

(616 , 788-2341 
••• •: : • " ^ •K.-t- •-. .. ,'f. V ' i ' . ; ! - . : : ^ , - - ^ 

'Y7777gii7^0^7 
Phone Number Ptione Number 

,312. •;v-568-3400 219 ) 
924-4370 

Generator's "Site EPA I.D. Number I • y - ^ ' , - ' ' J ^ ' : ' A ^ ^ - ^ f i ! ' ^ ^ ! ^ ^ l > ^ i •jTransporter's.'EPA I.D. Number 

»ig;mo ' iO, i | i ,8 |5Q 

_( 
Facility Site EPA I.D. Numbor 

I N D 0 1 6 3 6 0 2 6 5 
I I I I I I I I I I L _ 

II more than one Transporter is to be uti l l2e4^'f l ive(tha)Name''and"EPA I.D; Number o l oach: 

MID006030373 '''•'y"-A7i1^y]??^mf::MA^Yy77:'' 

•' • • ' \ . i f vji'-'"V<fc'tfT»'^''«t^*%i"^?^i'^.'^''*-'.- '•5-' 

m^my^my Waste Tol uene: Sol u..Flaninal)le:£l;fquid:fc^^:: 

:y Am^T^i^^m^YMY 
- • • ' • • • • • : : < . • : : • ; ^ : ^ - • • ^ • • • • ' t ^ J : i . i • ! ^ t } r ^ • ^ . t ^ p . : • - • • ! • ^ • 

D.O.T. Hazard Class 

Flammable 

U.N./N.A. No . 

UN1294 dl 7, 

Haz. 
Class 
Code 

C o n t a i n e r 

No . Type 

F o r m 

•X 

W e i g h t or V o l u m e 

j g ' ^ P O 

Uni ts 

Gal. 

H a z a r d o u s 

Waste 

N u m b e r 

F.O ,0,5 

• - " , •"•..'•- • . . ' - .^VV-' . .-••;'Vc':Lr'A'?#;Xri?'jiJ|;T>C,^;.ty^i...;.-.)-" 

. • ^ • - : y y : y y : m : ^ ^ : . ^ ^ ^ $ m 0 ^ ^ y : I I I' I I 
:W:???V. - « ' • ; ; 

'7:^:m7m^^m7i^i7-

> j r . ' J * , p , , . - ^*-rt-t.S,>J^'fl'' ( i ; - i » •*•: ?.'. -"•• .-•. 
- I : Bt 1 — : ^ [ I I I 

Include Safety precautions and special handlingOnstructlbiis?^'A;".^i''ti^.'WJV".',-'.'.>.•': • 
• ^-•••"..--"l':';'..-.'»;'C.^j»t'iiViVi^'^etCi-^''VKiitii»^^ 

^ ry r : - -^ ;> t - . ; ^ iy^ i ; ^^^ i fAp^^ i ; ^ : :y : ' : : . , y 
Wear rubber glovesi:\,boo1:5j,v?andfeye^protection 

GENERATOR CERTIFICATION: I certify-that .the,-^bove^jnamed/rnateriaJsV^refproperly: classifjod, described, packaged, marked and 
labeled and are in proper condit ion for transportation7according;tO:the'app,licableVegulations of the Department of Transportation and 
U.S. EPA. I further cerlify that the lnforrnatJori'containe<]''^on,tho!^'anife'st'Is'factuaL'.l'understand that the failure to accurately report all 
information requested by the manifest constitutes'a vlolatl(;)n'bfi1979'F^64!and/orPA136.1 further understand that this manifest may be 
used in administrative and court proceeding3.<^-*''^3!£;i^'?v';.,--^;V^/;^^^^ 

Generator Signature Date Slitppod 
MO. DAY YEAR 

^. îTZilL 

tr t-

< o a. u 

HAULER'S CERTIFICATION: I certify acceptanc8^of^the^:abov8f7danlilledS'' 
wastes lor transportation. I lurlher certify that rshall,deliver:thei:hazardous'.^ 

* • : •• - • . ^ . ^ . - ' s v ^ . , . . . , . . - i - - - • - u 

wastes, together with Ihis manilest, only to the dest inat ion.speci f ied'b/ . t l ieV 
generator on this manifest. I understand that thisymanifesttcarvl^b^TjUsedflh'ii! 
administrative and court proceedings.- ' • • • r :> ' t ' ^ ' . i . - r4- i^ r t i i ^ i :^^>^f^S^:$^ '^ ; 
It Ihe shipment cannot be dative 

JTfansporfer'-
.-Vehicle';: V : N o 1 
•I .D:;^NO: • - " • ' I z 
Subsequent-, •,',.• . 
Transporter ' 
Vehicle ID.' No's 

Oate(s) rtocoived 

LxTi^iAJiTY 

.....vjj. .. - •.--r-r'^*-f»''.-i^----:t^,';Tr.-rt',^'.tr'''t7:\tJetticie i.u. 

ired, describe tha r reasbna i fo rSb f f -de l l ve ry . ^^^K ' : - / ' ; -

• • .-r,:r r ' : r . - ^ i i p ^ : ^ t i ( i ^ ^ : i ^ : ^ ^ i - . y , , : . 

Subsequent transporler(s) signaturo(s) 

® ± 
I _L 

UJ 
h-

U. u t 
a -J 
in CL 
I - 2 

O u 

TSDF CERTIFICATION: I certily receipt at this lacillty,'of;llho"ab'bve^ldepti|ied:',wastes and that ttiis facility is licensed to accept those 
wastes, I also certify that the wastes were-accompaniedjby'a'-rnanitest/prop'erly.'.certlfled'by both the generator and hauler and thai this 
facility is the desiination indicaied on the manilest.'IrUnderstah'd that-lhja'nianifest-canbe used in administrative and court proceedings 

• ' .' • • • ' : ' ' ' y r , ^ '?PK^tJ :^ i ^ ! i ^ i ' i t ^^ f i i i i ^ : , ! ( ' ; ^^^^^^^ I i ( d ^ i a i o i > i < g i ^ 

^l& Accepted 

Q Rejected 

Dale Received 

\2yM 
Describe any significant discrepancies betwee weeri manifest: and.\shipfnerlt'.•^S'ij*;';!/i^'^^:V^^^^''^^^ 

y'-^mmmmmmmmYy 
ALL SPILLS MUST BE REPORTEDTO THE MICHIGAN'ROLlIUTION EMEB(3ENCY;ALERTING SYSTEM AT 000—294-4705. 24 HOURS PER DAY AND THE NATIONAL RE 

:^'''77Y^^^0^^7^^^7^Y^^'''^^°^'^°P'< yT^A./oAA T -so 6yy( 'Vr/s. 
.. .. : : : y . . y y ( ^ & y m m w ^ ^ i ^ ^ ^ y i M y . ' ' . . .. . . . . 

ESPONSE CENTER /\T 800—424-8802 

/ 



A.k-- W A S T E ' DISPOSAL"'MXNIFESW^;iax^;v64\^3,e (HAZARDOUS) D Ac l 136 Waste (OTHER) Ml 0107751 

Ŷ '̂-

Generator's Name ; : . . . ' 

Bofors Lakeway,- Inc. 
Site;'Address' ^7y7^$^r. 
5025 'Evanston Ave. .--.r. ry,-:,.,y,-i^:^-^^,^/'̂ ;-^j.'̂ i-i 

Iiuskegon, MI.' 49443^ 'ryyAyy^^^YTT^^ 

:Primary.'Transporter's Name 

Chemical Wasted Managemenl:, Inc. 
Transporters Address 

Caiuniet: C i t y , IL 60409 

Treatment, Storage or Disposal Facility 

A i n o r i c a i Chemica l S e r v i c e s 
Facility Address 

G r i f f i t h , IN 46319 
CM 

IT : 
t 

CD 
O 

Phone Number ~ 

616 7 8 8 - 2 3 4 1 

." :" •i.'''.j'".''-^^''^A- '•' '• '"-*^;4-.'Fi'^-\l ' ' 

y7'7M^ii:^iy^7 
.Phono"Number i 

7?3'l2^) ' '^ '568-3400 
Phone Number 

219 , 9 2 4 - 4 3 7 0 
Generator's Site EPA I.D; l^unnbery' '^ ' ( '^ .} .T: : : 'y, ' i l '2 i^ ' - ' - i t i jSl^/ i^Sit 

M i l l Dl O1O16 lO i3 lO i 3 ' i 7 ' ' i 3 i f ^ ' ! ^ § ^ ' i > ^ ^ i m ^ 

Jransporter 's EPA I.D. Number 

^ i ^ T i - ; l i 8 i " o r O i ' l i S i 8 i 5 i O i 
If more than one Transporter is l o b e utilized;;'8ive;th8,JNarpe,-and lEPA^'I.Di'Number of oach: 

r- '̂  •' '-ry77:7¥Y7Y^^^.^^y7y-^ 

Facility Sito EPA LD. Number 

I i N , D | 0 , l | 6 , 3 | 6 , 0 | 2 | 6 | 5 | 

^••'^r.' 7 . ^ ^ : ^ ^ y ^ ^ ^ ' ? ^ ^ 

U.S. D.O.T. ;Sh i 'pp ing^Name' ip ' - • • " • ' 

i;iv+;M\, 

'AY'̂ Ŷ T̂ '̂MvTYiYx 

Waste Toluene Solu. ' FlaimnableiiLxquid'^H'' ' ' ; ' 

^^•SiKliiPiS 
^il!;i c^::fi '^7A^§^^:, ^ y A i ^ i ^ ^ : : : ^ r ^ : 

'•A-.7Y7}i^m^m7:m7 
i-- '7-7j-'^^''^''^7c'>i't''-\''t7-'^i''-^3*-^^^ 'i '^Vl- -̂  ' ' i" ' 

yYm07^i^M7S 
•'- .' >•'^'r'^';iV^iW;';?^i^•:!?¥W%^^•^lS^•'^.iv^' 

; D.O.T. Hazard Class 

F l a n m a b l e 

U.rJ./N,A, No . 

UN 1294 

Haz. 
Class 
C o d e 

0|7 

C o n t a i n e r 

No . Type 

F o r m 

W e i g h t o r Vo lurm 

\Sh<!P(0 

I I 

Uni ts 

G a l , 

Haza rdous 

Waste 

N u m b e r 

F , 0 | 0 | 5 

I I I 
Include Salety precautions and special handlina•'instructlons^i(t"-*rX{v•'l:>i••'l,•--;,"''-•' 

Wear r u b b e r g l o v e s , b o o t s , y a n d j t « y e 5 p r b t i e c t i o n 

'.- :", '̂ 7A7ym7^§^^mWMy 
GENERATOR CERTIFICATION: I cenify that the aboye<named''matarlals);are'properly,classilied. described, pacKaged, marked and 
labeled and are in proper condit ion for transportation^acco'r,ding to the applicable regulations of the Department ot Transportation and 
US. EPA. I further certily that the inlormation conlained:pr\|,the'iTia'nlfest|ls,,factual.>l'.understand that the lailure to accurately report all 
inlormation requested by Ihe manifest constitutes a violation,of:1979.PA64'and/,or, PA136:1 funher understand that this manitest may be 

'and court proceedings.'^:'••C*;!?'->•^^,•''?>?;»S^PI'^ii(i^^^^^^ used in administrative 

Generaior Signature 

® 
TracLSgorj/r Signatura 

Date Shipped •.. 
MO. DAY YEAR" 

7 7 y . y y / 

.lu tn 
• 1 - UJ 

cr I -

< o 
tr u 

HAULER'S CEHTIFICATION: I cenify acceptance of/the.'abpveiS.ldentified.tJ' 

wastes lor transportation. I further certify that'l.shairdeilye};the^bazardous':-^ 

wastes, together with this manifest, only to.'the destination^speciflecl,:by^the,-/ 

generator on this manilest. I understand that this manlfest'canibe'used.'Irtr-' 

administrative and court proceedings.'-'••','••'-••''•0^'?y-»i'!J)SlFt'«&^ 

Transporter ' ' '• 
- 'Veh i c l e , - ; - , -No 1 
• | ;D : N O ; - • ' , 7 
Subsequent.'.-
Transpor te f • "'.'. 
Vehicle'I.D. No's 

Date(s) Received 

i7^\a,^4ry 
Subsequent transporter(s) signature(s) 

II the shipment.cannot be del ivered. 'descr lbe ' the-reasor isVfbr ihon-de| ivery i i^ i ' ' : ' i ' " ' - ' -

• • S , - - . : • • - \ i - - •-••'>-lS7-'-'-V.'^l•^*^'vW'r^^iw^5l!?S?«^'«^^^^^ 

yjj^a^ UJ 

U. LU 

^ in a. 
- 2 

O 
u 

TSDF CERTIFICATION: I certity receipt at this facilitylofithe'^abbv'e'ldantlflBd'.wastes and that this facilily is licensed to accept those 

wastes. I also certify that the wastes were accornpanled^by^a^arii lestjproparly^certi i ied by both the generator and hauler and that Ihis 

lacility is the destination indicated on the manlfest.'l understand'that this manifest'can be used in administrative and court proceedings. 
• ^ - • • ; • . • • • • • • - - ^ • • !N^ ty i t ; v>>? :V^ ;aT^v ; ' ! ' «^> ) lg^ • . 

TSDF Signat 

l y^ 
Facilily Site EPA I.D. Numbed 

I I I I I I I l ' I I 
^ . 

iQ^Accepted 

D Rejected 

Date Received . 

f^^7. I f ( 
Descfibe any signitiga ani fest . jnd;Shlpmenta 

'^Ai 

'•yyTTmy^^m^m^MyyyA-^^ 
_• yy: : • ' ' ' r . . - y ^ : ^ ^ i t S ^ f ~ ^ s f i : V : ^ ' r ' ^ . i y y : y y -:• _ 

ONEMEBGENCy.ALERTINGSYSTEM AT 800—294-4700,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

COPY y y 7n7<^' T~-^o A-yAy/ ^ y y s / 



r >:• ,. /-T-..-«•-!-—-**•«•"• "•»fr-'-'-~t"'-• ' •• ' " ' ' ' i^ i^^^ff f f^-y 'r '^ '^r ' "* '^^. ; 

::/'^^vy\^STElDjSP0SA.^^ 
• - - ^ ' • i •Ganerator's N a m o V ; . i . ; , : : . ; ^ ; ^ w ^ i i j > ^ g J ^ ^ ^ l ^ m 

Bgifors LakewayVAliac'.i,' 

- V ' - • Act 136 Waste (OTHER) 
' W 

Ml 0107752 
Treatment, Storage or Disposal Facility . 

Ameriaan Cheinicai Services 
'siiyMdr^TyATyyTTYT^^i^^^ 
• 5025PEvai)Btori-:'-:Aye^-3^^ 
^mBVjt'gm^i)}n.'A7i^!ik^l^ipii^ 

Phone ^ f r ^ ' r y ^ y A ^ T i ^ i ^ ^ ^ 
Generatpt's.SljaVEPA^jJ^^Nuinbaii 

7 ^ 

^-^-t'r 

» 5 o> 
• ^ 1 - U J 

-'•AC y 

-1 *-^; . 

''GENERATOR CERTIFICATION: T certify tlta^vthe'abpvefnamedjjfnia^ejhals^ifaraj^ packaged, marked and 
iabeled an;1 are In proper condition for tran8poi1atioi]!accord|ng^to1^lie,,appl|cable^egulatlon8;of tt>a Department ol Transportation and 
'.US: EPAJ^turther certify that the lnformatlon'conuilned'orjjtheWanllest'|a'lactual.'i'under8tand that the failura to accurately repon all 
inlormation requested by the manifest constitutes a'vlolatlontoXfV97^|^^4fand/ori^ that this manilest may be 
used In administrative and court•proceedlnfls'.*Hs'5WWBfftW»^8'*iWW^t0TO^ 

Generator Signature 

(D S^^^^U^ 

Data Shipped ' 
MO.: DAY-YEAR 

/^i je.cTiy/ 
HAULER'S CERTIFICATION::I'Certlfyiacceptanca/pU.theiAbove? 
wastes for transponation.'I (urther.certltylth^t'il shallidallyer'trie>riiazardpui 

i ' I . • .. -:-f *-•.''.'-.^r.trtw.;^r...»^» ^jC"'. 
.wastes, together with this manlfeBt, only'to the de8t|natlonT8peclfieirby^th< 
' r tan tkra t r t r - r \n tK ia m o n t f a t t t I i i n H a r a t a n H I h o t ' t h l t t . m a n IfaatrTfaanfl^ciI iaAH i l f 
generator'on this ipanl/est. I understandjihat thlai>rrianl(est.Jc; 
administrative and court proceedlngs..^f]'<^^v^iD^'I^Jia|iS!r«l 

iJVedt'lhi 

I h'rah8pdrterr>"'*i|';j'ii-'''>iy-.j'.'V'-''^ • 

Subsequent 
1 '•TransporterjSr-.rv^ ••.. 
jVehlcle^l.D.'iNo'aF"-

W^^^ 
"TTil 

Tranepprter signature . 

t^'VA(77(^U.^/s ' 
Date(s) Received 

1 1 1 t 1 I I 

_1 I I I I L. 

Subsequent transponer(s) slgnature(s) 

II the shipment cannot be delivered,'descrlbeithaiVeudrislfoi?n'oni,-dellyeri 
-•-'• • - •^• • .J i^ ' •••' • -'-yr-r-t-':--:- '-yzJ^M^'^Ai-^sSS.^'•-' — 
• :J t i y : ^ : . - y^ ^ : y ' . r y < - ' - y - ' ' ' . m t < } f m ^ W m 

TSDF. CERTIFICATION: I certily receipt -at UhlsjIacllLtj^otltheJaJj^^^^ thl8\fai;l 
iwastes: I kiso certity that the wastes werefa6cbmpan,la'dj^WmiV^J]^^,upr^ 
ta'cility Is the destination Indicated ori the'manilesL'Cun'aerstaivilihrwhiJ^'""''*"*'^" 

•\ • ? • • ' • • ••'•••:•-••' ••••--''•y>^^'t-r^-'i^m'is^Jtv»Si 

iW^7<'tvyA"yA'-' 
i iS^sZ:f iy^;y.t^^'--- L4 

>cy^ 
\ m Q. 

WY 
• N * t 7 ' V 

YYA: 

facility Is^llcensed to accept those 
generator and hauler and that this 

anilestcari be U8ed!ln;admihlst(ative and court proceedings. 

ySC^^ccepted 

P Rejecled 
l^vi.'r.t ^;....«ll.•-T-. •.-i.--,..t.-.. .... ; :.-. • - ' 

^Nkf4i;i:-i^ifr^^^-^yy:-' ^ y •^;-:-^• 
•. :?t/^-^->vtv--.-- ' - • -• • ' 

A' l 'cQTIKir^ QV.QTPU AT n n n 0QA..A7nti '3d 

>Date Receivedl 

mi 
Descrlbe^any'significant discrepanclesibetweenAipanlle^anjdjshlpn^^ 

1 
^; - u : . . ALL SPILLS MUST BE REPORTED.TO.THE-MICHIQAirPOULujlpN^MERQENC'CAUERTlNQ SYSTEM AT 800—294-4706. 24 HOUP 

7 i M : r 7 : y A ^ ^ ^ ^ ^ ^ ^ m 7 7 ^ 7 ^ ^ ' ' y 
HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

Y:7ym7Ymim7im 
7^^'7':i,S-y!^^my7^^i 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

Hev. J /b i - • ? • — 

Q Act 64 Was te ( H A Z A R D O U S ) D Act 136 Was te (OTHER) Ml 0107753 
Generator's Name 

Boforfi Lakeway, Iac« 
Site Address 

5025 Evanston Ave* 
Muskegon, MI* 49443 

Phone Number 

(616 ) 788-234 1 
Generator's Site EPA I.D. Number . . 

M | I | D | 0 | 0 | 6 , 0 | 3 | 0 | 3 , 7 | 3 , M - ^ i " i " i ' 

Primary Transporter's Name 

Chemical Waste Management, Inc« 
Transporlers Address 

P.O. Box 1296 
Calumet City, IL 60409 
Phone Number 

( 312) 568-3400 
Transporter's EPA I .D/Number •" 

I | L | T | liSiOiOi l i ' l iSi 5 | 0 | 

Treatment, Slorage or Disposal Facilily 

American Cheinicai Se rv i ce s OO 
fac i l i ty Address 

G r i f f i t h , IN 46319 
Phone Number 

(219 ) 924-3470 
Facility Site EPA I.D. Number.. 

I i N | D | 0 | l | 6 , 3 | 6 | 0 | 2 , 6 | 5 | 
If more than one Transporter is to be uti l ized, give the Name and EPA ID . Number o l each: 

I '• 

U.S. D.O.T. S h i p p i n g N a m e 

Waste Toluene Solu. Flammable Liquid 

D.O.T. Hazard Class .U.N. /N.A. N o . 

Flammable 

Haz. 
C lass 
C o d e 

UN 1294 0 |7 

C o n t a i n e r 

No. Type 

F o r m 

W e i g h t o r V o l u m e 

i ^ /p |0 

Uni ts 

Gal 

H a z a r d o u s 

Waste 

N u m b e r 

F | 0 | 0 | 5 

I I I 

Include Safety precautions and special handling Instructions. 

Wear rubber gloves, boots, and eye protection 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described,.'packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulatlons.pf the Department of Transportation and 
U.S. EPA. I further certify Ihat the Information contained on the manifest Is faclual. I understand that the fallurp to accurately report alt 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. ' ^ " V 

Generator Signature 

® 

' Date Shipped 
MO. DAY YEAR 

n.i7Y.^37u 
Hi tn 
I- \ " cr r -

< o 
[ t o 

HAULER'S CERTIFICATION: I certily acceptance o l the above .identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manliest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle . M n 
I D . No. 
Subsequent 
Transporter ' " " 
Vehicle I.D. No's 

yy 
Tr^pisporter Signature 

© Or CY\^l7> 
Date(s) Received 

Subsequent transporter(5) signature(s) I _L 
_L 

If the shipment cannot be delivered, describe the reasons for non-dellvery. 

t i . UJ 
o _ l 
CO CL 
• - 2 

O 
u 

TSDF CERTIFICATION: I certify receipt at this facility of the above identif ied wasies and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator.and hauler and that this 
facilily is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedli 

TSDF 
® ' 

S i J ^ 

- icyffimca^nvfci^ 
JJlJ Accepted 

t o Rejected 

Date Received 

{ Y M T ^ : ^ 
Describe any significant discrepancies beiween manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

To ^10 17 ~- '£o <kieyn'\ / / s / s i TSDF COPY 



STATE OF M I C H I G A N 

WASTE DISPOSAL IVIANIFEST 
Hov. a/ei -rsT" 

3 Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

Bofors Lakeway, Ihc. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

D Act 136 Waste (OTHER) Ml 0108000 
Primary Transporter's Name 

Chemical Waste Management.Inc. 

Phone Number 

( 616 , 788-2341 
Generator's Site EPA ID . Number 

M, 1 ,0 .0 ,0 .0 ,2 ,6 ,0 ,8 .9 ,3 , 

Transporters Address 

P.O. Box 1296 
Calumet C i t y , IL 60409 

Phone Number 

( 312 , 568-3400 
Transporter's EPA'I.D. Number^ . ':^^AAyr 
I . L , T l , 8 , Q Q l , a , ^ ^ - 5 ' Q - - r y - - i ^ - s ^ : 

Treatment, Storage or Disposal Facility 

American Chemical Services 
Facility Address 

G r i f f i t h . IN 46319 
Phone N u m b e r / ' 

( 219 ) 924-4370 
Facility Site EPA I.D..Number ;• . 

' I , N | D | Q l i f i 3 , 6 , 0 , 2 , 6 | 5 | 
If more than one Transporter is to be utitized, give the Name and EPA I.D. Number of each: 

CO 

U.S. D.O.T. Shipping Name D.O.T. Hazarid Class 

Waste Toluene Solu. Flammable l i q u i d 

U.N./N.A. No. 

Flanmable 

Haz. 
Class 
Code 

UN1294 0j7 

C o n t a i n e r 

N o . Type 

F o r m 

W e i g h t o r V o l u m e 

\'̂ \^\ao 

Units 

Gal. 

H a z a r d o u s 

Was te 

N u m b e r 

Ii 0| 0| 5 

_LJ_ I I I 

I I I 1 1 I 

I I i 
Include Salety precaullons and special handling instructions. 

Wear rubber g loves, boo'tsv and eye pro tec t ion 

GENERATOR CERTIFICATION: I certi ly that tha above named materials are properly classified, described, packaged, marKed and 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify That the information contained on the manifest fs factual. I understand that the failure to accurately report all 
informaiion requested by Ihe manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature 

® 
ignature! 

(XAjy^r^-et."'^ 

•-' Date Shipped 
MO. DAY YEAR 

:i\7Y^\^:0' 

gfc 

< o 
ct o 

HAULER'S CERTIFICATION: I certily acceptance of the above identif ied 
wastes lor transportation. I further certify thai I shall deliver the hazardous 
wastes, together with this manilest, only to Ihe destination specilied by the 
generator on this manitest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I.D. No. 
Subsequent , 
Transporter 
Vehicle I.D. No's 

YL 
ra i^por ter Signaturei Date(s) Received 

Subsequent transporter(s) signature(s) 
® 

It Ihe shipment cannot be delivered, describe the reasons for non-delivery. 

CO 
LU 

u. uj 
O _) 
CO Q-
> - 5 

O 
u 

TSDF CERTIFICATION: I certily receipt at this lacility o l the above Identil ied wastes and that this facility Is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings 

Describe any significant discrepancies between manilest and shipment. 

i c i l i l i Site EPA I.D. Number _ _ . 

iH 0 lOI \iOf^iC>[Oi-uiiff^ 

^ teC^ccepted 

D Rejected 

Date Received 

^/k^^^ ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDFCOPY ~T7>7 iu i < I ' S o T . ^ ^ y y i y ^ - 9 / p ^ 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 3 Ac t 64 Was te ( H A Z A R D O U S ) 

Generator's Name 

Bofors Lakeway, Inc. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Phone Number 

,616 ) 788-2341 
Generator's Site EPA I.D. Number ; ' 

^ ^ | D , 0 | Q . Q | 2 | 6 , 0 , 8 . 9 , 3 , -

D A c t 136 W a s t e D O t h e r MI0184838 
Primary Transporter's Name 

Cheinicai Waste Hanaqement.Inc. 
Transporters Address 

P.O. Box 1296 
Calumet City. IL 60409 

Phone Number 

, 312 ) 568-3400 
Transporter's.EPA I.D. Number • .^'. > 

I .L,T.1,8, 0,0,1, 1,8,5,0, 

Treatment. Storage or Disposal Facility 

American Chemical Servicps 
Facility Address 

G r i f f i t h . IN 46319 
Phone Number 

(219 ) • •924--.4370 
Facility Site EPA I.D..Number . . 

I i N | D | 0 l l 5 6 , 3 | 6 | 0 | 2 | 6 | 5 | 
If more than one Transporter Is lo be uti l ized, give the Name and EPA I.D, Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n ( tame If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

Waste Toluene Solu. Flaimfable l iqu id 

D.d .T . Haza rd C lass 

Flammable 

U.N. /N.A. N o . 

Ufil294 ) 7 

Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. 
7 — 

T y p e 

F o r m 
T o l a l 

W e i g h t o r V o l u m e 

I^I^QP 

Uni ts 

G a l . 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

FI0I0I5 
, ^ 

I I I I i_J. 

11 I I I I I 

i l l I I 
Include Safety precautions and special handling inslructions. 

Wear rubber gloves, boots, and eye protection 

GENERATOR CERTIFICATION: I cert i ly that Ihe above named materials are properly classif ied, described, packaged; marked and 
labeled and are In proper condi t ion lor transportal lon according to the applicable regulations of Ihe Department of Transportation and 
U.S. EPA. I furiher cerl i fy that the Inlormal ion contained on the manifest is factual. I understand that the lailure to accurately report all 
In lormat ion requested by the manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further undorstand that this mani les i 
may bo used In administrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAR 

^ îZiil>' 
(_ lU 
cr t -

Is 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes, togelher with this manilest, only to the destination specified by the 
generator on this manifest. I understand that Ihis manifest can be used In 
administrative and court proceedings. , : . - - " : - . . r . 

Transporter 
Vehicle M Q ' 1 
I D . No. ' ^ " - ' 

n 
Subsequent 
Transporter 
Vehicle I.D. No's 

Date(s) Received 

transporter(s) signature(s) . 

I . l 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

r 
U. UJ 
Q -J 
cn 0. 
^- 2 

o 
• o 

TSOF CERTIFICATION: I certily receipt at this facility of the above identified wasies and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifesl properly certi l ied by both the generator and hauler and that Ihis 
facilily.is Ihe destination indicated on the manifest. I understand that this manilest can be used In administrative and court proceedings. 

(XaA'. 

f^tf;fer(i^?^ffi{iiic.< 
^ 1 ^ Accepted 

D Rejected 

; Date Received 

^ ^ / . 9 i ^ S » 
Describe any significant discrepancies between manifest and shipment. W a s a S u r c h a r g e A s s e s s e d ? D Yes 

n No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 8 8 0 2 24 HOURS PER DAY. - ^ ^ ' , . - . - n . . , i 

' TSDFCOPY y . o ^ l b J < ^ T 'SX}€ l7y ( ^/ /9/92. 



S T A T E ' O F M I C H I G A N 

WASTE DISPOSAL MANIFEST a Act 64 Was te ( H A Z A R D O U S ) D Act 136 Was te (OTHER) Ml 0107999 
Generaior's Name 

Bofors Lakeway, Inc. 
Primary Transporter's Name 

Chemical Waste Management,Inc. 
Treatment, Storage or Disposal Facilily 

flmfjrican Chemical Services 

C.i 
C) 
C) 

Sile Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Transporters Address 

P.O. Box 1296 
Calumet City, IL 60409 

Facilily Address 

G r i f f i t h , IN 46319 
Phone Number 

, 616 , 788-2341 
Phone Number Phone Number 

312 > 568-3400 219 924-4370' 
Generator's s i lo EPA I D . Number 

M I D 0 0 0,2 6 0 8 9 3 
I I I I I I I I I I I I 

Transporter's EPA I.D. N u m b e r J J ^ 7 ~ i ^ O d ^ ^ ^ ^ O ^ ' Facilily Site EPA LD. Number ,' . 

I,N.D,0,l,6,'3.6,0-'2,6,5; 
II more Ihan one Transporter Is to be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class ,U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

F o r m 

W e i g h i o r V o l u m e Un i ts 

H a z a r d o u s 

Waste 

N u m b e r 

Waste Toluene Solu. Flammable l iqu id Flammable UN1294 LL \Yi^O\0 Gal, F, Ol 0| 5 

i l l ! I I 1 

I I I I 

\ \ \ \ \ 

I I I I_L 

I I ! 
Include Salety precautions and special handling Inslructions. 

Wear rubber gloves, boots, and eye protection 

QC t -

GENERATOR CERTIFfCATION: t certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
inlormalion requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 lurther understand that this manifest may be 
used In administrative and courl proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the abovo Identil ied 
wastes lor transportation. I further cerlify that I shall deliver the hazardous 
wasies. logelher wilh Ihis manifesl, only lo the destination specified by the 
generator on this manifest. I understand that this manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M Q 
I.D. No. ' ^ " ' 7 
Subsequent 
Transporter " 
Vehicle I.D. No's 

Generator Signalure 

Subsequent transporter(s) signature(s) 
® 

Date Shipped 
MO. DAY YEAR 

OMQi^ \n -
Dale(s) Received 

Yh£l̂ 7Y7̂  
± _L 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

cn 
UJ 

u. tu 
Q _i 
tn n. 

o 
o 

TSDF CERTIFICATION: I certify receipi al this facility o l the above identified wastes and Ihat this facility Is licensed to accept those 
wastes. I also certify Ihal the wastes were accompanied by a manifest properly certif ied by bolh the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedi ngsr--P»c 

^ / A c c e p t e d 

/ D Rejected 

Describe any significant discrepancies between manifest and shipment. 

Date Received 

A ^ : 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

To ^-a-^ r-so ^i'^l TSDF COPY y y ^ S2. 



STATE-<gF M I C H I U A N 

WASTE DISPOSAL MANIFEST t ] 
Generator's Name 

Bofors Lakeway Inc . . 
Site Address 

5025 Evanston Ave. 
Muskegon, MI 49443 

Phone Number 

fil6__L_ZSa_2Mi. 

Act 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 1 8 4 7 6 1 

Primary Transporter's Name 

Chemical Waste Management Inc. 
Transporters Address 

4300 W 123 ST. 
A l s ip IL 60658 

Phone Number 

'312 ' 396 1060 
Transporter's EPA I.D..Nurnber ,.' ., :• 

L T ] 8 0 o ' l ' i ' ^ e 5 Q-y 

Traatment, Slorage or Disposal Facilily 

American Chemical Service 
Facility Address 

- € -

G r i f f i t h , Ind . 46319 
Phone Number 

( 9 1 Q ) 
Fac i f l t y^ l te .EPA T a ' N i 

hi D ( i l 'T f i 'a 6 0 2 6 5 I 

CD 
CD 

g Generator's Sile EPA I.D. Number . 

M,I|D|0|0,6|0,3-,0i3,7i3 
If more than one Transporter Is to be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s l e 
N u m b e r 

Waste Toluene so lu . falammable l i q u i d Filammable UN 1294) 17 I -1-^51010 ga l . f in in ; 

_U. 

I l l 11 

I I I' r I 

I I I I I 

I I I I I 
Include Salely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I cert i fy thai the above named materials are property c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion for transportat ion according to the applicable regulations of the Department o l Transportation and 
U.S. EPA. I further cert i ly that Iho Inlormation contained on the mani les i Is Iactual. I understand that the lailure to accurately report all 
In lormal ion requested by the manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used In administrative and court proceedings. 

Generaior Signature ' Date Shipped 
MO.-.DAY YEAR 

'.3^16^^-
UJ cn 
H lu 
cr r-o y 

< o 
oc u 

HAULER'S CERTIFICATION: I certify acceptance ot the above Identi l ied 
wasies lor transportallon. I lurther certify Ihat I shall deliver the hazardous 
wasies. together with this manifest, only to Ihe destination specified by the 
generator on this manifest. I understand.that this manifest can be used In 
adminislrative and court proceedings. 

If the shipmeni cannot be delivered, describe the reasons lor non-delivery 

Transporter 
Vehicle N o 1 ' 
I D . No. • ' 7 
Subsequent 
Transporter-- :••;•., 
Vehicle I.D; No's ' 

Date(s) Received 

,2^ -.-^x^y 
Subsequent transporter(s) slgnature(s) 

J_L. 

U. UJ 
O - I 
cn Q. 
• - 2 

O 
o 

TSDF CERTIFICATION: I certily receipt at this facility o l the above identif ied wastes and Ihat this facility Is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facilily is the destination indicated on the manifest, t understand that this manifest can be used In administrative and court proceedings. ;SsS3^M3a: 

p i Accepted 

n Rejected 

Date Received . 

/ • idji^a 3^<^ 
Describe any significant discrepancies between manifest and shipment. Was',a Surcharge Assessed? D Yes 

D No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424.8802 24 HOURS PER DAY. T O <P U " ^ T - . ^ C ? ( 5 > ^ W 2 / 5 ^ 5 2 . " ' 
'^ / T S D F C O P Y 

' ..'•'~."̂ ' 

. ' . ^ • 1 ; 



. > " • . STATE OF I V I I C H K J A N • 

WASTE DISPOSAL MANIFEST S Act 64 Waste (HAZARDOUS) D A c t 136 W a s t e ' : D O t h e r ' M l 0 1 8 4 7 6 0 

Generator's Name 

Bofors Lakeway Inc; 
Site Address 
5 Evanston Ave. 
Muskegon, MI* 49483 

Phone Number. 

, 6 1 6 , ; 788 2341 

Primary Transporter's Name 

Chemical Waste Management Inc. 
Transporters Address 

4300 W. 123 St. 
Alsip n 60658 

Phone Number ' • • •' ' i 

,312 , 396:1069 

Treatment, Storage or Disposal Facility 

American Chemical Service 
Facility Address. 

G r i f f i t h , Ind. 46319 
Phone Number 

219, 924 4370 
C\J 
O 
O g Generator's Site .EPA I.D.. Number;, . 

Ml II Q"0p0i6i'0i3i0r3i7i3i 

Transporter's EPA I.D.''Number;; ! < • ' • ! ' , ' / 

' • - o:o:o:8,o56j!6:o^4 kxkm^ 
AyTyA-y?: 

A\)^>Six'MhA.:^iik3S(:i 

Facility ;S i te ,EPALD..Number r i - " , ^ I T ' ' 1 . ' 

Ilr N n n'i i ' f i n'fi-n p' f iK V" 
. I f more than one Transporter is to be uti l ized, give the Name and EPA 1.13. Number o l each; -

U.S. D . O . T ! S h i p p i n g N a m e (or c o m m o n n a m e If t he re Is n o D.O.T. 
s h i p p i n g name) . . • 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

Weight or Volume 

' • / \ ^p i 

Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene solu. falanmable l iqu id Falammable UN 12940 |7 i^aai F O P 5 

± 
I 11 

I I r I 
Y A \ 7 \ \ 

I I I I 
Include Salety precautions and special handling inslructions. 

Wear rubber gloves, boots and eye protection 

GENERATOR CEHTIFICATION: I certify that the above named matertals are properly classif ied, described, packaged, marked and 
labeled anS are laproper condit ion for transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Information contained on the manilest Is factual. I understand that the failure to accurately report all 
Inlormation requested by Ihe manilest consl l tutes a violation o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani lest 
may be used In administrative and court proceedings. 

Generator S ignature ' " Date Shipped 
MO.' DAY YEAR 

•ii/^rz-

cc I-

o"; 
2 2 <o 
oc CJ 

HAULER'S CERTIFICATION: I certify acceptance of Ihe above Idenli l ied 
wasies lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with th i j^nai i l lest . only to the destination specilied by the 
generator on this rnani lest i l understand that this manifest can be used in 
administrative and court.; proceedings:'' '•-'•.•••''• •^••:. • : • - - - : : •">'! - ' '-:. 

Transporter 
Vehicle M f l 
ID . No. " • 
Subsequent . 
Transporter - . - - ' i : -
Vehlcle I.D.- No's 

:V.L 

Date(s) Received 

_J \ I L 
Subsequent transporter(3) sigriature(s) 

_ 1 _ L . 
It Ihe shipment cannot be delivered, describe the reasons for non-delivery. :'l-~y-y>':t 

Cl. UJ 
• -J 
cn 0-
t- 5 
• O 

CJ 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identilied wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manilesi property certi l ied by bolh the generator and hauler and that Ihis 
lacili ly Is the destination IndicalecJ on Ihe manilest. I undersland that this manilest can be used In administrative and court proceedings. 

TSDf 
® miL 
nt"tflf)TdA'?&,>t(,!4 

[JQ\ccepted ^ 

y p Rejected ' S ; 

Date Received 

)'Y 
Describe any signil icant discrepancieSi beiween manifest and shipment. 

• . ' • ! ' . -

' • : • > ^ • . • 

yVas a S u r c h a r g e A s s e s s e d ? D/Yes 
D No 

ALL SPILLS MUST BE REPORTED TQ THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER 7 
8O0-424.8802 24 HOURS PER DAY..- To 2J O "f̂  ' T-S O 7^ i^M V^^T.^ 7 ( , ' 



b l A l t ur- MIL/MIOMI'J 

WASTE DISPOSAL M A N I F E S T I S Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 1 8 4 8 1 2 

Generator's Name 

Bofors Lakeway. Inc. 
Site Address 

5025 Evanston Ave. 
Muskegon, MI. 49443 

Primary Transporter's Name 

Chemical Waste Management, Inc* 
Transporters Address 

4300 W. 123rd St. 
A ls ip , IL . 60658 

Treatment. Storage or Disposal Facility 

American Chemical Services, 
Facility Address 

G r i f f i t h , Ind. 46319 
<l' 
M 
Al Phone Number Phone Number Phone Number 

616, 788-2341 312) 396-1060 219) 924-4370 
Generator's Site. EPA I.D. Number : 

M t Q Q : Q 6 , 0 , 3 , " Q ' 3 . 7 I 3 , 

Transporter's.EPA I . O . ' - N u m b e r • ' . ; ; ; . C . ' ' ' ' 

j;XltX}pC|XgX8XBXlXHX8X»X»X 
Facllity.Slte EPA LD..Number '.'.:;:•.:. 

IlN fii0;ii6;3;6|0|2i6|5i 
11 more than one Transporter is to be util ized, give (he Name and EPA I.D.. Number of each: 

I L T 0"0 0 8 0'6 6 0 4 
T 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. ' 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 

f 
U n l l j 

H a z a r d o u s 
or L i q u i d 

W a s l e 
N u m b e r 

Waste Toluene solu. Flammable Liquid Flammable UN 1294 Oj7 Aim 'IMo Gal. F |0 |0 |5 

\ \ ' \ V 

".yAr\. \ 7 V ' \ 
S 4. 

I l l 
Include Salety precautions and special handling Instructions. 

Wear rybber* gloves, boots and eye protection 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are property c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations ot the Department o l Transportation and 
U.S. EPA. I lurther certify thai the Inlormation contained on Ihe manifost Is factual. I undersland Ihat the lailure to accurately report all 
In lormat ion requested by Ihe manliest const i tutes a violation of 1979 PA64 and/or 1969 PA136.1 lurther undorstand that this manifost 
may bo usod In adminislrai ive and court proceedings. 

Generator Signature ' Date Shipped 
MO. . DAY YEAR 

^ ^ • A U&t 

z 2 < o 
DC U 

HAULER'S CERTIFICATION: I certily acceptance of the above identif ied 
wasies lor transportation. I lurther certily Ihal I shall deliver the hazardous 
wastes, together with this manilest. only to the destination specified by the 
generator on Ihis manifest. I understand that this manilest can be used in 
administrative and court proceedings. • ' • " ' ' ' •• ".'•.•.• "• ' ' 

Transporter 
Vehicle N r i 
I D . No. ' ^ " • 
Subsequent 
Transporter.' • . v 
Vehicle I D . No's 

YL 
Tran 

© 

inVp<) rte r JS i g n a t u re 

Yl L.^^/3 
Date(s) Received 

• 3i i , hr.x-
Subsequent transporter(s) signature(s) ± 

I 
11 the shipment cannot be delivered, describe the reasons lor non-delivery. • 

Li. UJ 
D -J 
in Q. 

' O 
1 U 

TSDF CERTIFICATION: I certily receipt at this lacil ity of the above Idenlified wasies and that this lacili ly Is licensed to accept those 
wastes, y also certily that the wastes were accompanied by a manilest property certi l ied by both Ihe generator and hauler and that this 
tacijity'is the destination Indicated on the manifest. I understand that this manifest can be used In administrative al)d ^purt proceedings. lacijit 

J3escribe any signil icant discrepancies between ^ani fest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

e00-424.ee02 24 HOURS P.R DAY. ^ ^T^ <;̂ //7̂  : T'^O 6/=^ ^/SIF'f^Y . : ; ' " ^ ^ " . . ^Y . . - . . . - . - . ' ^ 



S I A l b Ot- IVIIUHILiAN 

WASTE DISPOSAL MANIFEST 3 Ac t 64 Was te (HAZARDOUS) 

Generfllor's Name ' • '-

BofoFS Lakeway, I n c . 
Sile Address -

5025 Evanston AVe. 
Muskegon, MI , 49443 

Phone N u m b e c ; -

616, .788-2341 
Generator's SItelEPA I.D. Number.' 

fji ; p Q.Q:q q q :q^^ 7-^ 

D A c t 136 W a s t e D O t h e r MI0184813 
Primary Trensporter's Name 

Chemical Waste Management, I n c . 
Transporters Address ' 

4300 W. 123rd S t . 
A l s i p , I L . : 60658 

Phone Number 

, 312, 396-1060 ') 
t ransporter 's EPA' I.D.i Number;, •.'.•.:>: ,. ^r - ^ i - -^ ' -^.-'l-! :'y..''. ' ; ' ' : ' • ' - ' 

r\iTiWn'tri'ti''''^Y7777m^^^^^^ 

Treatment. Storage or Disposal Facility 

American Chemical Services. 
Facilily Address 

Griffith, Ind. 46319 
Phone Number 

219) 924-4370 
Facility Site EPA I.D,;Number:;„';.'•.•: ''•..''.: 

I i N | D | 0 | l ' ; 6 \ 3 | 6 | 0 - | 2 , 6 i 5 ^ ' 
If more than one Transporter Is to be uti l ized, give the Name and EPA I.D. Number of each: 

• - I L T O'OO 8 0 6 6 0 4 

-tv 
CD 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e 11 t h e r e Is n o D.O.T. 
s h i p p l i f g n a m e ) . 

Waste Toluene so lu . Flanmable L iqu id 

D.O.T. Haza rd Class 

Flammable 

U.N./N.A. N o . 

UN 1294 

Haz, 
C lass 
C o d e 

O j l 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 

I' t5lblO|o 

I j - I - I 

I I I I I 

Uni ts 

Gal . 

Hazardous 
or L i q u i d 

Waste 
N u m b e r 

FiOlOlS' 

r r I " 

i l l IM 

\ \ 
Include Safety precautions and special handling Instructions. 

Wear rubbe r g l o v e s , boots and eye p r o t e c t l o p . 

GENERATOR CERTIFICATION: I cert i ly that the above named matertals are property c lass i l ied, descrtbed, packaged, marked and 
labeled and are In proper condi t ion for transportation according to the applicable regulations o l the Department of Transportation apd' 
U.S. EPA. I further cert i ly that the Inlormation contained on the manifest Is factual. I understand that the failure lo accurately report a|i 
In lormal ion requested by tho manliest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used In adminlslrat ivo and court proceedings. 

Generator Signature 

l I lM^- i^ 

Date Shipped 
MO. DAY YEAR 

C ? . ^ \ i > . ^ ^ . ^ 

• t r r -

o"j 

< o 
a: o 

HAULER'S CERTIFICATION: I certily acceptance of the above Identi l ied 
wastes for transportation. I further certify that I shall deliver Ihe hazardous 
wastes, together with this'manifest, only to the destination specified by the 
generator on.this.manifest. . I understand that this manifest can be used In,, 
administrative and court proceedings. 

Transporter 
v e h i c l e . , N o . 
t.D. No. 

Subsequent '.' 
Transporter. •' 
Vehicle l:D. No's 

^ A t . . . :V2^7 
TrdTHiportoo Signature 

® Or- U^yy f J 

J L. 

Subsequent lransporter(s).signature(s) 
• ® : ' : ' . . • • . . . ! • • • : : • : • • :• . • • : - . A ^ . 

Date(s) Received 

If the shipment cannol be delivered, describe the reasons for non-delivery. 

l ^ A c c e p t e d 

D Rejected 

TSDF CERTIFICATION: I certify receipt al this lacility o l the above Identified wastes and that this lacil i ly is licensed to accept those 
wasies. I also certi ly that the wastes were accompanied by a manilest properly certi l ied by both the generaior and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be usod In administrative and court proceedings. 

-,Date Received 

^ - 2 
O 
O 

Describe any significant discrepancies between manifesl and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. _ - — „ , „ w- ~ _ ^ y.O^t^' r I / Ct 

TSDFCOPY Io9i/oy<. i - s o ^/Ayri y-^'&i 



STATE OF I^ IGHIGAN 

WASTE DISPOSAL MANIFEST 2 ] Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l U l o 4 o l 4 

Generator's Name 

Bofors Lakeway, Inc. 
Site Address 

5025 Evanston.Avenue 
Muskegon, MI 49443 

Phone Number 

616 ) 788-2341 
Generator's Site EPA ID . Number 

MMMMMM. 

Primary Transporter's Name 

Chemical Waste Management,Inc. 
Transporters Address 

P.O. Box 1296 
Calumet City, IL 60409 

phone Number 

,312 , 568-3400 
Transporter's *EPA' I.D.''Number.',V 'v''^^; 

A ' A |A I A i " i " I " 'i A | A i " I w . [ " m 

Treatment. Storage or Disposal Facility 

American Chemical Services 
Facility Address 

G r i f f i t h , IN 46319 
Phone Number 

,219 , 924-4370 

to 

CD 
O 

Facility Site EPA I.D..Number y- ' - , ' I .. 

I7<P73| l- |6^^6,07^^i 
II more than one Transporter is to be util ized, give the Name and EPA I.D. Number of each: • 

MI DO 0 6 0 3 0 3 7 3 ! I L T 0 0 0 8 0 6. 6 0 4 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . *•. 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solu. Flammable l i q u i d Flammable UN1294 ( 7i ) ' ' r \ys\o\o\o G a l . • F |0 9 |5 

i I I 
>f • . . I r f V~ 

I I I I 

• ; : : ^ : : ' - , 

l » y-sr 

:"'r'y. 

1̂ r I r I ' I I 

I 11 

1; 

Include Salety precautions and special handling instructions. 

Wear rubber g loves, boots, and eye pro tec t ion 

GENERATOR CERTIFICATION: I cert i ly Ihal the abovo named materials are property c lassl l iod, descrtbed, ' ' tackagod, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulations o l the Department of Transportation and 
U.S. EPA. I further certify thai Ihe in lormat ion contained on the manilest Is tactual. I undorstand Ihat the failure to accurately report all 
In lormal ion requested by the manliest const i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani lest 
may bo used In adminislrat ive and court proceedings. 

Generator Signature 

® A ^ ^ L ^ 

Date Shipped 
MO. DAY YEAR 

oy\/,/ \ fy 
HAULER'S CERTIFICATION: I certily acceptance o l tho abovo Idenli l ied 
wastes lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, together with this manilest. only to the destination specified by Ihe 
generator on this manilest. I undersland that this manilest can be used in 
administrative and court proceedings. ' ' 

Transporter 
Vehicle M Q -1 
ID . No. ' ^ " - ' 

Subsequent 
Transporter. • -•--. 
Vehicle I.D. No's 

_i I I I y I K ] ^ 

Transporter Signature 

® //. L ( f ^ ^ - i 
Date(s) Received 

Subsequent transporter(s) signature(s) 
® . • .:"'.'• • • • • . - • . • " • • ' • - : - . - • . : y : ' y y : y -

i l f the shipment 'cannot 'be 'del lvered, describe the reasons for non-delivery. 

TSOF CERTIFICATION: I certily receipt at this lacility ol the above Identil ied wastes and that this facility is licensed to accept those 
wasies. I also .certify that the wastes were accompanied by a manilest properly certif ied by both tho generator and hauler and that this 
facility is Ihe destinaiion indicaied on Ihe mamlest. I undersland that this manilest can be used in adminislrative and court proceedings. 

Accepted 

D ' Rejected 

' Date Received mm-
Describe any significant discrepancies between manifest and shipmeni. 

/ 
Was'B Surcharge Assessed? D Yes 

D No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCYALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

' - - 4 2 4 8 8 0 2 24 HOURS PER DAY. -̂T" n / l ^ - T crr-̂  r /J n J , r/. / 

TSDFCOPY / o ; i l in=^7--SO G/2.1IA wY^/&2^ 

file:///ys/o/o/o


/ • STATE OF M I C H I G A N 

WASTE DISPOSAL IVIANIFEST [3 Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e 

. ' ' • • ' • 

D Other MI0184815 
G e n e r a t o r ' s N a m e ' ' ' ' • 

Bofors Lakeway, Ihc. 
Sile Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Phone Number 

616 788-2341 
Generator's Site EPA I.D. Number 

Primary Transporter's Name 

Chemical Waste Management,Inc. 
Transporters Address . 

P.O. Box 1296 
Calumet City, IL 60409 

Phone Number. 

312, 568-3400 
Transporter's:EPA'I.D."'Number.;» .V T,'.":•,. 

Treatment. Storage or Disposal Facility 

American Chemical Services 
Facility Address 

G r i f f i t h , IN 46319 
Phone Number 

219 .924-4370 
Facility Site EPA I.D..Numbor -•-:" - • 

r -

M 

If more than one Transporter Is to bo util ized, y ive the Name and EPA ID. . Number o l each: 

M I D 0 0 6 0 3 0 3 7 3 I L T .0 0 0 8 0 6 6 0 4 
o . • • 
^ U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
o s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 
' W a s t e 
N u m b e r 

Waste Toluene Solu. Flamnable l iqu id Flammable UN1294 OJ I Vroioig Gal, 111 
r:.--ys'y.-. 

I I I" I I 

I r I I - I ' l 

I I T r"̂ i '>a 
' . ' ' • t l : • . 

I I v 
Include Salely precautions and special handling instructions. 

Wear rubber gloves, boo'ts, and eye protectiofrrT 

GENERATOR CERTIFICATION: I cert i fy that Ihe abovo namod matertals are properly c lassi f ied, descrtbed, packaged, marked and 
labeled and are In proper condi t ion for transportal lon according to tho applicable regulations of the Department of Transportation and 
U.S. EPA. I further cert i ly Ihal Ihe in lormat ion contained on the mani lest Is factual. I understand Ihal the failure to accurately report all 
In lormal ion requested by Ihe manliest cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther undersland that this manilest 
may bo used In adminlslrativo and court proceedings. . ' 

Generator Signature 

® ( ^ ^ A U ^ 

•' Date Shipped 
MO. DAY .YEAR 

<^Vi;^6^,-^ 
oc 
UJ m 

\ - UJ 

0 " J 

< o 
D: O 

HAULER'S CERTIFICATION: I certily acceptance of the "above Identil ied 
wasies for transportation. I further certify Ihat I shall deliver Iho hazardous 
wastes, togelher with this manilest, only to the destination specil ied by the 
generator on this manliest. 1 understand Ihat this manilest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o 1 
I D . No. _ l j _ 
Subsequent 
Transporter. 

£ 2 ^ 
Transporter Signature DaWs) Received 

_1 I 1 I L . 

Vehicle I.D. No's ' •̂ ^ j • -J 1—L. 

Subsequent transporter(s) signature(s) 

II the shipment cannot be delivered, describe the reasons lor non-delivery. 

tn 
LU 

U. UJ 

O -J 
in 0. 
I - 2 

O 
o 

TSDF CERTIFICATION: I certily receipt at this facility of the above Identified wastes and that this.facil ity is licensed to accept those 
wasies. I also certily that the wasies were accompanied by a manilesi property certi l ied by both the generaior and hauler and that this 
lacility is the destination Indicated on ihe manilest. I understand that this manilest cari be used In administrative and court proceedings. 

Describe any signil icant discrepancies between manifost and shipment. 

r 

Accepted 

Rejected 

.̂  Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT^ 

800-424-8802 24 HOURS PER DAY. T o 2 / 0 T c T - S O - 5 ^ - / - ^ ^ f - ^ . ^ P Y ^ ' 



STATE OF M I C H I G A N ' 

WASTE DISPOSAL MANIFEST C3 
•••/':--.-'v-;';ra?r̂ -;-.' 

Ac t 64 Was te ( H A Z A R D O U S ) n A c t 1 3 6 W a s l e D O t h e r M I U 1 8 4 8 3 7 

Generator's Name 

Bofors Lakeway, Irtfc. 
Si te A d d r e s s . .• .' 

5025s Evanston-Avenue 
Muskegon, HI '49443 

Primary Transporter's N a m e r . ' i ; ' . ' < ' i ' 

Chemical Waste flanagement,Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Services 
Tranaportera ;Addross"?a " i ! ^ : : ' ' - : •- ' t 

If more Ihan one Transporter Is to be util ized, give the Name and EPA LD. Number of each: 

M I D 0 0 6 0 3 0 3'1 3- * ; '- I Lf^O'O 0*8'0"6:6'^0S4 V 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e i s n o D.O.T. 
s h i p p i n g name) . - . ' 

D.O.T. . H a z a r d ^ l a s s 

- ' • . • • ~ 5 f 

Haz. 
U.N. /N.A. N o : C lass 

C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weight Ofj Volume U n i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solu. Flanmable l i q u i d Flammabl UN1294 0J_ \:]sro\cyD Gal; F,0|0,5 
' '/•^^^.y^' 

"'̂ '̂ ''ŷ  

I'l r r\ I I I 
>y 

I I I I I .L_L 

-,v-

Include Salety precautions and special handl ing Instructions. 

Wear rubber gloves, boots, and eye protection yA'^ 

GENERATOR CERTIFICATION: I cert i ly Ihat the abovo namod materials aro properly c lassi l ied, descrtbed, packaged, marked and 
labeled and are In proper condi t ion for transportat ion according to tho applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther certify that Iho In lormal ion contained on Ihe manifest Is faclual . I understand that the failure to accurately report all 
In lormat ion requested by the manl iest cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this mani lest 
may bo used In administrative and court proceedings. » 

Generator Signature Date Shipped 
M O . . DAY • YEAR 

^ ? ^ / . ^ | g . ^ 

r - Ul 
oc I -
Q U J 

< o 
oc <J 

HAULER'S CERTIFICATION: I certily acceptance of Ihe above Identi l ied 
wasies for transportation. I further certify Ihat I shall deliver the hazardous 
wasies. together with Ihis manifesl, only lo Ihe destination specil ied by the 
generator on Ihis manliest. I understand that this manilest can bo used in 
administrative and court proceedings. " ' ' • : 

Date(s) Received 

£ . i l A ^ i ^ -

II the shipment cannot be delivered, describe the reasons Ior non-delivery. 

u. uj 
O _i 
cn Q. 
^- S 

O 
u 

TSOF CERTIFICATION: 1 certily receipt at this lacil ity o l the above identi l ied wastes and that this lacility is licensed to accept those 
wastes. I also certify that the wasies were accompanied by a manifest properly certi l ied by both the generator and hauler and that this 
facility is the destination indicated on the manilest. I undersland that this manitest can be used.ln.administrative and court proceedings.. 

Date Received-

Describe any signil icant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 8 8 0 2 24 HOURS PER DAY. • • _ , , ' • ^ _ _ ^ 

TSDFCOPY t o <7l\)y^ T-SO ^ / / ^ 5 -̂ll'%-2. 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
Generator's Name 

Bofors Lakeway, InCi 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Phone Number 

, 616 , 788-2341 
) 

Generator's Sito EPA ID . Number 

fi^iiPMiff^iifiif^ii^it 

. •,-•:•:-• , A . > 7 A A ^ : 
3 A c t . 6 4 Waste ( H A Z A R D O U S ) . - ' 

yy 
O A c t 136 W a s t e D O t h e r M i O 1 8 4 8 8 1 

f'rimary,-Transporter's Name 

Chemical. Wa^te Management,Inc. 
Transporters Address 

P.Oi Con ICQS 
Calumot City, IL 60009/]-/5,|O.:j:L>tf<^5g 

Phone. Number 

312 , C60 3106- B ^ C - l O h O • ^ « : ' 

Transporter's^EPAJI.D,.Number; ;• ':•;; • : 'V i ; i : j ' : i vV^ , , t ^ ' 
y-<:i:V-^::^^h.\:-:y 

Trealment, Storage or Disposal Facility 

American Chemical Services 

Gri f f i th , IN 46319 

_Q>I 
O) 
o 

Phone Number 

(.219) 924-4370 
Faci l i ty.si te EPA I.D..Number_-.; \ i . 

l t N ; D ; 0 | l , 6 | 3 , 6 , 0 , 2 . 6 | 5 | 
(f more than one Transporter fs lo be uti l ized, give the Name and CPA I.O. Number of ei^ch: 

M I'D 0 0 6 0 3 0 3 7 3 ' ' " • ' " ' '•'"" -Tyf-
U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T.. 
s h i p p i n g name) . • » • " , ' 

D.O.T. Haza rd Class U.N. /N.A. N o . 

8 ) 2 | 
or I < 
o 5 
y- t r i o 
oc u. 

Waste Toluene Solu. Flammable l i q u i d 

y -

Flammable UN1294 LL 

Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

Ci 

T o t a l 
W e i g h t o r V o l u m e 

J_jl ̂ ^ \ O \ 0 

'^•\7-v'\ I I 

mil 

Uni ts 

Gal. 

H a z a r d o u s 
o r L i q u i d 

Waste 
N u m b e r 

FlOIOIS 

T I I 

J_± lYL 

ll ri I II I 
'^'l-vi-M \ ' \ I I I 

Include Salety precautions and special handling Instruciions. 

Wear rubber g loves, boo"ts, and eye pro tec t ion 

GENERATOR CERTIFICATION: I cert i ty that the above named materials are properly c lass i l ied, descrtbed, packaged,:marked and 
labeled and are In proper condi t ion lor transportation according to tho applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I further cert i ly thai the Information contained on Ihe manlfost Is lac lual . I understand tha t jha failure to accurately report all 
Information roquoslod by tho manlfost tons t l tu tes a violat ion of 1979 PA64 and/or 1969 P/\136. ( fur ther understand Itiat this manliest 
may be used In administrative and court proceedings. .....;:.... r i ' p f jV r ' r " • ' • ' • 

Generator Signature. « Date' 
M O . . DAY YEAR 

^ r ^ ^ ^ , 

oc I-

< O 
OC u 

HAULER'S CERTIFICATION: I certily acceplance of the above identif ied 
wastes lor transportation. I lurther certify that I shall deliver the hazardous 
wastes, together with this manifest, only lo the doslinalion specified by Ihe 
generaior on this manilest. I understand Ihat this manifest can be used in 
adminislrative and court proceedings." •;•••:'•'•••,..'::;.•..•!'•.•;.';.• 

Transporter. ' . _; / / . A 
Vehicle • M n i ' l ' ' ' • • 
I D . No. • ^ " • • . • I •-

Subsequent 
Transporter 
Vehicle. I .D ; ;NO 'S 

L—l I L. .-̂ 3̂ 
-YTX-

Datei*) Rece ived^ 

: ^ 
^ ^ v V 

i • i 
" i l l 

11 the shipmeni cannot be delivered, describe the reasons tor non-dol ivory;; ' '^. ' ! .^"/ / ,-^;. ; .- ; ' '^ ' 
-.Vi 

yf;m:iAA:'ryi i ;^ 

TSDF CERTIFICATION: I certify receipt al this facility o l tho above Idenlif ied wastes.and that this Uci l i ty Is licensed to.accept ttiose 
wastes. I also certily that the wastes wore accompanied by a manilest properly certif ied by both tho^generator and hauler and that this 

Dale Received ' 

u. tu 
Q _i 
tn Q. 

2 
o 
o 

facilily Is tho desiinalion indicaied on tho manilesi. I understand that this manilest (:an J)e used In administrative and court proceeding 
' - • ' r i y ^ ' • • • • • • : • • ••• •• • • 

V-E^' 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. Y^^IOl^l'^O ^ 1 ^ S; Zh^^ 

T S D F . C O P Y 

'7YY7Y^ylYYYY^yYy^^^ 
r 



'.. : -, -STATE OF MICHIGAN • ; . ' ' 'V - ^ i ^ c - ^ ^ - : V ' : : ' ' i i . ' ' " • : ' • " ' • . . " Ŷ-̂ ^̂ ^̂ ^ ••' 

W A S T E D I S P O S A L M A N I F E S T -"^'"::[X]^Act 64 waste ( H A Z A R D O U S ) f e ^ l ^ D Act'iae waste D other MI0184880 
Generator's Name • ̂ . . i 

Bofors Lakeway, Ind. 
Site Address "•• . 

5025 Evanston Avenue 
' Mus;.irgon, :MI 49443 

Phone Number ' ' ' ^ " S i ' i . ':•; 

616 , 788-2341n^i*^;^:? 

X :^ 
/•.^W-'v 

) ^fe 

m̂^ Primary Transporter's Name ' i - ^ , . 

Chemical Waste Managewii t . lnc. • 
Transporters. A^l'̂ ress..-'. y^^^ymAr: .'?v^-

„^4300rW.:^23rd,';^.,:. 
:7...r-^ ,A1 s i pr iL . '60658 .--?:»".r.vrr-..! 

t^PRIar^s'EBAniD^^iiJt^^ 

... -.̂ 'O, 0 , 0 ; 8 , ' 0 , ' 6 , 6 , ' 0 L 4 r ^ - - ' - ^ - ^ ^ 

Treatment, Storage or Disposal Facility 

American Chemical Services 
Facility Address • . , . 

420 S. Colfax, P.O. Box 190 " 
G r i f f i t h , ' IN 4631§ > •> 

Phone Number 

219 924-4370 
9 Generator's iSite'EPA | .p „Number N ^ - ' . ' 

A: 
^ 

- i - i ^ - I 

Facility si te EPA I.D.'.Number"-'>."..• • -.« 

r,N-D';o-i;6:^^--o;2;^6;5:;^ 
II more than one Transporter Is to be uti l ized.'give the Name and EPA I.D. Number of each: 

I D;O 0 6 0 3 0 3 7^3 ' v , . . . , , . . , , , 

U.S.: D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). ' » . 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid , 

Waste ; 
Number 

Waste Toluene Solu. Flammable l i q u i d Flammable ' UN1294 LL CT y k ^M^^0\0 Gal . FiOiOiS 

A:. ri I 
^ l - ' ^ l ^ l i 

'-;t'i--y.:; 

mi 
< 
i 4. 

^Vr'5 ,,_..!._;,. 

• I M I - I "I i_L 
_L_L • l ' - | - | 

Include Salely precautions and special handling inslructions. 

/ ' ••' ^ 7 7 : 

Wear rubber g loves, boots, and eye pro tec t ion 

GENERATOR CERTIFICATION: I certily Ihal the abovo named matertals are property classitied, descrtbed, packaged, marked and 
labeled ajid are In proper condition lor transporlalion according lo the applicable regulations ol the Dopartmont ol Transportation and 
U.S. EPA. Wuilhor certily Ihat the Inlormalion contained on Iho manliest Is factual. I undersland Ihat the failure,to accurately report all 
Inlormation requested by tho manilesi constitutes a violation ol 1979 PA64 arid/or 1969 PA138.1 further undersland that this manlfost 
may bo usod In administrallve and court proceedings. " • i ' 

Generator Signature -• Date ̂ WpPBb 
MO.: DAY:-YEAR 

0 7 W A 7 > 

l~ UJ 

oc (J 

HAULER'S CERTIFICATION: I certify acceptance o l the abovo Idenlil ied 
wasies lor transportation. I lurther certily Ihat 1 shall deliver Ihe hazardous 
wastes, togelher wilh this manliest, only to the destinaiion specil ied by the 
generator on this manilest. I underslarid that this manilest can be used in 
administrative and court proceedings. '• •• t- ' .••.•• . • • : • • . • - ' - : • • . : . . : ••^••. 

Transporter 
Vehicle .- N o 1 ' ' 
ID. No. • ; ' ' ' " • • I 
Subsequent ; 
Transporter : . :];.< 
Vehicle I.D. No's 

,423 P ^ y ^ 
I . l I I 

• ' \ y ' T y 
Subsequent transporter(s) slgnature(sj 

'Q) :y , . ' r : ' ^ ' . : - - : ry^ ' -^ - -y : i -y . - ••. :•-: 
= # 

Date(s) Received 

077\/,6\a2. 
':7.AYy:'y 

II the shipmeni cannol be delivered, describe the reasons for non-delivery.'' ; : 
'... -.rr. !•:;' Ar77i'::7::'A7Arry:-?: '--yr '.--

^ ^ • 

tu 
u. uj 
Q _j 
in Q. 
-̂ 2 

I o 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this lacility Is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manilest properly'cert i l led by both the generator and hauler and that this 
facility Is the destination Indicated on the manilest. I understand that this manilesi can be used in administrative and court proceeding 

Describe any signi l icani discrepancies beiween manilest and shipment. 

- - ^ 

zmMm^&^ij^ iu R 
Accepted 

Reiecled 

> -Da te I Recei 

7. 
Was a Surcharge Assessed? -: D Yes 

0wNo 

Zi 

s 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM.IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-4248802 24 HOURS PER DAY. - 7 - » , , . _ ^ , . - . „ y y / L / " ) / / e^ 

V 7 o a / / 7 ^ 7 ^ ^ ^ ( : ^ / ^ D P COPY ^ / ^ • ' ^ ^ • ' : ^ r :.. 

"r:'tA : > ? • • ; • • . ; 



STATE OF MICHIGAN -

WASTE DISPOSAL MANIFEST [ 3 Ac t ;64. Was te (HAZARDOUS) D A c t 136 W a s t e D ' o t h e r M l U l 8 4 8 8 i l 

Generator's Name 

Bofors Lakeway, IttCi 
Site Address 

5025 Evani^on Avenue 
Muskegon'; MI 49443 

Phone Number 

616 788-2341 
Generator's Site EPA I.D. Number . 

^^ ' 1 - M — • r - l - ^ 1 . - - 1 — 1 - 1 — 1 - - 1 

'•77^ 

Primary;'Transporter's'.Name..v:.;,-:-;;i3J:!4'.,- : ' 

Chemickl'̂ Waste'̂ MaiTWt̂ iement. IT»C. 
Transporters Address v ; ' ::ojP^J^Vip/inv;-. 

^430(WW:'123Fd St. 
"' Alsip, IL 60658 

'Phono Nurnber , ,; ' ' ;!i.u: 'iM V . ;• 

'3lferi060 
Tra»8p«flar,|8jEPAiLp3 N,u ml 

... : M B ^ 
s f B » v > £ ' r T r y ; - - - • ; % ' . • • • • - ' ' • • • - ; • •• '.'••••''' '.'-,• 
m:^r^fy^!i0A^i7-Ay^y7 
' r rT ' ' \ : " ^ ' " ^ ' ' y^y • • ' • • : [ ' • • ' • ' • : - ; : • 

Treatment, Storage or Disposal Facilily 

American Chpmical ^jprvirpf: 
Facility Address • ! 

420 S. Colfax, P.O. Box 190 
Griffith. IN 46319 

111 

Phone Number 

( 219 ) 924-4370 
Facility Site EPAll.D.^Number %p:.'..t 

I , N , D ; 0 , I T 6 V 3 , 6 J 3 ' 2 , 6 , 5 , 

CVJ 

' • " i - ' i ' ^ i ' ' i ^ i * ^ i ^ i 
II more than one Transporter Is lo be ul l l ized^glve the Name and EPA I.O. Number>'of each: 

M I ;D 0 0 6 0^3^ 3 7 3" ' , " ' - ^ ' ' ~ ' 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . * . 

Waste Toluene Solu. f^ lan i^ le l iqu id 

D.O.T.' . 'Hazard C l a s s , 
*trr: ': 'r,.:.:.^' •,' •• , ' ' ' - i 5 : 

•'?*'^u.;. ' ' ' '"'J^^^-
.'.Flanrtable;^ 

U.N. /N.A. N o . 

>UN1294 U. 

Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

CT 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 

• ' • W i l ' > * ^ -

7i^;fii>\o\o 

Uni ts 

GaL 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

:Fr0|0|5' 
< 
2 2 
O 

' • ' : - , ( < ; • '^7t^-My^y7: i t ^ 

.._>'-^ •i"'J.V,-,T.:Viyi)'.>> "ij^l^l i ' i I I 
::4';'i'.-.:.;-;''':;;vv,;i"' 

TlYii 
:y7A'. 
7'̂ ~7\ 

Include Safety precautions and special handling Instructions. 
' • 3 

Wear rubber gloves, boo'ts, and eye protection 

GENERATOR CERTIFICATION: I cert i ly Ihat the abovo named materials are properly c lassi f ied, descrtbed, packaged, marked and 
labeled and aro In proper condit ion for Iransporlal lon according lo Iha applicable regulationa o l the Department o l Transportation and 
U.S. EPA. I further cert i ly Ihat Ihe Inlormation contained on Ihe manl iest Is Iactual. I understand that the failure to accurately report all 
Information requested by Ihe manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurlher undersland that this mani lest 
may be used In adminislral ivo and court proceedings. >• ' 

Generator Signature , •' Date 
: MO.-* DAY. YEAH 

':':">-l^.>r..'y~K,^ 

07 7̂ 72 s i " 
UJ tn 
t - ttl 
i r H 

. o"i 

• < o 
n: u 

HAULER'S CERTIFICATION: I certify acceplance of the above Identified 
wasies lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, togelher with this manilest. only to the destination specified by the 
generator on this manilesi. I understand Ihal this manifesl can be used In . 
administrative and court proceedings. " -

Transporter 
Vehicle M n 
I.D. No. ' ^ " • 

1 
Subsequent 
Transporter. '-.•;'!':;',;••-: 
Vehicle I.D. No's : : : 

Tisi. 
Date(s) Received 

yr'^y-r 
I I L. 

l: .1^ I I 

Subsequent Iransporter(s). signature(s) 
® . . , ; o ^ . ^ • y : r : ' ' : : : : y r ' . y y : • - ' • • • : ' I I I 

If tho shipmeni cannot bo delivered, describe the reasons for non-dellvery. ' ' 

i n 
I UJ 
u- ui 
CJ _j 
in Q. 
• - S . 
I O 
I " 

TSDF CERTIFICATION: I certily receipi al this lacil i ly ol the above Identil ied wastes and that this lacility Is licensed to accept thoso 
wastes. I also certily Ihal the wastes were accompanied by a manilest properly certif ied by both the generator and hauler and that this 
facility is the destination indicaied on the manifest. I understand that this manilest can bo used In administrative and court proceedings. 

~ % '.msm^ 
Accepted 

Q Rejecled 

^ Date Received 

WSkY 
Describe any significant discrepancies beiween manifest and shipment. 

yyt:- W a s a S u r c h a r g e A s s a a ' a e d ? - V J i Q Yes 

• ^ ^ i ^ ^ # n N o 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. p - - . , . . , ^ - 1 _»-T-V ^ ^ J J / f . - 7 - > ? O o 

fo7 l /2 % T - ' S O €/3fiY TSDF COPY y - 2 > S Z . 



y ^ - T ^ . . ' O f M I C H I G A N 

-/iSPOSAL MANIFEST 

R«y. aiei ' 'OP ' 

; i x k A c t 64 W a s l e ( H A Z A R D O U S ) 

.. s Name 

oUFORS NOBEL, INC. 
Site Address 

z^025 Evanston Ave. 
^uskegon, Michigan 49443 

Phone Number 

^ 1 6 ' J 8 8 - 2 3 4 1 

D A c t 136 W a s t e D O t h e r M l 0 1 8 4 9 4 7 

• r \ 

Primary Transporter's Name 

CHEMICAL WASTE MANAGEMENT, INC, 
Transporters Address 

4300 w: 123rd. St. 
A l s i p , ; l l 60658 

Phone Number 

, 312, 396-1060 
• j ^ , ' -

MMrMtet'^ViCES 
Facilily Address 

flVtS°'.?n5-/63'!5 ='"' " " 
Phono Number .-

J 219, 924-4370 
Generator's Site EPA I D . Number ,' . 

M|I |D ,0 |0 ,6 |0 | 3 j 0 . 3 1 i l l . 

Tibn ipotbr '5 'EP^| .D. .Nun)ber . ' , : 
-^^iAM^f/M7^7 

Facility Site• EPA::i.D.. t^umber 

m D>:0 Yi^?i^ i^Y,^i^ : 
If more Ihan one Transporter is to be uti l ized, give the Namo and EPA |.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D .0 !T . 
s h i p p i n g name) . .•.•, 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solution Flamnable Liquid Flammable UN 1294 0,7 CT '''^Y^\p\P gal' im 
< 
^ l 2 
o 

i ' l ' r ^ i - I ' I I 

•r-^r'T'-r^' 1J_L 

^T'l r r I Til 
iiLiii 

r-TTAA ' A 

I \ I I r 
Include Salety precautions and special handling Instructions. 

i 

Wear rubber gloves, boots and eye protection 

GENERATOR CERTIFICATION: I cert i ly that Ihe above namod mater ials aro property c lass i l ied, descrtbed, packaged, marked and 
labeled and aro In proper condi t ion lor transportal lon according to the applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I further cor l l ly that Iho Inlormal ion contained on the manl iest Is factual. I undersland that the failure to accurately report all 
In lormat ion requested by tho manilest cons l i lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manl iest 
may be used In administrative and court proceedings. ' ' . ' : : ' ' • ' - ' . ' • : " ' . 

HAULER'S CERTIFICATION: I certily accep tancVo l the above Identi l ied 
wasies lor transportation. I lurther certify Ihat I shall deliver the hazardous 
wasies. together with this manilest. only to the destination spec i l lodby the 
generator on this manilesi. I undersland that this manilest can t)e used I n . 
administrat ive'and court proceedings. •:"': •,'•"•• • . " ' ' : ' • • ' " ; ' :'•.:.'' ' • • . ' ' • . : ' ' ' 

Generator Signature ' " D a t e ^TJPPSB 
•.MO..; .DAY. YEAR 

M3lj^-
UJ in 
V- UJ 
tr H 
o " J 

<o 
t r <J 

Transporter 
Vehicle M o 
I.D. No. ' ^ " ' 
Subsequent 
Tran5porter!:-':^"'i ' 'v^^j:.^ 
Vehicle I.D- No's V'' '>- [ : 

Subsequent transporter(s)signature(s) ._ ^ / ^ - * - ' 
^ y ^ r t y : • ' y ; . : : ' y y yy^ . . - ' ' . r - y r ; . ' : ' ' ' ' ' • : ' • : : r . jA - ^ -

Oate(s) Received 

Q.fci I. I | 8 ^ [ \ 

( t -

II the shipment cannot be delivered, describe the reasons' for'non-delivory.''''••'.•; , I . * ; * . - . ' ^ 'O-V^ 'A ; ' - - - I - .IJ ':. i :* ' . :^ - ^ . • . 

U. I U 
O - J 
i n Q. 
t- S 

O 
O 

TSOF CERTIFICATION: I certify receipt at this facility of Ihe above identi l ied wasies and that this lacility.Is licensed to accept thoso 
wastes. I also cert i ly Ihat the wastes were accompanied by a manilest properly certi l ied by both the generator.and hauler and that this 
lacil i ly is the desiination Indicaied on the manilest. I undorstand Ihat this manilesi can be used In admlnlstralive.and court proceedings. 

TSD 

'rmmymm-yr.'̂  
Accepted 

' Q Rejected 

Describe any signll icant discrepancies between manilest and shipment. 
VVas St .Surcharge Assessed? . ' . • ; ! i , - : - . • • Yes . 

D N o • 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 QR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPON 

800-424-8802 24 HOURS PER DAY. 7 ^ ^ / ^ % T - 6 D < 7 7 ^ - ^ • / / • i ^ Z ' . 

• TSDF C O P Y : . < ^ : 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

nao. tvo I 

\ 
ffl Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 1 9 5 4 4 4 

Gencretor's Name 

BOFORS NOBEL, INC. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Primary Transporter's Name 

CHEMICAL WASTE MANAGEMENT 
Transporters Address 

4300 W. 123rd St. 
A ls ip . . IL 60658 

Treatment, Slorage or Disposal Facility 

CHEMICAL WASTE MANAGEMENT 
Facility Address 

420 S. Colfax, PO Box 190 
G r i f f i t h , IN 46319 

Phone Number Phone Number Phone Number 

616 ,788-2341 312 ,396-1060 219 ,924-4370 
Generator's Site EPA I.D. Number ' * 

f1,I 1 ^ 
0 0 0 6 , 0 3 0 3 7 3 I - l l I r r r r r i 

T r a n s p o r t e r ' s EPA :LD. . 'Number : . " t .'.•.••,t'.i.---^ 

i . L ,D .o ;o ;6 ;8 ;o ;6 ;6 :o ,4 , ' : ' i fx;} ' : : 
Facility Sile EPA'I.D.. Number 

I,N,D,0';1'6,3.6,0,2,6,5, 
If more than one Transporter Is to be utilized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U .N7N.A . N o . 
Haz 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

^ Waste Toluene Solution Flammable Liquid Flammable UN 1294 0,7 CT f i \c/\c\o gal F,0|0|5 

i ' l - l I I -I 11 

I ' r i - 1 I 

T 1_L 

1_L 

I I I ! I 
Include Salely precautions and special handling instructions. 

Wear rubber gloves, boots and eye protection. 

GENERATOR CERTIFICATION: I cert i ly that the abovo named materials aro property c lassi f ied, descrtbed, packaged, marked and 
labeled and are In proper condit ion lor Iransportal ion according lo the applicable regulations o l the Department o l Transportal lon and 
U.S. EPA. I lurlher corl l ly Ihal Iho In lo imat ion contained on the manifest Is factual. I understand Ihat the lailure to accurately report all 
In lormal ion requested by Ihe manilest cons l i lu les a violal ion o l 1979 PA64 and/or 1969 PA136.1 lur lher understand that this mani lest 
may be used In administrative and court proceedings. 

Generator Signalure . 

®'l((ruMjuAi f:>e^b^^^^M 

Date Shipped 
' MO. DAY YEAR 

0^^3.1 \S.^ 
CE 
lli in 
t - UJ 
cc H 

< o 
or u 

MAULER'S CERTIFICATION: I certily acceplance o l the above Idenli l ied 
wastes for transportation. I lurther certify Ihat I shall deliver the hazardous 
wastes, together with this manilesi. only to the destinaiion specified by Ihe 
generator on this manifesl. I understand that this manilosi can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o 
ID . No. ' ^ " ' 
Subsequent 
Transporter • . 
Vehicle I.D. No's 

:YX^ 
Transporter^ Signature or Sio/iaturo • • ^ J . ^ • Dale(s) Received 

o,tP\Ot3\8?. 
Subsequent transporter(s) slgnature(s) 

• ® " ' - . ' ' • ^ • ^ • . • • ^ ' . ' ' - • 

If the shipmeni cannol be delivered, describe the reasons for non-dellvery. 

O 
u 

TSDF CERTIFICATION: I certify receipt at this lacility of the above Identified wasies and that this facility is licensed to accept those 
wasies. I also certify that the wastes were accompanied by a manjfest properly certif ied by bolh the generator and hauler and that this 
facility is the destination indicated on the manifesl. I understand that this manifest can be used In adminislrative and court proceedings 

A c c e p t e d 

D Rejecled 

Received 

.a 
Describe any signil icant discrepancies between manilest and shipment. W a s a S u r c h a r g e A s s e s s e d ? . .'< CD Yes 

igNo 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
BOO—424 8802 24 HOURS PER DAY. - - " ^ ^ — ^ T / ^ ^ .x* . / V • .vC- ^ C - . 

..:. ..... ..y... ' . . m y . : . . . . . . TSDF COPY 



STATE OF M I C H I G A N 

WASTE DISPOSAL IVIANIFEST 
• ; . 7WW 

3 Ac t 64 Was te (HAi lARDOUS) ' " ' 

Generator's Name 

Bofors Nobel Inc. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

nAct136Waste - D Other M l 0 2 " 3 1 2 2 8 
Primary Transporter's Name ^ • ' 

Chemical Waste Management,Inc. 
Transporters Address " 

4300 W. 123rd.St 
A ls ip IL 6065'8l 

Trealmeni. Slorage or Disposal Facility 

American Chemical Services 
Facility Address "• 

420 S. Col fax. P.O. Box 190 
G r i f f i t h IN 46319 

sz 
(Z 

Phono Number 

, 6 1 6 , 788-2341 ) 

Phone Number 

,312 ,. 398-1060 
Phone Number 

, 219 ) 924-4370 
Genefaior's si te EPA l,D.-Number . . . . 

M I Df<ro"6 0 3'0 3-7 3 
" i * i " i " i " i " i " r i " i ^ r i-'i 

Transporter'e'EPA •|.D;^'Numbef.., i ; : ' ' • - - • , 

I.L. D, 0, 0, O; 0,̂ 0, 6. 6 r O : ' 4 : ' - — - ^ : 
• I - I " 1 " I " " i - I - I ' i " I " I ^ 1 

Facility Site EPA I.D.. Number 

I ,N,D-.0,1,6;3.6,0,2;6.5. 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e l( t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
C lass 
Code 

C o n t a i n e r 

N o . '.Type 

F o r m . 
T o t a l 

W e i g h t o r V o l u m e 
Un i ts 

(Hazardous 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Sol l i . Flanniable l i q u i d Flammable UN1294 ) 7 cr 

± 

t ^ p j C ' a l 

1 I I i I 

I r I 
Include Salely precautions and special handling inslructions. 

\ e c 
. \ 

ear rubber g loves, boots, and eye protect ion 

GENERATOR CERTIFICATION: I cor l l ly Ihat tho above named malorials aro properly classit ied, described, packaged, marked and 
labeled and aro In propor condit ion lor transportat ion according to Ihe applicable regulations o l Ihe Departmenl o l Transportal lon and 
U.S. EPA. I lurther cert i ly that the Inlormation contained on tho mani tesi Is Iactual. 1 understand that tho lailure to accurately report all 
In lormal ion requested by the manliest const i tutes a violat ion ot 1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may bo used In adminlslrativo and courl proceedings. 

Generaior Signature Dale Shipped 
MO. • DAY^.vYEAR 

o!hx\.1S;L 

UJ m 
H UJ 
rr t-o"i 

li 
<o 
cc u 

HAULER'S CERTIFICATION: I certify acceptance o l Ihe above identi l ied 
wasies lor Iransportalion. I lurther certily that I shall deliver the hazardous 
wastes, together with Ihis manliest, only to Ihe desiination specil ied by Ihe 
generator on this manliest. I undersland Ihal Ihis manilesi can be usod In 
administrative and court proceedings. 

Transporter 
Vehicle M n 1 
I D . No. ' ^ " ' ' 
Subsequent 
Transporter 
Vehicle I.D. No's 

I I I ' 7 1*^1 ^P^TYY 
- i __ l 1 I L. 

Subsequent transportor(s) signalure(s) 
® • 

Date(s) Received 

7) iVi7 \%^ 
I l i l 
I I I 

If the shipment cannol be delivered, describe the reasons for non-delivery. 

u. tu 
C/) Q. 

O 
u 

TSDF CERTIFICATION: I cerlify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes, I also certity that the wastes were accompanied by a manitest properly cer1ifre(/ by both the generator and hauler and that this 
facility is the desiination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

Describe any signil icant discrepancies beiween manifest and shipment. 

^ c H i t i Site EPA J.CLAJurnber ^ . ^ ^ 

IiNiPiOil IG*5I4P I H ^ T 

d V i c c e p t e d 

T D Rejected 

Was a Surcharge Assessed? 

Dale Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 5 1 7 - 3 7 3 - ? 6 6 ( l A ' ' 
800-424-8802 24 HOURS PER DAY. - - r - ~ , ^ _ - - ^ ^ , , . ,v - - - " - ' < - • 

T o ^ l O l ^ 7 -SO C>/' lU ^ . /7 .S2 • TSDF COPY • -'-.r -. ' ^ 
._ . . . . ^ • ;• - ^_. '__i- ' :^_ki i^ ' ' . _ 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
\ , 

Hev. tvbl . . ^ " ' 

[ 3 Ac t 64 Waste ( H A Z A R D O U S ) D A c t 136 W a s ^ e D O t h e r M l 0 2 3 1 2 2 7 

r 
: \ 
z 
Z Z ' 

Generator's Name 

Bofors Nobel Inc. ' 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Phone Number 

616 788-2341 

Primary Transporter's Name 

Chemical Waste Management,Inc. 
Transporters Address 

4300 W. 123rd St 
A ls ip IL 60658 

Phone Number 

( 312 , 398-1060 

Treatment, Storage or Disposal Facility 

American Chemical Services 
Facility Address 

420 S. Col fax, P.O. 
G r i f f i t h IN 46319 

Box 190 

Phone Number 

, 2 1 9 , 924-4370 
Generator's Site EPA 1.0. Number 

M I D O O 6. 0 3 0 3 7 3 
I l l l l i l i l l l L 

Transporter's EPA I.D. Number 

I, L,q go, 0.8. 0,6. 6, 0,4, 
Facility Site EPA I.D..Number- ( 

I. N, D. 0, 1, 6, 3. 6, 0. 2, 6. 5. 
II more Ihan one Transporter is to be util ized,.give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g Nanrie (or c o m m o n n a m e If t h e r e is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
c l a s s 
Code 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weight or Volume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solu. Flanmable l i q u i d Flammable UN1294 0 7 (T I lYtf-lOl<^ Sal. ^PP^ 

I i I I I 1 I I 

_ 1 _ L 

I I I I I \ I I 

I I I I I 
Include Salely precautions and speciai handling instructions. 

Wear rubber g loves, boots, and eye pro tec t ion '.If. 

GENERATOR CERTIFICATION: I cor l l ly Ihat tho above named materials are properly c lassl l iod, descr ibed, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to tho applicable regulations o l the Department of Transportation and 
U.S. EPA. I lurlher cert i ly Ihat the in lormal ion conlained on the mani les i Is laclual . I undersland Ihal Iho lal iuro lo accurately report al l 
In lormal ion requested by tho mani lesi cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may bo used in administrative and cour l proceedings. 

Generator Signalure Date Shipped 
MO. DAY YEAR 

o.^,3,o,?;i 

2 ^ 
< o 
tn o 

HAULER'S CERTIFICATION: I certily acceplance o l the above identi l ied 
wasies lor Iransporlation. I lurther certily that I shall deliver the hazardous 
wasies. together wilh this manilest, only lo the destination specil ied by the 
generator on this manilest. I understand thai Ihis manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
I D . No. 

1 
Subsequent 
Transporter-
Vehicle I D . No's 

MYL 
Dale{s) Receiy id 

7 ^ _ M ^ ^ 
Subsequent 

® 
ansporter(s) signature(5) I I I 

If the shipment cannol be delivered, describe the reasons for non-delivery. 

UJ 

U. LU 
o _J 
to Q. 

O 
o 

TSDF CERTIFICATION: I cerlily receipt at this facil i ly of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify thai the wasies were accompanied by a manifest properly cerl i f ied by bolh the generator and hauler and that this 
facility is the destination Indicated on the manifest. I undersland that this manifest can be used In administrative and court proceedings. 

Describe any significant discrepancies between manifest and shipment. 
:6ffi iCPK^fcif? 

[^S^ccepted 

D Rejected 

Dale Received 

Was a Surcharge Assessed? 

ALL SPILLS f^UST BE REPORTED TO THE MICHIGAN POLLUTION Ef^ERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANO THE NATIONAL RESPONSE CENTER AT 
800-424.8802 24 HOURS PER DAY. - . - — - . . ^ ^ ~ r~/s r / ^ ^ M A Ct ":> Ct % 1 

TSDFCOPY O^ lO F - l - ^O GM]A S y O ' O l -
' ' . . ' - . i t i . ' . V 

Y77:7 ,̂ 



WASTE DISPOSAL MANIFEST d^ 

Rev. B;ei • " S ^ " 

A c l 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other Ml 0 2 3 1 2 2 6 

Generator's Name 

Bofors Nobel Inc. 
Site Address ( 

5025 Evanston Avenue 
Muskegon, MI 49443 

Primary Transporter's Name 

Chemical Waste Management,Inc. 
Transporters Address 

4300 W. 123rd St 
Alsip IL 60658 

Treatment. Storage or Disposal Facility 

American Chemical^Services 
Facility Address 

420 S. Colfaxi^P.O. Box 190 
Gr i f f i t h IN 46319 

CD 
CD 

Phone Number 

616 788-2341 
Phono Numbor , 

, 312, 398^1060 
Phone Number 

(219) 924-4370 
Generator's Sile EPA I.D. Number 

^ U 9 0.6,0.3.0.3.7.3, 
Transporter's EPA I.D. Number " ' Facility Site EPA I.D.. Number 

V N . c i q i . M M 2 ; ^ 5 > 
If more than one Transporter is lo be util ized, ^ i vo Ihe Name and EPA I D . Numbor o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e I I t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . , — . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
Class 
Cotje 

Container 

No. Type 

Form 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

Hazardous 
or Liquid 

Waste 
Number 

Waste Toluene Solu. Flanmable l iqu id Flammable UN1294 0|7 (T Gal. OjOA 

I l-» I • I I I 

:y.' 

J_L 
(fl Include Salely precautions and special handling instructions. 

Wear rubber gloves, boots, and eye protection 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are properly c lassi l ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l tho Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the inlormation contained on the manl iest Is tactual. I understand that Iho lailure to accurately report all 
in lormal ion roquosled by Ihe manliest cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this mani lest 
may be used In administrative and court proceedings. '^'> 

Generator Signature 

® 

Date 
MO. • DAY YEAR 

o!fAi^t 

< ; 0 
rr o 

in 
UJ 

U. UJ 
o _ i 
i n CL 
*- 2 

O 
o 

HAULER'S CERTIFICATION: I cerlily acceplance o l Ihe abovo identi l ied 
wasies lor Iransportal ion. I lurlher certify that I shall deliver tho hazardous 
wastes, together with this manilest. only to Ihe destination specil ied by Ihe 
generaior on this'manifest. I understand Ihat this manilest can be used in 
adminislral ivo and court proceedings. 

Transporter 
Vehicle N o 1 
I D . No. ' ^ " ' ' 
Subsequent 
Transporter ' 
Vehicle I D . No's 

Y S ^ 
Transi 

® 
insporta«Signature / Oate(s) Received 

ft i 7 . ^ t X 
Subsequent transporter(s) signature(s) 

® JL 
If the shipment cannot be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: I certily receipt at this lacil i ly of tho above Idenli l ied wastes and that this facility Is licensed lo accept those 
wastes. I also certily that the wastes were accompanied by a manifesl properly certi l ied by both the generator and hauler and that this 
lacil i ly is the desiination indicated on the manliest. I understand that this manifest can be used in adminislrative and court proceedings.— 

Describe any signil icant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM J N MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. •. - T - _ -, , , ^ . T ^ - < - , . y ^ y A A 9 ' ? ^ :> 

TSDF COPY TaDj/.r^ I 
-LX^ 

••'•-: t v : 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST [ ^ Ac t 64 Was te ( H A Z A R D O U S ) D A c t 1 3 6 W a s t e D O t h e r M l 0 2 3 1 2 2 5 

Generaior's Name 

Bofors Nobel Inc. 
Sile Addfess 

5025 Evanston Avenue 
Muskegon, MI 49443 

Primary Transporter's Namo > 

C h e m i c a l Wastp M,Tnagpmpnt,Tnr-
Transporters Address 

'4300 W. 123rd St 
A ls ip IL 60658 

Treatment, Storage or Disposal Facility 

American Cheinicai Services 
Facility Address 

420 S. Col fax, P.O. Box 190 
Griffith IN 46319 

—«) 
:0 
OJ 

_QJ 
C) 
C) 

Phone Number 

, 616 / 788-2341 
Phone Number Phone Number 

(312 ) 398-1060 ( 219 ) 924-4370 
Generator's Sile EPA I.D. Number 

M , I , 0 , 0 , 0 . 6 , 0 . 3 . 0 , 3 . 7 , 3 , 
Transporter's EPA I.D. Number 

I |L |D, 0|0|-0| 8 , 0 . 6 , 6 | 0 | 4 | 
Facility Site EPA I.D.. Number 

I i N i D i 0 i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 
11 more than one Transporter is lo be util ized, give the Name and EPA I.D. Numbor of oach: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard C lass U.N. /N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

Weight or Volume Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solu. Flammable l i q u i d Flanmable UN1294 LL cr J^^i^J^ial 0 0 5 

I I I I I I I i 

I I I i I 

I I I I I 

I \ I I I 
Include Salely precautions and special handling instruciions. 

Wear rubber g loves, boots, and eye pro tec t ion 

GENERATOR CERTIFICATION: I cor l l ly Ihal the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are in propor condi t ion lor I ransporlal lon according to the applicable regulations o l tho Department o l Transportation and 
U.S. EPA. I lurlher cerl l ly that the Inlormal ion contained on Ihe mani les i Is tactual. I understand that tho failure to accurately report all 
InlOfmation requested by Ihe manliest cons l i lu les a violat ion of 1979 PA64 and/or 1969 PA136.1 furiher undersland thai this mani lest 
may be used In administrative and court proceedings. 

Generator Signature 

® / i jody^^^ 

Date Shipped 
MO. DAY YEAH 

o^^lO\Sl' 

< o cc o 

HAULER'S CERTIFICATION: I cerli ly acceptance o l the above idonti l iod 
wasies lor transporlal ion. I lurlher cerl i ly that I shall deliver the hazardous 
wasies. together with this manilest. only to the destinaiion specil ied by the 
generator on this manilest. I understand that Ihis manifest can be used In 
admlnistralivo and court proceedings. 

T ranspo r te r l ' ' 
Vehicle" • N o 
I.D. No. ' ^ " - .a.ii 

Transpyt le^ Signature 

® 
Subsequent • .1;." 
Transporter '^ 
Vehicle I.D^ No's 

AfZ-^^ 
Date(s) Received 

q?i/<$i e ^ 
-J i - r - l L 

Subsequent transporter(s) signature(s) 

:® 
j i _ L 

I . I 
II Ihe shipment cannot be delivered, describe the reasons lor noii-delivery. 

TSOF CERTIFICATION: I certify receipt at this lacil i ly of tho above identif ied wastes and Ihal this facility is licensed to aq'copi < 
wastes. I also ceni ly thai Ihe wastes were accompanied by a manilest properly certi l ied by both the generaior and hauler!^.^'nd,ih{ 

u. UJ 

i n Q. 

those 
haule!;!find.that this 

lacili ly is the destinaiion indicated on the manilest. I understand that this manilosi can be used In administrative and court proceedings. 

Describe any signil icant discrepancies between manliest and shipmont. 

A:\ 

TSDF 
® 
^EacilityjailB EPA l . ( i ,Nup iker - _,. 

Accepted 

D Wejectod 

Was a Surcharge Assessed? D Yes 
^ M o - A. 

Yj 
Date Received 

^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTINC^SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A N S J H E J I A T I O N A L RESPONSE CENTER t X A A - , 
e 0 ^ 4 2 4 ^ 0 2 2 4 H O U R S P E R D A Y . - ^ ^ / ^ , ^ ^ ^ ^ ^ ^ ^ 9 . / ^ . 2 ^ ' ; . . ^ ^ ^ ^ ^ ' - • -y,^, . . -^ ^ ^ ' Y - ^ ^ ' ^ Y ^ 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

RBV. B/fll " S 

3 Act 64 Waste (HAZARDOUS) 

Generaior's Name 

Bofors Nobel Inc. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

D Act 136 Waste D Other M l 0 2 3 1 2 2 4 

Primary Transporler's Name 

Chemical Waste Management,Inc. 
Transporters Address 

4300 W. 123rd St 
Alsip IL 60658 

Treatment, Storage or Disposal Facility 

American Chemical Services 
Facility Address 

420 S. Colfax, P.O. 
G r i f f i t h IM 46319 

Box 190 • i n 

CD Phone Number 

616 788-2341 
Phone Number 

( 312 ) 398-1060 
Phone Number 

219) 924-4370 
Generator's Site EPA ID. Number 

^ 
I. P ° i ° i^ |0 |3 ,0,3 i7 .3 . 

Transporter's EPA ID. Number 

1,1.0,0,0.0,8 0 6,6,0.4, 
Facility Site EPA I.D.. Number 

I| N.D. 0.1, 6 3. 6. 0.2 6, 5, 
If more than one Transporier Is to be ullllzed,jjive the Name and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 
shipping name). 

'D.O.-Yv "Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

N o . Type 

Form 
Tolal 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Toluene Solu. Flanriable l iqu id Flamnable UN1294r , : • 0 7 CT. Vi&Pig Sal. Ffi p ^ 

I I I I I 

I I I I I I I I 

I I I I I 
Include Salety precautions and special handling instructions. 

Wear rubber gloves, boots, and eye protection 

GENERATOR CEHTIFICATION: I certily Ihal tho abovo namod materials are properly classitied, described, packaged, marked and 
labeled and aro In propor condilion lor transportation according to the applicable regulations ol the Department ol Transportation and 
U.S. EPA. I lurlher cerllly that tho Inlormation contained on tho manilest Is laclual. I undersland Ihat the failure to accurately report all 
Ihtormation requoslod by Iho manilosi conslilules a violation ol 1979 PA64 and/or 1969 PA136.1 further undersland that this manilest 
may bo used In administrative and courl proceedings. 

Generator Signature 

® < f h ^ f y ^ ^ 

Date Shipped 
MO. DAY YEAR 

py^7\^y 
cc 
UJ <n 
I - UJ 
a: r-

li 
<o 
tr u 

HAULER'S CERTIFICATION: I cerlily acceptance ol Ihe above idenlilied 
wastes lor transportation. I lurther cerllly that I shall deliver the hazardous 
wasies. togelher with Ihis manilest, only to the desiination specilied by tho 
generaior on this manilest. I understand that this manilest can be used in 
administrative and court proceedings. 

Transporier 
Vehicle h i n 
ID. No. ' ^ " • 
Subsequent 
Transporter 
Vehicle ID. No's 

.^•^. V 
Traojporter Signaturo Oate(s) Received 

-J L. Subsequent Iransporler(s) signalure(s) 
® _L J _ i -

_L 
If the shipmeni cannot be delivered, describe the reasons for non-delivery. 

f^ 
U. UJ 
Q _] 
i n Q. 

TSDF CERTIFICATION: I cerlily receipt at this lacilily ol tho above identilied wastes and that this lacility is licensed to accept those 
wastes. I also certily that Ihe wastes were accompanied by a manilest properly certiliod by both the generator and hauler and that this 
lacilily is Ihe desiination indicaied on the manilest. I understand that this manilest can be used in administrative and court proceedings. 

TSDF SignattJr 
0 
Facility Site EPA I.D. Numbtj 

I I I I 1 I I I n I I 

(/\Accepted 

JD Rejected 

Date Received 

fy$m ' ^ Describe any signilicant discrepancies between manilest and shipment. Was a Surcharge Assessed? D Yes 
D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - 7 - n . / ^ - j - < > . xV W v o - , Q C } 

TSDFCOPY o y l l ' r ^T - r i iO 6/''-i<A I'^A-hA 



. STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

Hev. 8/61 - S S * 

3 Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

Dofors Nobel Inc. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Phone Number 

616 , 788-2341 ) 

DActiaeWaste D Olher Ml 0 2 3 1 2 2 3 

Primary Transporter's Name 

Chemical Waste Management,Inc, 
Transporters Address 

4300 W. 123rd St 
A ls ip IL 60658 

Phone Number 

( 3 1 2 , 398,-1060 •f^T -v 

Treatment, Slorage or Disposal Facility 

American Chemical Services 
Facility Address 

420 S. Col fax, P.O. Box 190 
G r i f f i t h IN 46319 

Phone Numbor 

( 219 ) 924-4370 

CO 

CD 
-CD 

9 Generator's Sito EPA I.D, Number 

' M, I, D, 0 ,0 ,6 ,0 ,3 ,0 ,3 ,7 ,3 . 
Transporter's EPA 1.0 .̂ Numbor 

I|L, D, 0, 0, 0,'8,' b," 6, 6, 0, 4 
II more Ihan one Transporier is to be util ized, give the Name and EPA I.D. Number of each: 

•*"ii 

Facility Site EPA I.D.. Number 

I , N , 0 , 0 . 1 , 6 , 3, 6. 0 , 2 , 6 , 5 , 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solu. Flanniable l i q u i d Flanmable UN1294 3 ̂  CT f / \ ^ 0 \ 0 3 a l . F p p ^ 

I I I I' I I 

_L_L 

_Ll_L-L 
6. 

I I I 
Include Salety precautions and special handling inslructions. 

Wear rubber g loves, boots, and eye pro tec t ion 

GENERATOR CERTIFICATION: I cor l l ly thai tho above namod materials are properly c lassi l ied, described, packaged, marked and 
labeled and are in propor condit ion lor transportat ion according to Ihe applicable regulal ions of the Department o l Transportation and 
U.S. EPA. I lurlher certify Ihal Ihe in lormal ion conlalnod on the mani los i Is Iactual. I understand that the lailure to accurately report all 
In lormal ion requesled by tho manliest cons l i lu les a violat ion o l 1979 PA64 and/or 1969 PAI36.1 lurther undersland Ihal this mani les i 
may bo usod In administrallve and cour l proceedings. 

Generator Signaturo 

® 

Date Shipped 
MO. DAY YEAR 

/.^l/.V.^ 
UJ i n 
I - Ul 
cc t -

H 
< o 
cc u 

HAULER'S CERTIFICATION: I cerli ly acceplance o l the abovo idenl i l ied 
wasies lor Iransportalion. 1 lurlher cerl i ly thai 1 shall deliver the hazardous 
wasies, togelher with Ihis manilest, only lo tho destination specil ied by Ihe 
generator on this manilesi. I undersland that Ihis manilest can bo usod in 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I D . No. 
Subsequent 
Transporter ' 
Vehicle I.D. No's 

My 
Transporter Signature 

® ^ A i ^ Yt. 
Subsequent i fansponer(s) signature(s) 
® 

Oate(s) Received 

yi7yysyA 
I I I 

_l I J L. I . l . 
II Ihe shipment cannot be delivered, describe the reasons tor non-delivery. 

U. UJ 
Q _ i 
in a. 
•- 2 

O 
o 

TSDF CERTIFICATION: I certily receipi at this lacil i ly o l the above idenli l ied wasies and that this lacility is licensed lo accept those 
wastes. I also cerli ly thai the wastes were accompanied by a manilest properly certi l ied by bolh Iho generator and hauler and that this 
lacili ly is the destination Indicaied on the manilesi. I understand thai this manliest can be used in administrative and court proceedings. ._.£acll i t»sSile El 

^riwbiv 
,r '^-"3. 13 Re 

0 ai(oiS 

ccepted 

Rejected 

Dale Received 

Describe any signi l icani discrepancies between manilest and shipmont. Was a Surcharge Assessed? D Yes 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. —r— . , , X <- . r -^ ^ ^ , t A , „ ^ '• k \ . 

y o 7 l i n ^ T - S O (< f̂TA /0./2-6*2rSDF COPY . ^ ^ \ - ^ 



STATE OF fv l lCHIGAN 

WASTE DISPOSAL MANIFEST H Ac t 64 Was te ( H A Z A R D O U S ) 

Generator's Name 

Bofors Nobel Inc. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Phone Number 

(616 ) 788-2341 
Generator's Site EPA I.D..Number ' ; 

H , I , D , 0 , 0 , 6 > ^ ^ ' 3 7 ^ 

DAct136Waste D Other M l 0 1 6 6 9 9 4 
Primary Transportor's Name - i , ; . , ; • 

Chemical Waste Management,Inc. 
Transporters Address 

4300 W. 123rd St 
Alsip IL 60658 

Phono Number 

(312 ) 398-1060 
Transporter's.EPA I.D..Number; ' : ; i ; - - ; ' ! • ' ; • • . •V.v:V. ' .V\; 'VVv. ' ' ' • : ' 
- : • • ' - . . - •• - ; . - , • • • • : • • - : : . • ^ ' - . ' J - - . : . ' ! ' : . ' • n ^ • ^ . i ^ ^ r t l • ^ i J i ^ • y f ^ r t : l , l H ' y 

I |L ,D |0 ,0 |0 ,8 ,0 |6 |6 |0 i4 : i ; ' - " -^ -''̂ r^^^ ^ 

Treatment, Storage or Disposal Facility 

Ampr i ran r.hfim-Jnal Sprv1rP<: 
Facility Address - - . 

420 S. Colfax, P.O. Box 190 
Gr i f f i t h IN 46319 

Phone Number 

(219 ) 924-4370 
Facility s i te .EPA' I .D. .Number -

I lN p : i 0 ' i l i 6 . 3 ' . 6 ,0g^g , 

I . — . 

c\ 
^ \ 
CD 
^D 

It more than one Transporter Is lo be util ized, give the Name and EPA I.O. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

•' ' ' ' TYi. 
D.O.T. Hazard Class .U.N./N.A. No. 

Haz. 
Class 
Code 

0_2 

Container 

No. 

ij 
Type 

[cT 

Form 

.•9 

o 
CO 

CT 

'3 
X 

13 

•r." 

•a 

Total 
Weight or Volume Units 

"^^TpOy ka l . JB.F 0.0-^ 

Hazardous 
or Liquid 

Waste 
Number 

Waste Toluene Solu. Flanriable l iqu id Flamnable UN1294' 

I I I I I 

I I I 11 

r I I I I 
Include Salety precautions and special handling instructions. 

Wear rubber glcxves, boots, and eye protection 

GENERATOR CERTIFICATION: I cer l l ly that Ihe abovo namod materials aro properly c lassi l ied, described, packaged, marked and 
labeled and aro In propor condi l ion lor transportation according to tho applicable regulations of Ihe Department o l Transportation and 
U.S. EPA. I further cerl l ly Ihat the Inlormation contained on tho manlfost Is faclual . I understand that the failure to accurately report all 
In lormal ion requesled by tho manliest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manl iest 
may be used In administrative and court proceedings. 

Generator Signature 

® 

•''" Date Shipped 
MO.:-DAY YEAR 

/:<g|?> 

( - UJ 
oc • -
O U J 

M <o 
cc (J 

HAULER'S CERTIFICATION: I certify acceplance of the above Idenll l iod 
wastes lor transportation. I lurther certily Ihat I shall deliver the hazardous 
wasies. together wilh this manilesi. only to the destination specified by the 
generaior on this.manliest. I understand that this manilest can be used In 
adminislrative and court proceedings. 

Transporter 
Vehicle h i n 
I.D. No. 
Subsequent 
Transporter 
Vehicle LD. No's 

^ , : : , i^^^iV 
Transporter Signature 

Ll_ i__l .' • • • ' . . L 

SubsequoTf transporter(s) signaluro(s) 

Date(s) Received 

Y7)\Z^^Z 
I , 

II the shipmeni "cannol be delivered, describe the reasons lor non-dellvery. 

Q J 
in a 

o 

TSDF CERTIF.tCATION: I cerllly receipt at this lacil ity o l the above Idenli l ied wastes and Ihat this lacility Is l icensed to accept those 
wasies. I also certily that Ihe wasies were accompanied by a manilest properly certi l ied by both the generaior and-hauler and that this 
lacility Is the desiination Indicated on Ihe manilest. I understand that this manifest can bo used in administrative and court proceedings 

' Oate Received 

Describe any signil icant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
\ 800-424-8802 24 HOURS PER DAY. _ < - - - , , _ , / . . , _ ^ ^ . ' x ^ y ^ t , - C i • ' '-^ 

\ ' IO 7171177'SO 6 i^n \ /0'2b'S2. , TSDF COPY 



S T A T E O F M I C H I G A N 

WASTE DISPOSAL MANIFEST a 
Generator's Name 

Bofors Nobel Inc. 

Ac t 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other' M l Q 1 6 6 9 9 5 
Primary Transporter's Name . • 

Chemical Waste Management,Inc. 
Treatment, Storage or Disposal Facility 

American Chemical Services 
Sile Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Transporters Address 

4300 W. 123rd St 
Alsip IL 60658 

Facility Address 

420 S. Colfax, P.O. Box 190 
Gr i f f i t h IN 46319 

C) 

C) 
Phone Number 

^ 616 , 788-2341 
Phone Number, Phone Number 

^312 , 398-1060 219 , 924-4370 
Generator's Site EPA 1.0. Number ' 

M I - D O ,0 6 0 3 0 3 7 3 
I r I I I ' l i ' l I I 'I i 

'• ' ' • ' . : • 

Transporter's EPA LD. Uurr^ber '^^r ' . - " : : ' ' : - . :V. - t^ , .y^ , i :^ .y^^ ,y^ : 

i:t,D:o:t,:o:mim'>:Amyy^'f' y',-.y. 
Facil i ly Site: EPA I.D.. Numberv.;••>.:: .'•rr.-.r 

r ; N - D ; O - l t 6 i 3 ; 6 i 0 ; 2 , 6 ; 5 ; -
C) 

I I more than one Transponer Is to be utl l izod..give the Name and EPA LD. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . . . i . . ": 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

•• Y^^ .^6a l .UF:0 .0 ,5 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r . 

Waste Toluene Solu. Flammable l iquid Flammable UN1294 
0 2 

I 

1 CT 

I I I I I 

_L 11 I I I 

1 I ' l l 

J_L I I I 

I I I I I _LJ_ 
Include Safety precautions and special handling Instructions. 

Wear rubber gloves, boots, and eye protection 

GENERATOR CERTIFICATION: I cert i ly Ihat Iho abovo named materials are properly c lassl l iod, described, packaged, marked and Ganeralor Signaturo 
labeled and are In proper condit ion for transportation according to the applicable regulations o l tho Department ot Transportal lon and 
U.S. EPA. I further cert i ly Ihat the in lormat lon<onta lned on the manl iest Is Iactual. I undersland that the failure to accurately report all 
Intormal ion requoslod by tho manliest constl lJt 'os a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used In administrative and court proceedings.- . ' ; 

' 'Date Shipped 
MO. ; DAY -YEAR 

Wrf̂ i 
t- w 

oy 

H 
< o 
cc O 

HAULER'S CERTIFICATION: I certily accoplahco o l the above idonti l iod 
wastes lor transportation. I lurlher certily Ihat Vshall deliver Ihe hazardous 
wasies. together with this manilest, only to tho destination specil ied by the 
generator on this manliest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehlclo N o 
I D . No. ' ' " • 
Subsequent 
Transporter. 
Vehicle I.D. No' i 

ent transponer(s) signaturo(s) 

Date{s) Received ' 

/ • ; i / / i f - ^ . 
JL I 

i ' l V , 
II the shipment cannol be delivered, describe the reasons lor non-delivery. 

^ I F I C A T I O N : I cenily receipt at Ihis lacil ity o l the above identi l ied wasies and that this lacili ly Is licensed to accept those 
v^ertily that the wastes were accom{)anied by a manilest properly ceni l ied by both the generator and hauler and that this 

R a t i o n indicaied on Ihe manilesi. I understand that this manilest can be used in administrallve and court proceedini 

.discrepancies between manifest and shipment. ..- ̂  '.' . 
Eo^r^ 

zr^ : 
O r A d o p t e d 

1 ^ Rejected 

,Was a Surcharge Assessed? D Yes 

-• Data|Recei 

( J O THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—2i2'4706 OR OUT-OF-STATE AT 517—373-7660 A N D T H E NATIONAL RESPONSE CENTER AT 

T v O / D ' ^ T S D S A / ^ ^ ^ ^ . f y j t i z . A : y..̂  
.f 



6 1 A l t U l - ivuor t i t j r t r^ 

WASTE DISPOSAL M A N I F E S T JD Ac t 64 Was te ( H A Z A R D O U S ) - ' ' D A c l 1 3 6 W a s t e D O t h e r M I U . l c l b 4 ^ b 

r Generator's Name 

BOFORS MOBEL. INC. 
Site Address 

5025 Evanston Avenue 
Muskegon. MI 49443 

Phone Number 

,616-,788-2341 

Primary Transporter's Name i ' 

CHEMICAL WASTE MANAGEMENT 
Transporters Address 

4300 W. 123rd St. 
Alsip. IL 60658 H 
Phone Number j 

,312 ,396-1060 
yAf^'TT^r^^ • 

Treatment, Slorage or Disposal Facilily / / y n i i 

IIILHICAL WASTL WWAULMSaT f\t^SZ\Cl^tJCll^>\li 
Facility Address 

420 S. Colfax. PO Box 190 
Griffith, IN 46319 
Phone Number 

219 ,924-4370 
Generator's Sito EPA I.D. Number ' . • 

M,1,0,0,0,6,0,3 .0 ,37,3,^ 
Transporter's .EPA I.D.;Numbor ' i'''uL ..SW^^I Wy-
11,0,0,0,0;8;0:6,6,0,4 I*-1 i ^ i ' ^ i " i " i . " r 

Fa.c;llity:Sito.ePA J.D..Number ' ^ .•—• 

lWiD|0|176.3^6,0,2,6,5, 
II more .than one Transporter is to bo uti l ized, give the Name and EPA I.O. Number ol. oach: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class ' U . N . / N : A . N O . 
Haz. 
Class 
Code 

C o n t a i n e r 

N o . Type 

F o r m 
Tolal 

Weight ox Voliyme Un i t s 

H a z a r d o u s ' 
or L i q u i d 
. W a s t e 
N u m b e r 

Waste Toluene Solut ion Flammable L iqu id Flanaable UN 1294 0|7 1 CT "f'\b\L 0\0\0, gal F ) 0 [ Q ) 5 

YYY 11 r 

I I I I 

I I I I I Til 
'X • I I 

Include Safety precautions and special handling Instructions. 

Wear rubber gloves, boots and eye protection. 

GENERATOR CERTIFICATION: I cert i ly thai the above named materials are properly c lass l l iod, described, packaged, marked and 
labeled and are In proper condi t ion lor transportat ion according to the applicable regulations of tho Department o l Transportation and 
U.S. EPA. I lurlher cert i ly that the Inlormation conlalnod on the mani fesl Is lac lual . I undersland Ihat the lai lure to accuralely report all 
In lormal ion requested by Ihe manliest cons l l lu tes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lur lher undorstand that this manitest 
may be usod In administral lve and cour l proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAR 

/ • I i2 ,5 | ^ , ^ 
HAULER'S CERTIFICATION: I certily acceptance o l the above Identif ied 
wastes for Iransportalion. I lurther certify that I shall deliver the hazardous 
wastes, togelher with this manilosi, only to Iho destination specil ied by the 
generaior on ihis manilest. I understand that this manilest can be used In 
administrative and court proceedings. 

Transporter ^ 
Vehicle •» h X n 
I.O No. \ ' ^ " • 
Subsequent 
Transporter . -
Vehicle I.D. No's 

i ( ^ ^ l ' \ 

Dale(s) Received 

Subsequent transporter(s) signature(s) J_ 
\ 2 " the shipment cannot be delivered, describe Ihe reasons for non-delivery 

.7̂  
^ T J O N : I certily receipt at this lacil i ly o l the above Identil ied wastes and thai Ihis lacili ly is licensed to accept those 

[ that the wastes were accompanied by a manilest properly certif ied by bolh the generator and hauler and thai this 
indicated on the manitest. I understand thai this manilesi can be usod in administrative and court proceedings. 

cies between manliest Bnr\ shipment. 

y ^ A c c e p l e d 

D Rejected 

Oale Received 

IGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

-^- -^D 6yfi( if-2^'Sz. , . • • . : . . , . ••-
TSDF COPY . 



STATE O F M I C H I G A N 

WASTE DISPOSAL MANIFEST £ ] Act 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l U c 9 9 7 / c 

Generator's Name 

Bofors Nobel, Inc. 
Primary Transportor's Name 

Chemical Waste Manangement 
Treatment. Storage or Disposal Facility 

American Chemical Services 
Site Address 

5025 Evanston Ave. 
Muskegon, MI 49443 

Transporters Address 

4300 W».123rd St. 
A l s i p , IL 60658 

Facility Address 

C o . Box 190 
G r i f f e t h , IN 46319 

~ Phone Number 

, 616 ) 788-2341 
Phone Number 

(312 ) 396-1060 
Phone Number 

(219 , 924-4370 
Generator's Site EPA 1.0. Number 

f̂  It p Ql Ol 6 iQi3 iQi3 i7 i3 i 

Transporter's EPA I D . Number I 

T L D O fl OiRiQi6 6 lO rf i 7y Fjbi l i ty Site EPA I.D.. Numbor 

III N D P d (g 3 i6 P g g g f II more than one Transporter is to be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz, 
Class 
Code 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene So lu t ion , Flammable L iqu id Flanmable L iquid UN 1294 Oj7 CT X> {j\'7\0P^T7\, F P P ^ 

rnritir^rTtSTTuTrnrnnT 
?'ii'l. [(??̂ . F'l?. r/rf;;-'n. rr ̂ =̂''̂ 1:? 

I 11 I I 

I I I I I 
Gall W m i Z — en;/ nr KAYX 

EiiO — KlA-7777 
I I I I I 

I I I I 
Include Salely precaullons and special handling instructions. 

Wear rubber gloves, boots and eye protect ion when handling l i q u i d . 

GENERATOR CERTIFICATION: I cert i ly Ihal Ihe above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to tho applicable regulations ot tho Department o l Transportation and 
U.S. EPA. I further certify that Ihe Information contained on the manifest Is factual. I understand Ihat the failure to accurately report all 
Intormation requested by the manliest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther undorstand that this manilest 
may be used In administrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAR 

0.7^7yTJ 

§5 

< o 
DC O 

HAULER'S CERTIFICATION: I certify acceptance o l Ihe above idenl i l ied 
wasies lor transportation. I lurther certily that I shall deliver ihe hazardous 
wasfes. together wilh this manilest, only to the desiination specified by the 
generaior on this manifest. I understand that Ihis manilest can bo usod In 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
I D . No. 
Subsequent 
Transporter 
Vehicle I D . No's 

^ 6.^./ 
_l I I l_ 

Subsequent transporler(s) slgnature(s) 

Date(s) Hecefved 

C?.^i/ ,7iSr,7 

If Ihe shipmant c^nrxoX be detivered, describe the reasons for non-deMvery. 

Q - I 
tfi Q. 
•-5 

o 
O 

TSDF CERTIFICATION: I certity receipt at this facility of the above identif ied wastes and that this facility is licensed to accept those 
wastes. I also cerlify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility Is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceeding 

(̂77Y)tlL 
Wr^^^^^ s 

. Q f ^ c e p t e d 

D Rejected 

Dale Received 

0Q^\)n\S5 
Describe any signi l icani discrepancies between manilest and shipment. Was a Surcharge Assessed? 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-«..8a02 2.HOURSPERDAY. TSDFCOPY "T^ ; i / 0 7V T " S ^ G f ^ M 2 ' / ? - ' ^ 3 



"fek^ 
GBn2r2{Dr"ir.!orrriatiDr; 

C. EPA I.D. N'::rnber 7 ] i T ) COC=> -D 5 C 5 7 

B. SIC CccJe 7 -0 \c7y 

Biili.'ig Aiidress (If Drtferent) 
^/r —̂  

E- Eusir>eE3 UoDlfcct hUvivt (?A'f/i6liW Ti-Ja"- V- P. 

A. Common naiT>e for waste A-^A l y ) ^•S>\ (L,---1<=>1 oG-'̂ tl,—.-^c^ta ^ Y ^ y 

B. Process gerj-rEting waste; \ J i ^^ \ Z^rJ • Y A \ ; i ^ ^ t ^ TY.Y iy i r̂  c. 

•f- C. Annual QuEnfity i(7'07Y.'7C> 
\ J 

D. Physics! Properties (Circle appropriate blocks) 

1. Physical State at TCF: 
&>'id I I &&nn>-Solid I ̂ L i q u i d | 

Z Specific Gr^.vity /• ^ 

S(ixi,7e a= 

• 3.- Rash P o f n T ^ X * ^ | O y ^ Cup |—1-C;ICT O ^ 

^ 4. V t s c c s r t y : ' . " Z m ^ Centipoises @ "̂C 

1̂  5. Pump2b!li\y. Ceolrtfu9C-' 
Pcxvtrve 

I>tC>!aca?rrient 
Ha: 

6. ph (Irvdicate Range) (C^O - 5 ^ 

7. Pt\£se'T_Hyering (For Liquids only) 

BILAYERED WULTILAYrKED 

Top. _% OttKJfB. 

Bottom <". 
/ I 8. Sonis: DByW&igtit ^ y Voiume 

Total .% Dissolved %̂ S'aspen(;e:d£^% 

r- 9. R-n i / ih l ' ~ \ZtOO'ZZ> 

Ash content . ^ % (a> ."C. 

^ Jrtrlof Measure YiYk ̂77zi . 

E. Chemical Compc;.ition (account for 10Cf%) 

Water ' 

Solvents-— io! j<i_r\ '? 

o t h e r n rgan; . -^ nmrO^A./r^(^ / k ! j > V > . 

ppm 

-Solids 
LeatJ 
Chromium 
t/ercury 
Cadmium 
Barium 
Arsenic 
Selenium 
Phosphorus 

. Sulfur (as SOJ 
Chlohde: (as Cl) 
Sodium 

% 

1 

SiirCOn 

Iron 
Calcium 
Fluorine 
Total Halogens 
Ash 
Other 

Above minimum levels a 
surcharge may apply. 

0J4oo3 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST E Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l U Z o S l l A . 

Generator's Name 

Bofors Nobel, Inc-
Primary Transportor's Name 

Chemical Waste Management 
Treatment, Storage or Disposal Facility 

Amer-fcan chemical Services 
Site Address 

5025 Evanston Ave. 
Muskegon, MI 49443 

Transporters Address 

4300 W.. 123rd St. 
A ls ip, IL 60658 

Facility Address 

P.O. Box 190 
Gr i f fe th . IN 46319 

3 

CD 

Phone Number Phone Numbar Phone Number 

616 > 788-2341 312, 396-1060 ( 219) 924-4370 
Generator's Site EPA 1.0. Number 

H II n ninifi(ni3ini.-^i7i.-^i 
Transporter's EPA I.D. NumtMr 

III L DlOO Of l f l i f i fiiO i4 I 

Facility Sita EPA LD.. Numtwr 

III M P p H i ^ l 5 O Z ^ 6 
II more than one Transporier Is to be utilized,, give ttie Name and EPA I.D. Number o l eacti: 

U.S. D.O.T. Shipping Name (or comnion name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

Weight or Volume Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solution, Flarmable Liquid Flammable Liquid UN 1294 OJL CT XX i^l^MSal FOP g 

I I I I I I I 

'Tor Cheaical Emertency 

Spill. Leal, Fire, Exposure, or AccMnt Yl I I 
Call CIIEMTISC — Day o r l l i { l i t 

800 — 4 ? 4 - ( t 3 ( r 

\ : 
I I I 

I I I I I 
Include Salety precautions and special t iandling Instructions. 

Wear rubber gloves, boots and eye pootectlon when handling l i qu i d . 

GENERATOR CERTIFICATION: I certity that the above named materials are properly c lassi t ied, described, packaged, marked and 
labeled and ara In propar condit ion lor transportation according to Ihe applicable regulations of Iho Department o l Transportal lon and 
U.S. EPA. I lurther cert i ly that Ihe Inlormation conlained on Ihe manilest Is tactual. I undorstand Ihat Iho lailure to accurately report all 
Inlormation requesled by the manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manilest 
may be used In administrative and court proceedings. 

Generator Signature 

® ' 7 ^ y ^ ^ < ^ * > o n c l ^ ( ^ ^ 

Date Shipped 
MO. DAY YEAR 

.v>.u 
UI tfi 
t - i u 
tr t~ 

<o 
oc o 

HAULER'S CERTIFICATION: I cerlity acceptance of the above Identil ied 
wastes lor transponation. I lurlher cenily that I shall deliver the hazardous 
wasies. logelher with Ihis manifest, only to Ihe destination specified by Ihe 
generator on this manilest. I understand that this manilest can be used In 
administrative and coun proceedings. 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

u . Uj 
Q _J 
in a. 
^ - S 

O 
(J 

TSDF CERTIFICATION: I cenily receipt at this lacility ot tho above Identil ied wastes and that this lacility Is licensed to accept those 
wasies. I also cenify that the wastes were accompanied by a manilest properly cenif iod by both the generator and hauler and that this 
facility is Ihe destination Indicated on the manifest. I understand that Ihis manifest can bo used In administrative and coun proceedingi 

Dale Received 

3 I? fe 
Describe any signll icant discrepancies between manifest and shipment. Was a Surcharge Assessed? n Yes 

l22_No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUTOFSTATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424.8802 24 HOURS PER DAY. To ^l^'Y^-^O 6̂ >M 3.̂ S3' 

yA-

TSDF COPY 

•y-my-r-'i:rryi 
yAyv:!]!.'^ ''':AAA:r:yy ' • ' ' : : ! - . 

: I-''.';-:. 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST IH Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M l 0 2 9 9 7 6 8 

/Generator's Name 

Bofors Nobel, Inc. 
Primary Transporter's Name 

Chemical Waste Management 
Treatment, Storage or Disposal Facilily 

American Chemical Services CO 

C o 

' Z > 
CD 

Site Address 

5025 Evasston Ave. 
Muskegon, MI 49443 

Transponers Address 

4300 W..123rd St. 
A ls ip, IL 60658 

Facility Address 

P.O. Box 190 
KXGriffeth, IN 46319 

Phone Number 

616, 788-2341 
Phone Number 

(312 ) 396-1060 
Phone Numbor 

(219 , 924-8370 
Generator's Site EPA I D . Number . 

M Tl n n Ot fit Ol 3i Ol 3i 7i 3i 

Transponer's EPA I.D. Numtwr 

ll L iDiO lO 0 iS'iO i6 i 6 i 0 4 i 

Facility Site EPA I.D.. Number 

Il NiP Q 1 fi 3 fi Ql 2i fi 5i 
II more than one Transponer is to be util ized, give the Name and EPA I.D.. Number of each: 

U.S. D.O.T. Shipping Name [or common name 1/ there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

§ ' Waste Toluene,Solution, Flanriable Liquid Flammable Liqu d UN1294 0j7 CT STTP Gal. F i O O 5 

'For Chemical Emergency 

- ^ m , Leak, Fire, Exposure, or Accilfen^ 
Rail CHEMTREC — Day or Night 

I I I 

I I I I I 
800 — 424-9300" 

I I 1 1 I 

I I I I I 
Include Salety precautions and special handling instructions. 

Wear rubber gloves, boots, and eye protection when handling l i qu id . 

GENERATOR CERTIFICATION: I con i l y that the above named materials are properly c lassl l iod, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations of tho Depanmont ot Transponat ion and 
U.S. EPA. I funher ceni fy that the Information contained on the manlfost Is faclual. I undorstand that the laliuro to accurately repon all 
Intormation requested by the manilest const i tutes a violation of 1979 PA64 and/or 1969 PA136.1 funher understand that this manilest 
may be used In administrative and court proceedings. :, •• 

Generator Signature Date Shipped 
MO. DAY YEAR 

i^yji 
cc 
UJ tn 
I - 1 ^ 

2 ^ f o o c o 

HAULER'S CERTIFICATION: I cenily acceptance o l tho abovo identi l ied 
wastes lor transponation. I lunher cenify that I shall deliver the hazardous 
wasies. togelher with this manliest, only to the desiination specilied by the 
generator on this manitest. I understand thai this manifest can be used in 
administrallve and coun proceedings. 

Transporter 
Vohlclo N o 1 
I.O. No. ' ^ " - ' 
Subsequent 
Transporter 
Vehicle I D . No's 

II Ihe shipmeni cannol bo delivered, describe tho reasons for non-dellvery. 

v""— 
i B ^ c c e p t e d 

O Rejected 
U. UJ 
Q -J 
in Q. 

• 2 
O 
o 

TSDF CERTIFICATION: I certily receipt at this facilily of the above identified wastes and that this facility is licensed to accept those 
wastes. I also cenify that the wasies were accompanied by a manitesi properly certi l ied by both the generaior and hauler and that this 
lacilily is Ihe destination indicated on the manilest. I undorstand that this manilest can be used in administrative and court proceedings. 

Date Rec 

Describe any significant discrepancies beiween manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—3737660 AND THE NATIONAL RESPONSE CENTER AT 
800-424.8802 24 HOURS PER DAY. T ^ ^ , , •<, -r _ <r7^ /Z „:>jl/I 3 • 2 S-"BS 

• ' I - . ' - - • , . • • • 

TSDF COPY T o a / / - r ^ r - 6 ^ Gy2iû  



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST |t] Act 64 Was te ( H A Z A R D O U S ) • Act 136 Waste • Other M l 0 2 9 9 7 l U 
Generator's Name 

Bofors Nobel, Inc. 
Primary Transporter's Name 

Chemdaal Waste Management 
Treatment. Storage or Disposal Facilily 

American Chemical Services 
Site Address 

5025 Evasston Ave. 
Muskegon, MI 49443 

Transporters Address 

4300 W. 123rd S t . 
A l s i p , IL 60658 

Facility Address 

P.O. Box 190 
G r i f f e t h , IM 46319 

O 
D 

-ct 

13 

Phone Number Phone Number Phone Number 

616 1 788-2341 312 ) 396-1060 T^ ( 219 ) 924-4370 
Generator's Site EPA I.D. NumtMr 

MiIiDi 0 i 0 i 6 i 0 i 3 i 0 i 3 i 7 i 3 r 

Transporter's EPA I.D. Numbor. ' 

I i L i CK Ol QiOi fliOi 6i fit ni 4i 

Facility Site EPA I.O.. Number 

I i N i D i Q i L 6 i 3 i 6 i Q i 2 i 6 i 6 i 
If more than one Transporter Is to be utilized^ give the Name and/^PA I.O. Number o l each: 

' ' 4 } * / *Y7 

7 ^ ^ ' '"̂  
U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o ' D . O . T . 
s h i p p i n g name) . ^ y 

D.O.T. Hazard C lass U.N. /N.A. N o . 
Haz. 
C lass 
C o d a 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene So lu t ion , Flammable L iqu id Flammable Liqu d UN 1294 UL CT jfSki^ ?a1. F Q 0 S 

i33 |gpp i_L 

Tor CheniiMl Emefgmy- I II \,h a. 
Spill, leak, Fire, Exposure, or Accident I I i^r' 

Call CHEMTREC — Day or Night 

8g0 — 424-930r 
I I I I I I I I 

Include Salety precautions and special handling Instructions. 

Wear rubber g loves, boots, and eye pro tec t ion when handling l i q u i d . 

GENERATOR CERTIFICATION: I cen i ly ttiat tho above named materials are properly c lassi f ied, described, packaged, merited and 
labeled and are In propor condit ion for transportation according lo tho applicable regulations of the Oepanmeni of Transportation and 
U.S. EPA. I further cert i ly that the Inlormation contained on the manilest Is Iactual. I understand that the failure to accurately repon all 
Inlormalion requested by tho manilest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may be used In administrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAH 

L%^t^ Y ? 
UJ CO 
r- UJ 
a >-

1̂ 
< o 
t r o 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identified 
wasies for tr&n%por\at\Qn. I lurther cenify Ihat I shall deliver the hazardous 
wasies, together with this manilest. only lo the destination specified by tho 
generator on this manifest. I understand that this manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle K i n 1 
I D . No. ' 
Subsequent 
Transporter 
Vehicle I.D. No's 

4Z1XJ 
' I ' l 

Subsequent transporter(s) signature(s 
® 

Oate(s) Received 

I I I 

l l the shipment cannol be delivered, describe Iho reasons for non-delivery. 

TSOF CERTIFICATION: I certily receipt at this lacil i ly of the above identified wastes and that this facility is licensed lo accept those 
wastes. I also certify Ihal the wastes were accompanied by a manitest properly certi l ied by both the generator and hauler and that this 
lacilily is the destinaiion indicaied on the manitest. I understand that this manilesi can be used in administrative and court proceedings ' l i . UJ 

O -1 
tn a 
^ ^ Describe any significant discrepancies between manifest and shipment. 

Accepted 

O Rejected 

Lie R< tceived 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 ANO/THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. -7, -. . ^ . , r - r . ^ , 7 , / , - . • : • • , ,. ; • ' 

ToTi l l ' ^ r -^O 0 7 i ^ (,-2/'SJ . TSDFCOPY ' i ' - . .... 



STATE OF IWIICHIGAN 

WASTE DISPOSAL MANIFEST W Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M l 0 3 0 5 6 7 8 

Generator's Name 

KBofors Nobel, Inc . 
Primary Transponer's Name 

ChemlcaL-Waste Management .^ 
Trealmont, Storage or Disposal Facilily 

American Chemical Services 
Site Address 

5025 Evanston Ave. 
Muskegon, MI 49443 

Transporters Address rransport 

4300 W. 123rd S t . 
A l s i p , ILLInols 60693 

Facility Address 
P.O. Box IGG 
G r i f f e t h , IN 46319 

c> 
Phone Number 

616) 788-2341 
Phone Number 

(312 ) 396-1060 
Phone Number 

(219 ) 924-4370 
Generator's Site EPA 1.0. Number 

M1I1D1O1O16 lO i3 i0i3 7 i 3 
Transporter's EPA I.D. Number 

I i L iD iQ iC) iQ i8 i0 i6 i6 i0 i4 i 

Facility Sile EPA I.O.. Number . 

I l N iD lO l l 16 i3 16 lO i2 16 i5 I 
II more than ono Transporter Is to be utilized, give the Namo and EPA ID. Number ol each: 

U.S. D.O.T. Shipping Nama (or common name If there Is no D.O.T. 
stiipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

N o . Type 

Form 
Total 

Weighi or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Toluene So lu t ion . Flanmable L iqu id .. Flanmable L iqu id UN 1294 0.7 1 CT f/i^T^t:? Hal. F,0|0 i5 

\3\^^<^<^ I I I 
Tor Chemical Emergency I I I I I 

Spill, Leak, Fire, Exposure, or Accident 

Call CHEMTREC •— Day or Niglit 

800 — 424 -93 f l r 

I I I I I I I I 

I I I 

I I I 
Include Salely precautions and special handling instructions. 

Wear rubber gloves, boots, and eye pro tec t ion when handling l i q u i d . 

GENERATOR CERTIFICATION: I certily that Ihe abova named materials are properly classlliod, descrtbed, pacKaged, marked and 
labeled and aro In proper condition lor transportation according lo Ihe applicable regulations of Iho Department of Transportation and 
U.S. EPA. I lurther certily that the Intormation contained on the manilest Is tactual. I understand that the lailure lo accurately report all 
Inlormation requested by tho manliest constitutes a violation ol 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may be used In administrative and court proceedings. 

Qenorator Signature Date Shipped 
MO. DAY YEAR 

7^SZ.3 
tc h-

H 
< o 
cc o 

HAULER'S CERTIFICATION: I cenify acceptance ol Ihe abovo idenlified 
wastes lor transportation. I lurther certity that I shall deliver the hazardous 
wastes, together with Ihis manifest, only to the destinaiion specilied by the 
generator on this manilesi. I undersland that this manilest can be used In 
adminislraiive and court proceedings. 

Transporter 
Vehicle h i n 
ID. No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I.D. No's 

17^1^^ 

Oafe(sJ RejpjMd 

^ 
_L 
_L 

II the shipment cannot be delivered, describe Ihe reasons tor non-delivery. 

u. lu 
Q _] 
(/) Q. 

• 2 
O 
o 

TSOF CERTIFICATION: I certify receipt al this facility of Ihe above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wasies were accompanied by a manilest properly certilied by both Ihe generator and hauler and that this 
lacility Is the desiination indicaied on tho manilest. I undersland that this manilest can bo used in administrative and court proceedings. 

Date Received 

Describe any signilicant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373.7660 AND THE NATIONAL RESPONSE CENTER AT 
600-424-8802 24 HOURS PER DAY. - 7 , • J y J — —T i - / - \ 

TSDFCOPY " ° ' ^ ^ ' ^ ^ ' ^ ' ^ ^ 



• • ^ • • ^ ' > ^ i 

STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
R«v. B/81 

la Act 64 Was te ( H A Z A R D O U S ) D ; j X c | . 1 3 6 W a s t e _. D O t t i e r '• ' ' • ' M l U ^3 U U 6 7 " 
w n ^ ^ f T r a r m e r ^ ^ ^ r f ^ r ' a k l n r r \ r ^ ^ L D "^.^ -'y.. T r ^ A l n ^ ^ v ^ t C t ^ ^ A ^ v ^ ^^r r \ lAtf«««AAl C A Mala*** m 

D 

Generator's Name neralpr 3 Name 

Bofors Nobel, Inc. 
Primary Transporter's Name 

.Chemical-Waste Management :'<t' 
Treatment, Storage or Disposal Faciiity 

American Chemical Services 
Sit. fl Address 

5025 Evanston Ave. 
Muskegon, MI 49443 

Transporters Address 

4300 W..123rd St. 
A ls ip, ILl inoiS 60653 

Facility Address 

J>.0;wBox 190.M 
Gr i f fe th . IN 46319 

O 
J 

Phone Number 

( 616) 788-2341 
Phone Number 

(312 ) 396-
Phone Number 

(219 ) 924-4370 
T Generator's Site EPA I.D. Number 

^iIiDiOfliG 0 3 0 3 7 3 1' 
.-/i-^^^i Transporter's EPAd 

I 1L1D1O1Q1Q181O16 16 lO i4 

FacllltyVSIte EPA I.D.; Number . , i . 

'̂it̂ ^ ;̂6-|3 , 6 ^ 2'i6 i5' . > i -

II more than one Transporter Is to be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. Stiipping Nanne (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
t ' w L i q u i d 

t Waste 
Number 

Waste Toluene Solution, Flammable Liquid lammable Liquid UN 1294 0|7 CT. 
*.*i WrffiSi!>fi Gal B i O p g 

'i^\S\sir>wc> M \ \ 
Tor Chemical [msrgeney $ fM'Yi 

m Spill, Leak, Fire, Exposurs, or AccitiGnt ^ 1 

Call CHLMTREC — Day or Nlgiit 

8DQ — 424-93(10:: 

^ • • \ y \ ' i i t r \ , \ 

^ ytv i ,^.;J'*.>l,•^K.•, ';f-.^ 'Ml 

Include Salely precautions and special handling Instructions. 

Wear rubber gloves, boots, and eye protection when handling l i qu i d . 

i^i-^"i"i"i ' I r y y \ • 

GENERATOR CERTIFICATION: I cert i ty that the above named materials aro properly c lassl l iod, descrtbed, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to tho applicable regulations of the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Information contained on Iha manilest Is tactual. I understand Ihat the lailure to accurately report all 
Inlormalion requesled by the manliest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may be used In adminlslrativo and court proceedings. 

Generator Signatura 

® 2Ua^ 
•• Date Shipped 
MO. DAY YEAR 

m i M l 

< o 
IC u 

HAULER'S CERTIFICATION: I certily acceptance o l the ..above Identil ied 
wastes lor transportation. I further certify that I shall deliver tho hazardous 
wasies. togelher with this manilesi, only lo the destination specil ied by the 
generator on this manilest. t undersland that this manilest can be used in 
administrative and court proceedings. 

Transporter »,-^ 
Vehicle M n 1 
ID . No. ' ^ " - ' 7;S2 

Transpo r l ^c^gna tu re 

® / y ^ - ^ y 
Subsequent 
Transporter 
Vehicle I.D. No's 

Subsequent trap<porter(s) signature(s) ; 
® 

Date(s) Received' 

11 the shipment cannol be delivered, describe the reasons fgr non-delivery. 

U. UJ 
Q _i 
in a. 

o 
o 

TSDF CERTIFICATION: I certily receipt at this lacility o l the above identil ied wastes and that this lacllily,,is. licensed to accept those 
wastes. I also certity that the wastes were accompanied by a manilest properly certil ied by bolh the generator a^^^au le r and that this 
lacility is the dastination indicated on the manilest. I undorstand that this manilest can bo used In administrative ahttjpDurt proceedings. 

Accepted 

D Rejecled 

Describe any signi l icani discrepancies beiween manilest and shipmont. 

Date Received 

' • : ( f : '&^ : - . 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M I C H I G A N A T ^ M d ^ ^ J ^ / O d O R OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL R E S P O N ^ ' O E N T ^ AT 



S I A I t U h M I U M I l i A N 

^ ^ WASTE DISPOSAL MANIFEST 
• - . ' • • ' . . . " 

B Act 64 Waste (HAZAFtQQ.US)'-. . • Act 136.Waste D Other M I U l j b 4 j U 

• - • - \ 

y" :<f " ' 
Generator's Name 

BOFQRS NOBEL, INC. 
Primary Transporter's.Name.'-i.* 

CHEMICAL WASTt 
r^TTJ-

ENT 
Treatment. Storage or Disposal Facility 

ro 
• o 

^Z> 

Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Transporters Address ' . 

4300 W. 123rd S t : 
A l s i p , IL 60658 

Facility Address . -

«a)^BcfioU'5a',. PO Box 150 

Phone Number Phone Number 

616 ,788-2341 312 )396-1060 
Phone Number ,•->»••"r, ^ , 

(2KD')92^'2^^^I!I7b; 
Generator's Site EPA l:D. Number ' 

^•i|D;o',b-,6',d>',o',3'; ' ,3 * r i V i " I " r i ^ ' i " r I* i ^ i •'••: - ' • • . • • 
II more Ihan one Transporter Is to be utilized, give th 

Transporter's; EPA I.D.; Nurnber- ' r* '...,';•'/• •"•r •.'>'• • 
V i --w^ ' j t . ' - ^ i - . - i ^ t : ' ! - : ^ . : • * • ^ ' n • • t l ' ^i:t'7,-r.t^^i^;'.:i 

|I|L.,D,0,0,0,8,0,6,6,0,4, fe-

Fac l l l t y 'S l toEPAi tD . 'Numbor -^ ' . .: i ' 

^|fk|tbiQ)|iii%i^i%iQ)i^|f6i^i 
le Name and EPA I D . Numbor o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e II t h e r e Is n o D.O.T. 
s h i p p i n g name) . ' 

D.O.T. H a z a r d Class U.N. /N.A. N o . 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weighi pr Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Toluene Solut ion Flamnable L iqu id Flammable ,UN 1294 0,7 CT I 1^1-̂ 1^1 gal F|0 j0 |5 

• 'Oi^ i^mo f-B" 

'Tof Chewioi I t m i m / - r I ' i I i r ' l"! 
SpHI. I v k , V n . Cxposare, or k t i i n l 

call CREMrRCC ^ Bay or Ifitfit 

8 f l 8 — 4 2 4 ^ S M i r 

r r I l - l I 

_fc.̂  
^ 

I I I I 

I I A-L 
Include Safety precautions and special handling instructions. 

Wear rubber gloves* boots and eye p ro tec t i on . 

GENERATOR CERTIFICATION: I cer l l ly that the above namod materials aro properly c lassl l iod, descrtbed, packaged, marked and 
labeled and aro In proper condit ion for Iransporlal lon according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurlher cerl l ly that the Inlormation contained on Iho manliest Is Iactual. I understand that the failure to accurately report all 
Inlormalion requested by Iho manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurlher undersland Ihat this mani lest 
may bo usod In administrative and court proceedings. 

Generator Signalure 

® 
i j i s Q o r j ^ S l g n a t u f e ^ y Z 

Date Shipped 
MO. DAY YEAR 

^?7^j^.9yj\ 

m t-

H 
5 o 

HAULER'S CERTIFICATION: I certily acceptance o l the above identi l ied 
wasies lor transportation. I lurther certily that I shall deliver the hazardous 
wasies. togelher wilh this manilest. only to the destination specil ied by the . 
generator on this manilest. I understand that this manilesi can be used .rRT^'^] 
administrative and court:proceedjngs/ • •. .-' 

Transporter 
Vehicle K l o 1 
ID . No. ' " • ' 

ubsequent 
Transporter -
Vehicle I D . No's 

M^ 
Date(s) Received 

ipr7\7i9\rij 
- I L. Subsequent transpor(er(s) ^anature(s) 

® ' ' • " ^ - : .7^T- : j _ 
If the shipment cannol be delivered, describe the reasons tor non-delivery. 

tf i 
tu 

O _i 
•Ji Q . 

- 5 
O 
o 

TSDF CERTIFICATION: T certify receipt at this facility of the above identified wastes and that this facility is li^R|i^ed',to accept those 
wasies. t also certify that the wastes were accompanied by a manrfest properly certified by both the generator ipdra^uler .and. that this 
facility is the destination Indicated on the manifest. I understand Ihat this manifest can be used fn administrative and court proceedings. 

ccepted 

D Rejected 72.̂  
Describe any significant discrepancies between manifest and shipment. 

'YML 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800 -424 8802 24 HOURS PER DAY. --- ~ , „ ^ ^ ^ ^ ^ , r ) , r - t - . r ^ r - s 

To^ l r ( ^ - r -SO (oi^lCl 7 ' ^9 'a^ TSDFCOPY ... - . 



S I A l t U l - M I U m l i A N 

WASTE DISPOSAL MANIFEST m Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 l 9 5 4 4 9 

enerator s Name 

BOFORS NOBEL, INC. :" 
Primary Transporter's Name 

CHEMICAL WASTE MANAGEMENT 
Treatment, Storage or Disposal Facility 

C3 

Site Address . , 

5025 Evanston Avenue 
Muskegon, MI 49443 

Phone Number 

616 ,788-2341 
Generator's. Site EPAl .D . Number. ^^ • ' r . i / ' 1 • . •? ! . . . • ' . ' . ' i ' v ; 

M-.rD.0'O' 6 '0 3 0 3 'T '3 "Y :yA- ' : - : y ^yy : 
I - l l I " I ' I I M l - l - I • ] ' ' ^ - - > : • ' : ' • ' • • ' " = - • ' • - • , - • -

Transporters Address 

4300 w: 123rd S t . 
A l s i p . IL 60658 

Facility Address : 

X 190-

Phono Numbor Phone Numbar 

312 ,396-1060 m^)9^J&mjO 
Transporter'a E P A I D . - Number " ' ' • : ' - : ' . ; 

I L 0 0 d 0 8-0 6 6 0 4 - y.'-
Faclllty Site E P A I D . : Number 

iiMiiitiiiiiMA i i i i i . 
It more Jhan. one Transporter.ls to be utlll2ed, give the Name and EPA I.D._Numt>er p l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r r F o r m 

N o . Type 

T o f a l 
W e i g h t o r V o l u m e 

Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s l e 
N u m b e r 

Waste Toluene Solut ion Flammable L iqu id Flamnable UN 1294 V CT Y^i^^P\^ gal F|0|0 |5 

•i3i6|o'i<g|o ^ : 

Tor Chemieal Effleriency 

SpHI, IflJk, Fire, Ex{w$iire, Dr Accident 

- C a t t - t H t t i m C — Day Of H i g h f 

> - 4?4-93llfl' 

I I I 

I I I I I 

11 r 

I I f 
Include Safety precautions and special handling instructions. 

Wear rubber g loves, boots and eye p ro tec t i on . 

GENERATOR CERTIFICATION: I cert i ly Ihat tha above named materials aro properly c lassi l ied, described, packaged, marked and 
labeled and aro In proper condi t ion for transportation according lo Ihe applicable regulal ions o l Iho DopartmanI of Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation contained on tho mani les i Is Iactual. I undersland that the lailure to accurately report all 
Inlormation requested by tho manliest const i tutes a violat ion ot 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manifest 
may bo usod In administrative and court proceedings. 

Generaior Signature Dale Shipped 
MO. DAY YEAR 

o.3,2'.(^\&? 
tc 
in in 
t - tli 
cc t-
Q U ; 

in a. 

r ro 

HAULER'S CERTIFICATION: 1.certily acceptance o l the above Idenli l ied 
wastes lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, together with this manliest, only to the destination specil ied by the 
generator on this manliest. I understand that this manilest can be usod in 
adminislralivo and court proceedings. 

Transporter 
Vehicle N n 
I D . No. " ' " • 
Subsequent . 
Transporter . .'-.:.}• 
Vehicle I.D. No's 

i / r ^ y 
Oale(s) Received 

_l__J L. 

I I I 
II Ihe shipment cannot be delivered, describe the reasons lor non-delivery. 

UJ 

y- UJ 
o o 
(/) CL 

O 
o 

TSOF CERTIFICATION: I certily receipi al this lacil ity o l the above idenli l ied wastes end that this lacility Is licensed to accept thoso 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
lacilily is the destination Indicated on the manilest. I understand that this manilest can be used In administrative and court proceedings^ 

Describe any signilicant discrepancies between manliest and shipment. 

ft-
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. 7 k T , , . ^ T - ^ T r ^ y r P r r y O ~>r <L- l 

•"•:' ••'9 y y - y ' TSDF COPY 'O 3/ 'O'>^ f-s^io 6^/^c/ ^-2L- l f3 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST B Act 64 Wasle (HAZARDOUS) D Act 136 Waste D Other M l 0 1 9 5 4 4 8 

°B6M^1lff§EL. INC. 
Primary Transporter's Namo • 

tHEMICAL WASTE MANAGEMENT 
Trealment, Storage or Disposal Facilily 

Sile Address - . -

5025 Evanston Avenue 
_Muskegon. MI 49443 

Transportofs Address ."< . .̂  

4300 W. 123rd S t . 
A l s i p , . I L 60658 

Facility Address 

' sgib^BcScli^a, PO Box 190 

Af 

C3 

Phone Number Phone Number 

616 ,788-2341 312 ,396-1060 J_\ 
Phone Number 

iZESfi •)a24-1437D 
Generator's Site EPA I D . Number 

\^YP:m^9?^9'?1?\ 
Transporter's EPA I.D. Number ' ' 

I ,L,D,6',o,b;a\o',6,6,o',4 
I r I I I " 1 " r r I 

1 -. •rXi Faci l l ty 'Slto. EPA I D . N u m b e r 

• .^Np,a),a,e6,33,ffi,a)^,c6^, 
II mor^ than one Transporter is to be ull l lzed, give Ihe Name and EPA l .p .Number o l each: 

U.s'̂  D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping qame). 

1'D.O.T. Hazard Class U.N./N.A.'No. Total 
Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Toluene Solut ion Flamnable L iqu id Flammable UN 1294 I l ^ l ^ l ^ l ^ gal F' lOP^ 

' l3 f l |0 |S|o l-O 

"Fnr Chflmicsl [fnergcncY I I ! ' • ) ' I I I I 

pill, leak, Fire, Exposure, or Accident 

Call CHEMTREC — Day or tiigHt 

860 424-9^3^^ 

I I I 

I I 

I I 
Include Salety precautions and special handling inslructions. 

Wear rubber gloves, boots and eye pro tec t ion . I 
GENERATOR CERTIFICATION: I cert i ly Ihat the above named materials are properly c lassl l iod, described, packaged, marked and 
labeled and are In proper condit ion lor transportal lon according to the applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation contained on the mani lest Is factual. I understand that the lai lure to accuralely report al l 
inlormation requested by the manliest consl l lu tes a violation o l 1979 PA64 and/or 1969 PA136.1 lurther understand thai this manilest 
may bo used In administrallve and court proceedings. , ' 

Generator Signature Date Shipped 
MO. DAY YEAR 

^,^1 0.31^,^ 

cr t -

li 
< o 
rr u 

HAULER'S CERTIFICATION: I certify acceptance o l the above identi l ied 
wastes tor transportation. I further certify that I shall deliver the hazardous 
wasies, together with this manilesi, only lo the desiination specilied by tho 
generator on this manliest..I understand thai this manilest can be used in 
adminislralivo and court-proceedings. 

Transporter 
Vehicle M Q 1 
ID . No. ' ^ • ' • ' 
Subsequent 
Transporter > -•-', 
Vehicle ID I No's 

i l / .S.TO^:A^t 

Date(s) Received 

Subsequent transporter(s) signature(s) 
® y - - : '^ . ^ - • • •• • • • . 

If the shipmeni cannot bo delivered, describe the reasons for non-delivery. 

X UJ 
n _j 
y i CL 

^ 2 
o 
o 

TSDF CERTIFICATION: I certily receipt al this lacility o l the above Idenli l ied wastes and that this lacility is licensed l a a c c e p l those 
wastes. I also certily that the wastes were accompanied by a manilesi properly certi l iod by both the generator and hauler and that this 
facility is the destination Indicaied on the manifost. I understand that this manilest can be used in administrative and'oourt proceedlngsr-

• / . ' c • . ^ 

r^CT 
M h>k>(< 

C/O^ccepled 

D Rejected 

Date Received. 

Describe any signilicant discrepancies beiween manilest and shipment. Was a Surcharge Assessed? 

• r t^ - r . 

D Yes 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTlFlG SYSTEM, IN^ t5Hre8 iJM5>"800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A N D T H E NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. To ^ I0< T-50 6 / ^ 9-^.?3, . TSOFI^^^ ^ 

*̂ -. 



• STATE OF M I C H I G A N > 

WASTE DISPOSAL MANIFEST ] S Ac t 64 Was te (HAZARDOUS) D Act 136 Waite Ml0195447ir 
Generator's Name 

BOFORS NOBEL, INC. 
Primary Transporter's Name , . , 

CHEMICAL WASTE MANAGEMENT 
Treatment, Storage or Disposal Facility 

SilB,AdjlreS3 

5025 Evanston Avenue 
Muskegon, MI 49443 

Transporters Address 

W: 123rd St. 
Als ip , IL 60658 

Facility Address - ; 

^ ^ f i •Boac'lfgo::, ''PO' Box 1̂50-
CD 

{CD 

Phone Number. Phone Nurnber 

616 , 788-2341 
Generator's,Slte ^ P A I D . Number •.. - •• 

M , I : D . 0 , 0 ; 6 , 0 , 3 , 0 ; 3 ; 7 , 3 V -

312 ,396-1060 j _ 
Transporter's EPA I D . Numbor J ' / 

i ,L,D,6,6;b;8;o;6,6;oi4; 

Phone Number . , . c -

,2I9)̂ ĵ;5a24^4370 

';<-;;ii,S!^ i;.;{. 
' - I * 

Fac i l i ty .S l IaEPA ID..Number.;;^,.^: I ' i ' > i ? 

lje^^;Df()i^;.6^3r6|0V2-&|5','" 
If more.than one Transporter Is to be util ized, give Ihe Name and EPA I.D. Number of each: '^ y ^ 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D O T . Hazard Class U .NyN.A . N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solution Flanmable Liquid Flammable UN 1294 Oj7 CT l / f e ' l g ' gal F|0|0|5 

\3\h'7\o\o 

"For Cheinicai EmcfEciicy r I I I'l 
Spiil, Leak, Fire, Exposure, or Accident 

Call CHEMTREC — Day Qt Night 

8 0 0 - ^ = 4 2 4 ^ 0 0 : : 

I I I I 

I 11- I I 

I I I 
Include Salely precautions and special handling Inslructions. 

Wear rubber gloves, boots and eye protection. 

GENERATOR CERTIFICATION: I cert i ly that Ihe above named matortals are properly c lassl l iod, described, packaged,' marked and 
labeled and are In propor condi t ion lor transportation according to Ihe applicable regulations o l Ihe Department o l Transporlal ion and 
U.S. EPA. I lurlher cert i ly that Iho Inlormation contained on tho mani les i Is Iactual. I understand Ihat the lailure to accurately report all 
Intormalion requested by Ihe manliest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurlher undersland that this mani tesi 
may be used In administrative and court proceedings. 

Generaior Signature 

y ^ T s c ^ ^ / Y ^ c ^ ^ 7 < ~ ^ 

Date Shipped 
MO.- DAY YEAH 

cc 
UJ 10 
( - UJ 
DC I -

o " J 

< o 
tr o 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identl l lod 
wastes lor Iransporlation. I lurther certily that I shall deliver Iho hazardous 
wastes, together with this manliest, only to the destination specil ied by the 
generator on this manilesi. I undorstand that Ihis manliest can be used In 
adminislrative and ,court proceedings. 

Transporter 
Vehicle M n 
I D . No. 1 

^ ^ s j ^ e i ^ 

Subsequent 
Transporter I 
Vehicle I D . No's 

U 1_ 
Subsequent transporter(s) signature(s) 

I I I I • 
II Ihe shipment cannot be delivered, describe Ihe reasons tor non-delivery. 

U. U i ' 
O - I 
tn a 

TSDF CERTIFICATION: I certily receipt at this lacility of tho above Idenlif ied wastes and that this lacil i ly is licensed to accept those 
wastes. 1 also certily that the wasies were accompanied by a manifest properly certif ied by both Ihe generator and hauler and that this 
facilily is the destination indicated on the manilest. I undersland that this manilesi can be used in administrative and court proceedings. 

J a i ^ c c e p t e d 

D Rejected 

Date Received 

' ^ Describe any significant discrepancies beiween manifest -and shipment. 

," L . '. : 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. To ?̂ \{ (c T'SO 6 ^ ' " ^ ' ^ ^ ^ ^ 

yAyy-yt7^77y7y 
.'••.,;,.;;;•.• : i - ' y y - y y - -
^^y:--:'y::r-.'y.'t' 



b l A l t Ol - MIUI-IIUMN • ' / 

WASTE DISPOSAL MANIFEST 

ne«. a o I 

H Ac t 64 Waste ( H A Z A R D O U S ) D A c l 136 W a s l e 0 O t h e r M l U i y b 4 4 b 

Generator's Name 

BOFORS NOBEL, INC. 
Primary Transporter's Name • 

CHEMICAL WASTE MANAGEMENT 
Treatment, Storage or Disposal Facility 

CiMagcbrtfrCKadcaL'\'5anace 

~* 
— 3 
CD 

Site Address 

5025 Evanston Avenue 
Muskegon, MI 49443 

Transporters Address . 

43d0 W^ 123rd S t . 
A l s i p , IDL 60658 

Facility Address 

^t).SBc&)lL50<, PO Box 190 
'OriWfmi, gN 463m> 

Phone Number 

616 ,788-2341. 
Phono Number 

)' 312) 396-1060 
Phone Number 

(2219 )aZ4^37D 
Generator's Site EPA I D . Number ^ . ' Transporter's EPA ID . Number. \ 

i ,L- ,D,6;o,o ' ;8;o '6,6;o;4,^ 
It more, than one Transporier Is to be utilized, give the Name and EF'A I.D. Number of each: 

Facility Site EPA ID. .Number 

ki'klhfbkftiihi^fhlifisi^i 

U.S. D . O . T l ' S h l p p I n g N a m e (or c o n n m o n n a m e If t t i e re Is n o D.O.T. 
s h i p p i n g name) ; . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g t i t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste Toluene Solut ion Flammable L iqu id Flamnable UN 1294 Oi7 CT - • j , ^ ^ ^ ^ gal '^ lOpP 

i ^ \ ^ \Y \^ 

Tor Clffiwical Cwwieicy Tl II 
Spill. Leak, Firs. Exposure, or Accident 

turtiifMTiicc — Day or Ni^t 

800—«44»(H)'-^ 

I 11 I' l ^ 

Include Salety precaullons and speciai handling Instructions. 

Wear rubber gloves, boots and eye pro tec t ion . 

GENERATOR CERTIFICATION: I cert i ly thai the above named materials aro properly c lassi l ied, descrtbed, pacKaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l tho Departmenl o l Transportal lon and 
U.S. EPA. I lurther cert i ly that the Intormalion contained on the manilest Is factual. I undersland that the laliuro to accurately report all 
Inlormation requested by the manilest const i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 further understand that this manilest 
may be used In administrallve and cour l proceedings. 

Generator Signature Date Shipped 
MO.., DAY YEAR 

. ^ ^ & l t £ ^ 

cc \ -

H 
< o 
cc o 

HAULER'S CERTIFICATtON: I certily acceptance o l the above Identil ied 
wastes lor transportation. I lurther certity that I shall deliver the hazardous 
wasies. togelher with this manliest, only to the destination specified by the 
generaior on this manilest. I understand Ihat this manliest can be used i n . 
administrative and court proceedings. 

Transporter 
Vehicle N o 
ID . No. " • 

Subsequent 
Transporter , 
Vehicle I D . No's 

^ i ^ ; o f ? 3 7 
.. L Subsejuient transporter(s) signature(s) 

® 

Date(s| Roceived__ 

11 the shipment cannot be delivered, describe the reasons tor non-dellvory. 

TSDF CERTIFICATION: I certily receipt at this lacility o l the above Identil ied wastes and that th ls lac i l i ty is licensed lo accept thoso 
wastes. I also certily that the wastes were accompanied by a manilesi properly certi l ied by both the generator and hauler and Ihat this 
lacility is the destination indicated on the manliest. I understand that this manilesi can be used in adrniplslrative and court proceedings. 

Describe any signilicant discrepancies beiween manilest and shipment. W a s a S u r c h a r g e A s s e s s e d ? 
- •<• r * . 

n Yes 

N o 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517 — 373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ^ „ . , c , ' . . . 

T ^ 2 f 0 l ^ T ' ' - 5 ^ & ^ i ^ / O ' l S ^ TSDFCOPY . O . 



WASTE DISPOSAL MANIFEST ;;^ytt;?-5V' 
i-.r-p-. . " i ; - " . 

3 'ACI 64 Waste (HAZARQOUS) 
Generator's Name 

TVifr̂ r?; Nnhel , P f c . :•': <:y-.-y: :y:r : t i^y: 

Site Address 

5025 Evanstcn Ave. 
Muskeqoi, MI 49443 

YyyMi^imA: 
• • ' ; ' • • : ' : , • • ) • • " ' • • • • ' V v ' 

Phone Number 

( 616 ) 788-2341 
.''|-.i-.-,,'>"?i;'(£"-'';'Sl^tr!'.'i'c 
• > ̂ :-: - i - y r yK i f i ^ - r ^ - f y 

S^ct 136 Waste n-oiher Ml- 0 2 4 9 3 9 1 
Primary, Transporter's Name 

' 'Chanical' Waste Management 
Transpo^ersrAddress ^ 

S:43Q0 W. 123rtt 
-jUrBalpy H I 

S t r o o t gQ4 

Phone Number . 

Treatment, Storage or Disposal Facility 

Anerician Chendcal Services 
Facility Address 

P.O. Bex 190 
G r i f f e t h , IN 46319 

Phone Number 

( 
none Numoer -•--•,w -

ZD 
a 

If— 
7 1 

Generator's Site EPA I.D. l ; *umbBry ; ' . - : ' ' : : . i ' y - - . ' i ^^&- t - t f - f f l l l ^^^^^^ 

Ml II D Ol Ol 6i Ol 3i Ol 3 i7i 3i'^^^'^^' '^^^^^^^^^ 

<Tran^pm1or^_EPA_I.D. t^ur Transporters 

• r n 

mber 

drt 
Facility Sile EPA I.D. Number 

I, N,D, 0,1, 6, 3, 6, 0,2, 6, 5, 
11 more than one Transporter is to be uti l ized, give>the:Name and EPA I.O. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e ( o r . c o m m o n n a m e I I t t i e re I s ' n o D.O.T. 

s h i p p i n g n a m e ) . .,.• . r \ . . i . ; : : : lV: ; i : :^"A; ;^V' ' • VVv ' . ' ' •" ' ' • ' 
D.O.T. Hazard Class U.N. /N.A. N o . 

Haz. 
Class 
C o d e 

C o n t a i n e r 

Type 

F o r m 

«',: 
T o t a l 

W e i g h t or V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Vfaste Toluene Solutlcarx, Flancable Liquid Flanittable Liq. UN ql294 M CT lifek^ Gal. ^ P P P 

"^[51?. 1̂ 10 ^ ^ 1 
3. 

79r Chemical Emsfgency' V T . . ; - ^ - ' I I I 

Spill, Leak, Fire, Exposure, or Accklent^^ 

TMin iEMTREC—. Dayor;«igli.t 
— 8 0 0 — 4 2 4 - 9 3 0 0 " •-::::!' 

I I I 

Include Salety precautions and special handling instructions, ^f J^"',<::-:' , 

Wear nibber gloves , lx)ots, a a l eye.pirDteciticn vAien handling liqtoid. 

GENERATOR CERTIFICATION: I cert i ly that the above named matortals are properly c lassi l ied, described, pac loged, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulalions o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that tho Inlormation contained on the manlfost Is factual. I understand Ihat the laliuro to accurately report all 
In lormal ion requested by the manilest const i tutes a violat ion .ol_ 1979 PA64 and/or 1969 PA13S: I lurther understand Ihat this mani lesi 
may be used in adminlslrat ivo and court proceedings. ' ' ' • - - • ' " • : • - . > > : • • :-!• 

Generator Signature 

® ^^7^>*<^wa.a^-T7y 

Date Shipped 
MO. DAY YEAR 

.(^y-^s^ 

rc y-

< o 
tr o 

HAULER'S CERTIFICATION: I certily acceptance o l tho above. Identi l ied 
wastes lor transportat ion. I lurther certity that 1 shall deliver the hazardous . 
wastes, together with this manilest, only to the destination specil ied by the : 
generator on Ihis manilest. I understand that this manilest,can.^bo used i n j , 
administrative and court proceedings. '••-'•-. •^-.:(^':y';'.;'^.^V-:--:-"-,.v* 

Transporter 
Vehicle N o 
I D . No. 1 
Subsequent 
Transporter. ' 
Vehicle I.D. No's 

\jytYA)OiC^:7-i 6 
Transpor le r ^ ig Future 

® YTŴ  
_1 I I 1 I J L. 

Subsequerit Iransporler(s) signature(s) 

Date(s) Received 

OC7l7̂ \YiY 
J I I \ L 

If Ihe shipment cannot be delivered, describe the reasons lor non-dellverv-
..•:.'^:-y-yy^tr'yyyyyy7r.. 

Y-
u. lu 
Q _l 
in CL 
I- 2 

O 

o 

TSDF CERTIFICATION: I certily receipt at this lacility of the.abovo idontif iod wastes and thai this lacili ly is licensed to accept those 
wastes. I also certi ly that the wastes were accompanied by a manllest.pcpperly certi l ied by both the generator and hauler and Ihat this 
lacil ity is the destination indicated on the manliest. I understand that this ma'njfest can be used in administrative and court proceed 

Dale Received 

Describe any signil icant discrepancies between mani lest .and shipment..^'j..', 

» : . - . . • • • ' : : ^ - t A y i A y : y " t r y A y 

ALL SPILLS t.1UST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
600-424-8802 24 HOURS PER DAY. - ' ' • : - :< :y—y- ry . . ^ . , : y . y , - . 

. ••- r'̂  •' ::V'-S-3>v?-:''-..':.': •• TSDF COPY 

7yyY7^7y7y:^7Y7YsyyYYY: 
-z7.Y77Y7i77777Yyn!YY7yyYY77: 



• b l A l t U l - fv l lCMIUAN-

W A S T E D I S P O S A L - ' M A N I F E S T l W H S c f 64'waste (HAZARDOUS) n Act 136 Waste D Olher M l 0 2 4 9 3 9 5 

Generator's Name 

Bofors Nobel , I n c . 
•.^•.:.yri,Ti:i:i-^r^.'; 

''AA '̂AfiyA^i' 
Primary, Transporter's Namo 

^'Chenm'ccil Vfeiste Managanent 
Treatment. Storage or Disposal Facilily 

American Qienujcal Services 
Site Address 

5025 Evanstcn Ave, 
Muskegcn, MI 49443 

yAy7'707"y77 
)}yyyrAi^iyyjy 

Transporters Address 

.;̂:43P0 W. 123rd, Stxeet 
-Alsip, IL 60653 

Facility Address 

P.O. Bcoc 190 
Griffeth, IN 46319 

• A ! 

Phone Number 

( 616 ). 788-2341 
S:rir;;i;:<W:-:kii..'...>JO<r''• 

!•• ;-i'--' 'V;t';.i^';It-:-:>v'!'. 

Phono Number 

('312 ) 396-1060 

Phone Number 

^{<^ ) ' ? P ^ - ^ 3 7 Q 

C) 
H I D 0 i0 i6 r0 i3 i0 i3 i7 i3 r^H 

•Transporter's EPA I.D. Numbor 

I i 'L fD'Q Ol Q a Q 6i 6 Oi 4i 

Facility Sile EPA I.D. Number 

Il Nl Dl Ol ll 6i 3i 6i Ol 2i 6i 5i 
II more Ihan one Transporter is to be ut i l ized, 'g ive4ho Name and EPA I.D. Number o l each: 

U.S. D.O.T. Stiipping Name (or common name If.ttiere'.ls no D.O.T. 

stiipping name). . . - .-Vi ^•,^^'^•;^•!•^^.••'v.>ir^'. . ' ••• . ^ / 
D.O.T. Hazard Class ' U.N./N.A. No. 

Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

was te Toluene S o l i i t i c n , Flamnable T-'^rpji^ "Flantnable L i q . UN 1294 01 7 cr i V f ^ l g ^ ^ G a l F I Q I Q 

• ' 1 ( . ' i ^ l i ? ' 

i3F?i7f-/p 
A-G 

^ffl̂ -ChefflicaUiiieiimjf^ 

Spill, Leak, Fire, Exposure, or Accident 1 ) 1 1 

Call CHEMTREC — Day Of:Night 

-100 — 424^(lf l : _L± 
••'.'i>(^\V-:: 

I I 
Include Salety precautions and special handling Instructions.;-•>'.i';^.V:' V' 

Wear rubber gloves, boots,va^ handling liquid. 
• • . ) • 

GENERATOR CERTIFICATION: I cert i ly that tho abova.namod matortals are properly c lassi l ied, described, packaged, marked and 
labeled and are in proper condi t ion lor transportal lon according to tho applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation conlalnod on the mani lest Is taotual. I undersland Ihal the lailure to accurately report all 
Inlormation requested by Ihe manilest const i tutes a violat ion o l J979PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used In adminislrat ive and court proceedings. '•''.'.''^'^VJ:'.""/.' -'."':'''•'• 

Generator Signature 

® x 7 c-0'^'^-^yA. 

Date Shipped 
MO. DAY YEAR 

A A l ^ ' 
cr H 

< o 
tr o 

HAULER'S CERTIFICATION: 1 certily acceptance ol ; lho-abovei , ldent i l ied ; 
wastes lor transportation. I turther certity that I shall deliver.the'hazardous./', 
wasies. together wi lh this manilesi, only to the destination specil ied by Ihoj'-
generaior on Ihis manilest. I understand that this man i les t .can ibe^used in ; 
adminislraiive and court proceedings. •' ' ^'."-'••f-.': •••\-'!>''*'-vV'. î"."''̂ '-''";.^ 

Transporter 
Vehicle h i n 
I D . No. , / .Q6.3 

Transporter 

Subsequent 
Transporter 
Vehicle I.D. No's 

iorter,S*^naturi 

Subsequent transp6rter(s) signalure(s) 

Date(s) Received 

If the shipment cannot be delivered, describe the reasons f o r non-delivery.'.^,''. ^ 

••'•-'. Y7::'--AyymyyAYA.7^ 

p _ ^ u m b « r ' ~ " r ^ - - - ' ^ D Rejecled 
o _] 
c/> 0. 

o 
u 

TSDF CERTIFICATION: 1 certily receipt at Ihis lacil ity o l the above Identil ied wastes and that this lacilijy^its licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manilest properly certi l ied by both the generaior and hauler and that this 
lacility is tho destination indicated on the manliest. I undorstand that this.manliest can be used in administi'ative and court proceedings 

Describe any signil icant discrepancie between manliest, and. shipmont. f.; 

-:.:yyy::^-^':^r:if^i:^:(^;-

f̂ :gror^ 
Was a Surcharge'Assessed? D Yes 

' ^ No 

j*Dat« Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517 — 373-7550 AND THE NATIONAL RESPONSE CENTER AT 
600-424-880? 24 HOURS PER DAY. . . . . . _ . ' ^-.y:yyy\!.' '-:^':yr'--[:y:... : 

:.-• -y ' :yZMf jy> •r^^r-i^'. •-. • :.,^ri--4 '̂< '̂-''*%'̂ '̂'r:r '̂,r'yy^y:'yr.^y^:y.i-'̂ ^^^ 

•. •7-,:yy y:^.:::;. A- 7i^Y4Y^:YA^^^7§M0^^^^^y^7 7^' : '•'yymy::-7A7$f7yY^7'!^^mm0m7myY77 
' y:7y:A^y::•rr:::••^Y:A0^:?::H:A7if;^i^fr^ 

TSDF COPY 2/2.'^ r - so 



: : - ^ ' . • ' Y Y . L . ^ - ' J L ' — ' f t M - ^ - - ' • ' ' ' • ; ; - ; : : > " ; ; • • ' 

WASTE DISPOSAL MANIFESTf^ 3 A c t ' 6 4 ' - W a s t e (HAZARDOUS) 

Generator's Name ,:.'• ,• .•'/i::'.u I*. 

Bofors Ncbe l , I n c . • z'̂ -• •i-
Site Address 

5025 Evanstcn Avenite 
Muskegon, MI ' 49443 

. ; ...:.. : : t - . , . : : ^ , y. •.^ i i f i ,^. : : .>^f l ;><^i. . , ' : i i . . 

Phone Number 

616, 788-2341 -:-i-- ' . ' ;^t^^:Avt:l^^^-^; 
w^^^SS? Generator's Site EPA LD.;Numberf?,(VJj-.'^-ri 

A7;L ,b ;O',0 ^̂6 'p '^t0^-^^0!^ 

D A c M 3 6 W a s t e D O t h e r M l 0 2 6 2 3 4 6 

Primary :Transporter's Name 

JOienitcal.Waste I-fenagement, Inc. 
Transporters Address 

^4300:vW. 123r€i S t r ee t 
.^Alisip, :iL 60653 
P.hone .Number ,. -

1^312 j^i;396-1060 
&"rBri8portei;'8'EPA! 1:0. Number 

•gp^^O'iO ,0 |8 |0 ,6 |6|0 |4 I 

Treatment. Storage or Disposal Facility 

Merican Chanical Services 
Facility Address 

P.O. Box 190 
Griffe th , IN 46319 

D 

n 
Phone Number 

, 219) 924-4370 ') 
Facility Site EPA I.D. Number 

I iN p |0 |1 |6 |3 |6 ,0 IA H I 
II more Ihan one Transporter is to be ut i l ized, 'give t h e N a m e arid EPA I.D. Number o l eac 

.f ••A:' ' ' -r^' ' 'y ' i^yf^^y; ' i f7!^'7^y:7' ' ' ' ; 7 : 

U.S. D.O.T. Shipping Name (or, common name-lf.-^there/Is ino^D.O.T. 
shipping name). . .,,.:.:-:yy::y77^77^i707y7^7Y77^''' 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

' • \0 . ' ' ; - ^ ' -V 

^feste Toliiene Solut iaa , \ Flarnrnab1.e^yLijqiiid ' ;^lanTnable Liquid UN 1294 0,7 cr X <i^t^oi G a l . F.O ,0 ,5 

i;i:M:'lf(i:lcn;ii>'?>^i(i^'/.^-;i-J?rv-iV? •; ̂  
' • " : . . : ' ' ' - . ; f r • • ' • ' y i ' ' - ' " " ' ' ' ' ' ^ ' ' ' V ' ^ ^ ' - •''• 777 

Tor Chemical i m e r g e n c y ^ i i ^ p W M ; 

Spill, Leak, Fire, Exposure,: ULAccijleiil 

-CalUHEMTREC — Day 'orNlg i i f 

l-l 
-nM^yy'̂ y^r':- '̂ AAl 

800 — 424-9300"^ 
M?;!.' 

^y:::rf-*7yner-

7::iY7Y77'yYim7yY'-y' 
J_L I I I 

Include Salety precautions and special handling Instructions.: 
'SIM^' 

Wear rubber glovres,•boots,Vahd^eyeiiprqtec^ handling l i qu id . 
•^iJ^v-

''777isyy77>ffyy '̂fA'-
GENERATOR CERTIFICATION: I cert i ly that the above namod^matortals are properly c lass i l ied, described, packaged, marked and 
latmlod and are in proper condit ion lor transportation according to the applicable regulations ot tho Deparlmenl o l Transportal lon and 
U.S. EPA. 1 lurther cert i ly Ihat the Inlormal ion contained on the rnanllost Is Iactual. I understand that Iho laliuro lo accurately report all 
in lormal ion requested by the mani les i const i tutes a vlolatlon,ol,1979 PA64 and/or.1969 PA136.1 lurlher undorstand that Ihis manilest 
may be used In administrative and court proceedings.•••''•-*v''.:;:''V^(»j'''.'.'''--'::'.\''-''''^''. '"••••." 

Generator Signature 

® y y 7 Y Y ^ 

Date Shipped 
MO. DAY YEAR 

^ 7 i / , ^ | T , </ 

UJ i n 
( - UJ 
er • -

< o 
cc o 

HAULER'S CERTIFICATION: I certily accoplanco o l the abovoMdontiliodi^^: 
wasies lor transportation. I lurther certily that I shall delivor.tho-hazardous'L'^ 
wastes, together with this manilest, only to tho destination specil ied by the/ , 
generaior on this manilest. 1 understand that this manifest:can;.t)e',used.in';|'. 
administrative and court .proceedings. '< ' • ' • ' • • • ..'•-v^^'^.''•^'^":^*•^)<:•:V*••'-•^V 

Transporter 
.Vehicles. N o 
I.D.No." • 1 

Transporl 

,?-^,o,<y,;?Q 
ignalure 

Subsequent. . 
Transporter i*- ' -
Vehicle I.D. No's 

Subseqi uent traTTsp< 

Dale(s) Received 

porter(s) signalure(s) ± 
I I I 

If the shipment cannot be delivered,.describe the'reasonstor- inon-del ivery.^,;-;^--:-•••• 

• • • • : • •^"7zAy:'A^A^yyA7y7Y7777' 

u. u i 
O _ i 
c/l CL 
•- 5 

O 
O 

TSDF CERTIFICATION: I certily receipt al this lac i l i t yo f the above Idenli l ied wasies and that this lacility is licensed lo accept those 
wastes. I also certily Ihat the wasies were accompanied by a-manilost property cert i l ied by both the generator and hauler and Ihal this 
[acility is the destination indicated on tho manilest. I undorstand.that,this.(nanitost can,bo used in administrative and court proceedings 

Accepted 

D"*Rejected 

Describe my signil icapt discrepancies between manilest-and:shipment.* vi.'./^i.; •''•'•;•'.; 

7Ĵ ,- 71/1 ',/yy/r-..y7y707^0'Wy^^&Y7 

Date Received 

2 ^ ' 
. . I ALL SPILLS MUST BE REPORTED TO THE MICHIGAN P O L L U T I O N . E M E R G E N C Y ' A L E R T I N G S V S T E M . I N M I C H I G A N AT 800-292-4705 OR OUTOFSTATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

-300-424-8802 24 HOURS PER DAY. • . . I f f . 
• • • [ 1 ' .^. 

A'- yyAl777i^^cm'y'^Mi7^rt4^'}it^7Ai:rA 
W7m&&$^I^K00&7 

TSDF COPY 2 / 0 ' % . T>i~0 9 S O O S-rO 
I Ao Qj). 



1-t I r^ I i_ v^i l « i l ^ l t lXJMI I H 

WASTE DISPOSAL MANIFEST? 
G e n e r a t o r ' s N a m e . " • - -

Bofors ^kDbel, Inc . 
y^:^^M^^r&m^^ 
' - :y ' ' i<i^ybi i^ ' .^^iy, i :^ 

Si te A d d r e s s '•}• ^ 

5025 Evanston Avenue 
Muskegcn, MI 49443 

-. > : ; .•.:v-'...:;.,K.;<i;,-.;.:V.-,'»a^^_;'.vi^ 

. it-y,-ri,^ iiii^kdiyitii/jicit&iii 

, i ;>>y'n;/i;';',.«;2.".rjJjwK^}5>^^ 
••• - •-.'•:-.•'.• *.'r'..Vr:v'*̂ J>v>'f-v: 

Phone Numbor 

( 616) 788-2341 :-##iiPsiPi !--^''W;-«t!5.: 

Generator's 'S i te ' EPA: I.D. NumberVj^;HjS^ 

yi liufiiQ-,b',6"^^''|0^3'V?^'|3W?^ 

A c t . 6 4 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D o t t i e r M l 0 2 6 2 3 4 5 

Primary iTransportor's Name 

vChgnical Was-be Management, Inc . 
Transporters Address 

>'4300 ;w.:̂  123rd S t r ee t 
^Alsip,;-IL 60653 
Phone; h lumbor , , " 

^3l2^'" 396-1060 
Crrahsporter:3''EPA'.I.D. Number . • 
^i'(«(5*,S;.?!^Wi;?-,;;.i*r...••.--..•• . 

ff|g|DiO'i0"i0i8i0i6i6i0 i4i 

Treatment, Storage or Disposal Facility 

American Chemical Services 
Facility Address 

P.O. Box 190 
Griffe th , IN 46319 

Phone Number 

(219 ) 924-4370 
FaciKly Site EPA I.D. Number 

I i N P | 0 , l | 6 | 3 | 6 | 0 | 2 | 6 | 5 | 
If mo re Ihan one Transporter is to be :utllized,'-*give .the''Name\and.: EPA'I.D.' Number of each: 

. --y<''^^fyW0B777S^7y77'' 
• : '̂ ^ r . : ^ :X^ : ^ . - y fA^ - f i : i i ^ ^^ ! / ^ f ; ^ ^ 

U.S. D.O.T. Shipping Narne•(or.'common,name lyhereiia.'no;D.O.T. : 
stiipping name). 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e i g t i t o r V o l u m e 

/Y77770 
I I I I I 

Uni ts 

H a z a r d o u s 

or L i q u i d 

W a s t e 
N u m b e r 

• . • v̂ ''̂ v''-"'c<r̂ '?/i??«̂ îr̂ ''ii*>̂ -!Aif-; 
Waste Toluene Solutian7;Planniable';Iiiqiaid S* i^lainnable Licfuid UN 1294 0,7 CT X Gal. OjOj l 

4/l^l^k^' 
for Chemical:Emergencyi»5^i*iyi^^<v,:; 

Spltl, Leak, Fire, Expusuie,^rAcciilBBl||i^:K;y-

Call CHFMTRFC —;nafnr i i i i j i i f^^ '^^-^^ '^ 

•^.yv-
I ' I I I I 

T . I I 

800:—••424:9300^|iipil^.^-
r'-'^.' •" ' ' '^^•i '^^j^l^B^Sfi^^ 

.CXI vdien handling l i qu id . 

GENERATOR CERTIFICATION: I cert i ty that tho atjovo riamod^matorlals.aro properly c lassi l ied, described, packaged, marked and 
labeled and aro In proper condi t ion lor transportation according to the appjlcabla regulations ot tho Department o l Transportal lon and 
U.S. EPA. I lurther cert i ly Ihat the Information contained on the manl iest Is Iactual. I undorstand that Iho laliuro lo accuralely report all 
Intormation requested by Iho manitest const i tutes a v lo la t lon^o l . ig /g PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may be used In administral lve and court p roceed ings. ' V̂  .:•'^'^'^•••:f.'^•••V••.'••..,'•;^^••^•"';•>. 

Generator Signalure 

cc I-

< o 
DC U 

HAULER'S CERTIFICATION: I certily acceptance ot the. above; . ldenl i l ied; 
wastes lor transportation. I lurther certily that I shall deliver, the hazardousT" 
wasies, together with this manilest, only to the destination specil ied.by the ) i 
generator on this manilest. I understand that this manilest^can;t)o'.usod In^ . 
administrative and court proceedings. ' ' ' ' • - : ' -yy-yy-yy'̂ ': '̂-'-^^^^*:'̂ ''- '̂--^^".*—-5^'V;1 

Transporter 

Subsequent. ; .. .. 
Transporter.''. ' 
Vehicle I D . No's 

- J I l i l 
SuTJsequent transporter(s) signature(s) 

Date(s) Received j 

I I I 
ir the shipment cannot be delivered, describe, the" reasons for . -non-del lvery. ' , 

• • • ':'rr'r^>^y:r,^Ayi?d:A7iyU7. 

U- UJ 
O _J 

cn a 
»- s 

o 
u 

TSDF CERTIFICATION: I certily receipt at this lacil i ty ot. the: above' identi l ied .wastes and that this facility is licensed ttf>Bcccpt those 
wastes. I also certify that the wastes were accompaniedby a mani lostpropor ly certif ied by both the g e n e r a l ^ and l ! ] ^ ^ ^ V ^ d that this 
lacility is the destination indicated on the manilest. I undorstand that this manliest can bo used in administrative afid cgun^roceed ings. 

Describe any significant discrepancies between manliest; and:Shlpment,:;C;;.-.f/^.;;.--:.';, 

• •'. ' • y^yyyy/ripi^'i^yii.i/ry::' 

Date Received 

A U SPILLS MUST BE REPORTED TO THEI^ ICHIGAN POLLUTION'EMERGENCY ALERTING S.VSTEM, IN MICHIGAN AT 8 0 0 - , ; 
800-424.8802 24 HOURS PER DAY. • - . . - • 2 l ' 2 _ ' ^ A - ' 9 ^ C O B T O ^ . Z^r. 

_. _.:v; -"* ; '7r7y7Y' ' r-:. A ' Y - ^ K ^ l ' • •_ TSDF COPY 

::.:•• 'r-' r----y'-:-.-̂ '"'.i:- ••... ::'7Ayy7y'̂ A7<^A':iA\'̂ Ar:y7'̂ ^^777Ay7yA:7'-^::7:':'rr:( 

W a s a S u r c t i a r g e A s s e s s e d ? CD Yes 

I ^ N o 

l|'7j2?^JiW*'OR OUT-OF-STATE AT 517-373-7660 A N D : 1 : R E NATIONAL RESPONSE CENTER AT 

, . . f 
.J 



o. / ->• ! - t j t . i.iiv^i l i v j r m ^ n-^l't)tJ>t,'l.\l'ftAt^['.it^f(ll.ltf^tt^'^liL^:-j'~f •• 

WASTE DISPOSAL:'MANIFEST#^'^ y y 3 ' A c t ; 6 4 Waste (HAZARDOUS) 

Generator's Name • ' . 

Bofors Nobel, Inc. 
Site Address 

5025 Evanston Avenue 
Muskegon, MI 48443 

Phone Number 

616, 788-2341 
7': ' 'Ayyy7^-it0M^M^ 

. - . : : . . I . -.--.ytt'- '^' i itpiiri iTT^'iti '^thr^f' 

nerator's S i t e 'EPAM.D.Numbor i ; 'S^J } *pS2^ 
: - : - ' . - ' - . - . ; • - i . - v.:;- v-^'.W-:i-''--.,.>-j;>-;i:,^V^S5 

il iDi 0 ,0 ,6'|0 i3 .0 ,3|7:i3^il(^j! 

Generator'j 

[Ml "l^M'^l'i 

D Act 136 Waste D Other M l 0 2 6 2 3 4 3 

igrimary iTransporter's Name 

vi Chanical Waste Managgmant, Inc . 
Transporters Address 

f4300 W. 123rd Street 
^Msip, n. 60653 
Phono:Numbor .^ . 

^12|/^^396-l060 
H'ransborterlsi'EPA l:D.'Number 

rLiDi;orO|0,8|0|6|6|0|4| 

Treatment. Storage or Disposal Facility 

jVrv̂ rin̂ n̂ dicmical Services 
Facility Address 

P.O. Box 190 
Griffeth, IN 46319 
Phone Number r-
219 ,924-4370 

Facility Site EPA I.D.. Number 

I i N | D | 0 | l | 6 | 3 , 6 | 0 | 2 | 6 | 5 | 
II more than one Transporter is to be utilized,, givolthe^airie and EPA LD. Number ol each: 

: '. ^Arj.^nifiii^j:rrtr{i<J^fJ^ii^:^J^^ 

•f.'^there.'ls'i U.S. D.O.T. Shipping Name (or common name!If.'^there.'ls'nb D.O.T. 
stiipping name). . - . , . . . / • • • •••:^r>i::y{^:Ay-yn^i?^riK!t;i 

,-^ '̂ Waste Toluene Solutic)n,'fFlaimjablje;LiquidciA,-' ?lanitiable Liquic 

D.O.T. Hazard Class U.N./N.A. No. 

UN 1294 

Haz 
Class 
Code 

0,7 

Container 

No. Type 

cr 

Form 

X 

Total 
Weight or Volume 

6^1^^!^ 

Units 

Gal. 

Hazardous 
or Liquid 

Waste 
Number 

P 0 0 5 

• •;:: :rt-:' -^^i ^y:i^'^;^i^:i i>:^i! 'r-:^y: 
I ' ^ l^ l^ l^ 

A U 

•' ''yAy77yYf7^7^^^Mm7^ 
"For Chemical[EmBrgeiicr^^^"'^ " '" ' ' I I I 

Spill, Leak, Fire, Exposurê ôr AccidehttJ^^^-^ 
Call CHEMTREC;—'PayFor^Nlght i ig^i t , : . , 

800 —,424-9300riisS^:^;i..-^lv.;.,.. 
I I I I I I 

I I I I I I I 
Include Salety precautions and special handllngTlnstnjctions.^'''-iil^''^'".*="'^•'''•"' 

Vfear rubber gloves , boots/.•aiidfejne'^'pirotecrtion i 
• • • • ^ - y ' Y § W 0 Y ^ m r - ' ^ 

vdien handling l i q u i d . 

GENERATOR CERTIFICATION: I certily Ihat the abovo.named.'matorla|s are properly classlliod, described, packaged, marked and 
labeled and are In proper condition lor transportation accordlng'to tho applicable regulations ol Ihe Department ol Transportation and 
U.S. EPA. 1 lurther certily that tho Inlormalion contained on.tho manlfost Is factual. I understand that tho lailure to accuralely report all 
Inlormalion requested by Iho manliest constitutes a violation'oM979 PA64 and/or 1969 PA136.1 lurther understand that this manilesi 

tr'-.ifi-j-jri- ' ' -may t>o used In administrative and court proceedings. y^;^: 

Generator Signalure 

® 

'Da te Shipped 
tvlO. DAY YEAR 

MSiK^ 
HAULER'S CERTIFICATION: I certify acceptance of the abovei Identified ; j 
wastes lor transportation. I lurther certily that I shall .deliver.the. hazardous / ' 
wastes, together with this manilest, only to the destination specified by the:./ 
generator on Ihis manilest. I undorstand tha t th i s rnan|fest;.canit)o>used tnjt\ 
administrative and court proceedings.' :• :' '! '-'T^'t'-yyiit^,\'tirSi^<c'0^^^A'\ 

Transporter.' " j v.-. 
Vehicle... N o . 1 , 
I.O. No. I 
Subsequent . . . . 
Transporter ' 
Vehicle I.D. No's 

7YP.^ Y 
Transporter Signaiu 

® 
L _i I I i_ 

Date(s) Received 

::7pi/VigiV 
• I I I 

I I I 
II the shipment cannot be delivered, describe the reasons-lorfnon-dellvory.''i^Ll;r'. 

:'^-'Z-y 77A::f-77!^i^^i70Y0iy' 
TSOF CERTIFICATION: I certily receipi at this lacil ity of the at>ovo Identified wastes and that this facility is licensed to accept those 
wasies. I also certi ly that the wasies were accompariied by a manilest property certi l ied by both the generaior and hauler and that this 
lacilily is the destination indicated on tho manliest, I undorstand ttiat thIs'manifesLcan.be used In administrative and court proceedings. 

Cd^Accepted 

I D Rejected 

Date Received 

Describe any si gnil icant discrepancies between, manifest. andcsh^pmont.:K•^•^''^^.^^l;^^^'•.••..''.'• 

».• y7A:'7i^77^iii707^7y7Yr'A 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. : - ^ •••. '-••.; '• ; , . . '• '••.• . - T / ^ ^ _ , - ^ /OSCO &'tO 

/. V y &>. -•'.^•y.i^Mj.'t..'r..'u:r.'-. TSDF COPY 
2/o i^ r - .s -o 

A:'Ayry.'7:7yyYy^y7077A77i}7-777Y7777^ 



H W I I I ^ A t t l 

WASTE DISPOSAL MANIFEST-I 
<-^'r'?'?1,'^y^*^•'\?^'?M^^y^''^'|'fl'l''','f''•t^.''.^~"V':' 

Generator's Name 

Bofors Nobel, Inc . 
y.-. •Yvi^'p'im^^^;-

Site Address 

5025 Evanston Avenue 
Muskegon, MI 89443 

Phone Number 

616 , 788-2341 
7>:yy7i7i^7:i^0mm 
- -.-,•• .•.-•^•'•'r.-ii.-y^y.iij'J-'ti'itll^.Xirxii^.-.i-.:. 

I ' A c t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 2 6 2 3 4 2 

Primary .Transporter's Name 

CJiotiical Waste Management, Inc . 
•Transporters Address 

^300 (W.:'123rd Street 
•AisipV'IL 60653 
Phono Number 

(î 3i2:)'̂ V 396-1060 

Treatment. Storage or Disposal Facility 

ZVmerican Chard-cal Services 
Facility Address 

P.O. BcK 190 
Griffeth, IN 

r> 
46319 

Phone Number 

( 219 ) 924-4370 
AS> 

Generator's Site E P A l . D . NumbeKr<5?-7Ki^ i ! 

KYn' -0r0|6| 
,1.0. NumbeK»<?5?.-7Kl'?$£'gS?̂ f'8S|M 
0 [ 3 | 0|-3|7'i!3|V';t»;!^t^t&i,^ 

TransporterJs'EPAH.D. Number 
^ifia51-^i•*•w•i•''^l.•>•.•.,;•••^••.. - • 

tllglpT/):?|D?p-i8 p g 15 P 4 I 

Facility Site EPA ID. .Number 

I|N|D| O.l, 6, 3| 6| 0|2| 6, 5, 
II more Ihan one Transporter is to^bo uti l ized, give:tho!Namo and,EPA I.D. Number o l each: 

- - - - ' ^ y y y ^ r ^ i ^ f ^ 0 ! t ^ y 7 y : y y 

iytryAHt^:^'f^it^::^tiy^xn-: ' 
U.S. D.O.T. Shipping Name (or, common name'-lf-!,there;l3.'no:D.O.T. 
shipping name). ^:'rr-fi:t:^fhv ;.>rtSM^,^.;;ip'-^ 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
Code 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t or V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste ToDiuene Soluticn,/ElanTrab^ Flanmable Liq. UN 1294 cr j ^ ^ee i ^ : G a l . ll± 
'"'A- z7Ayiym^mjmy7^i70, 
••''r-y:'-''fiy^i-i\^A.ii^7^'^<:;yiriy:, i i i3i^iVP U3 

' ' • • * ; ; 

Êoĵ efflical-Efflwgeftey: 

7i7r7A7'0y7I^^Af^i^\;7-7.'' • 
. - . • • • • ' • • ^ • 1 ^ ^ ^ ^ - ^ : t \ ! y ^ ' ^ ' ' : ' ^ . { ^ < : r ' ^ ^ : . : . - y ' y - • _LJ. J_L 

'• '••'••t' 'C':}iy.y-:-t'. 

Spill, Leak, Fire, Exposure jrAccidiBiiH^^ J_L J_L _L± 
Call CHEMTREC -^Day::or^Hlg|it|igS^^^ 

-̂ 00 — 424-9300 
•Yy^/Amm 

Include Salety precautions and special handling instructions.V^'); 
•:r^'.it--J'j*'".f'-A:'J'j;-

•^?r^yyi^n.. 
Wear rubber gloves, .bcots,T?arxiVeyB|pa^^ handling l i q u i d . 

' 7^•'••'^^••''7A77y•ri^^^Y^71^^Y7'A•:>•'• 

O B ^ ^ B R M o n CERTIFICATION: 1 cert i ly that tho abovo'namad.matortals are property c lassi f ied, described, packaged, marked and 
lat>eled and aro In propor condi l ion tor transportation according to the applicable regulations of Ihe Deparlmenl o l Transportation and 
U.S. EPA. I lurther cert i ly that Ihe Inlormation contained on the manl iest Is tactual. I undorstand that Ihe laliuro lo accuralely reporl all 
In lormal ion requoslod by the manilest const i tutes a vlolatlon.ol.197|9 PA64 and/or 1969 PA136.1 lurther undorstand that this manl iest 
may be used in admlnistral ivo and court proceedings. ' / '^^'?'';:^\jy^i^?':.•^"K:^•,: :--,'• -

Generator Signature Date Shipped 
MO. DAY YEAR 

:12^AU2£IL 

< o 
cc o 

HAULER'S CERTIFICATION: I certify acceptance of the abovoi ldent l l iod; ; 
wastes lor transportat ion. I lurther certily that I shall deliver the hazardous^i 
wastes, togelher with this manilest. only to Ihe destination specified by. the ' ; 
generaior on this manilesi. I understand that this mani fost .can^be^sedjn ' .^ 
administrative and court proceedings. ' :"" • '--'/>*'.'.'•'^V'^^^.''v,^t'^'^';.»C?t.*'v'>' 

Transporter 
Vehicle . M n 1 
I.D. No. ' ^ " - ' I 
Subsequent 
Transporter. ' 
Vehicle I D . No's 

dr Signatur^' 

hi-y/M 
Date(s) Received J 

y ^ { Y £ y i ^ ^ Off\l7 
Subsequent transporter(s) signature(s) I I I 

I 1 I I 
l l the shipmeni cannol be delivered, describe the reasons torfnon-dellvory,;;-.!';;.^' 

: •' ' ' • ryA: •7M' :yy : ' ^ •y^ : • 

tu 
U. UJ 
Q _J 
in Q. 
>- S 

o 
u 

TS[)F CERTIFICATION: I certily receipt at this lacil ity o l tho above.Identi l ied wastes and that Ihis lacility is licensed to accept those 
wasies. I also certify that the wastes were accompanied by a manilest property,certi l ied by both the generator and hauler and that Ihis 
lacil i ly Is the destination indicated on the manliest. I undersland that this manifest can be used in administrative and court proceed 

Describe any signil icant discrepancies between riianilost.and;8hlpmer)t.u^i-. .,'.'.•.::;,.;.• 

»' • •':y-Ai'i''̂ .-MyAii-A7^7A:7777yA'r.-- • 

TSDF • f i g 
ccepied 

ej^cled 

Was a Surcharge Assessed? 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292-4706 OR OUT-OF-STATE AT 5 1 7 - 3 7 3 7 6 6 0 AN' 
800-424-8802 24 HOURS PER DAY, ^ ' - D tCi' ia.T-.SD r ft>'/CO'3^ 

D Yes 
SjNo 

Dale Received 

^ /Pi^7 

THE NATIONAL RESPONSE CENTER AT 

/.3/.CP.TSDF COPY 

''A>:7'X7-.7f/Yy 

.'••, V ' . l / . ' - t - -,-,•" ;.,. 



DNRICF 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

• • ^ - ^ " i - ' ' . 

DO NOT WRITE IN THIS SPACE 
ATT. n DIS. D REJ, D 

Required under authority o) Act 54, RA. 
1979, as amended and Act 136. RA. 
1969. 

Failure to lite is punishable under 
section 299,548 MCL or Section 10 ol 
Act 136, PA. 1969, 

Please print or type. 

ta^t-:' 
:-vv.| i : ^ 

':'y:':.<n--2^ 

-IX ' : : h - .• 
.-?(-: Z) 
•'.-::- '::0 -
: 1 ,••.. . ^ec -
•••' y o ': 

(Form designed lor use on elite (12-pitch) typewriter.) 
1. Generator's US EPA ID No. UISHFORM HAZARDOUS . 

WASTE MANIFEST 
T-Z 

Manifest 

generator's Name and Mailing Address 
Bofors Nobel, I nc . 
5025 Evanstcn Avenue 

MicMgao. ^ H i ^ 

£lJ£iMiMiLSliILitt9M^ 

'm6_ I • 2 3 4 1 ^ -
5. Transporter 1 .Company Name 

;; Chendcal ^Jasto Management, Ing . 
:US EPA ID Number 

7... Transporter ,2 Company Name j^i„ . . - . ; ; j . . . • ' . i ; ^ ^ . : . 
| I |L |D |0 | : 0 | 0 | 8 | 0 r6 |6 | 0 | 4 

. 8 

iiiii 
: u s EPA ID Numt>er 

: . ' - 4 . ' . 

Form Approved. OMB No. 20000404 Expires 7.31-86 

2. Page 1 

of 1 . 

Information in the shaded areas 
is not required tjy Federal 
law. 

B ; ; S t a t e ! ; g e n i | r a f o r ; s m ; ^ ^ 

j>«§i/ 

•ri-.jlr?. 

,P.:gJ%3gf>9%gg!£!?Ane^l3li^}39.6ya060., 

1^^^311315111 

12.Containers 

.>«Nn . v^ Type 
•y-'jUr'. 

T^TIr 

Al:s.: 
^>7y^^7m^m7^^mM^^^^^^^^^^^7^- •3^m: 

oroji 

l:-<y-.'y'^ ".,-••; v-̂ -. 'Ji>7?^ - .*-•;•.-i ..'-;x •'•-.. 

";• ' ' yy .Y '7 - / / j ( ty ' : ' :Y777 > \ ; ' 

: u y . T ~ > •••£ 

w 
s .̂. 

^ ^ • ' • ' 

^ 
^ 

^ls?f?. 

J. V 'Addi t iona l Descriptions for Materials Listed Above - . . ' :>'̂  ' •{•P •:':::..ryry::. 
77v-7A:.y-.yyZAy "y'-z: •''TA'jy^yy: zŷ rAẐ -̂̂ yyA Azy-:. 
'-•{ Wfeaicy ru tbe r [gldvea/lxfAs vand .ey^ prntectducn. ydiai 

K. Handling Codes for .VVastes 
.. Listed Above'-y:'.---!: ': ' v.'-'.V 

• : ^ ^ : • ; . - . , - ' . ^ - : : 

15. Special IHandiing Instruaions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 

S a 

cc « 

LU O 
QC <D 

UJ . 

_ l < 

Printed/Typed Name_ r r i n i t K j / l y p e u n d n i u i . leilt 'n / ^ PiAJ Signature ^'Sl^^O(3^dcL \ i yv - - ^ 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Y^W^ Printed/Tyned Name - A. s Signature 

18. Transporier 2 Acknowledgement or Receipt of Materials , 

plun 

Month Day Yfar 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
. Item 19. 

"rzy tl f̂ tTyy 
Dale 

Printed/Typed Signature 

fjn J 
MoaiJi Day. Year. 

i^ir.iy 
EPA Form 8700-22 (3-84) 

TSDF COPY • - , - ! . J . y . t P . 

O J ( D U I . 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 
Please print or fype. 

(y-jT; 
".-y'r&r.'^-i.^ 

'y-i:T' 
•f.'.-4'I^i-' 
•^^:.-. , /ry. 

y;m 

• < 

z 
o 

• . ; . . . - X ' , 
•A: •.: I -

• i : ~ t ,< -i, ' 

..V-r.--i> .̂ 

'Y^& 
^ ^ A v Ul 7 :̂ 

V.'^.;j;.V? *-• 

77.U 
77:0 A 

(Form designed for use on elite (12.pitchi tvpewriter.! 

1 . ( i ene ra to r s US EPA ID No. 

Required under au inonly o l Acl 64. P.A, 
1979, as amended and Act 136. P.A. 
1969. 

Failure to l i le ia punishable under 
sect ion 299.M8 MCL or Sect ion 10 o l 
Ac l 136. P.A. 1969. 

M a n i f e s t UNIFORM HAZARDOUS ^ n ^ -
WASTE MANIFEST ^ ^ ? p | 0| 6|0 |3| 0| 3| 7| 3 | ° : ^ a ^ 0,1 

Form Approved. OMB No 2000.0404 Enpires 7.31-86 

2. Page 1 

3! Gene ra to r ' s N a m e and Ma i l i ng Address 
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EPA Form 8700-22 (3-84) 

M o n t h DdK / e ^ r 

V y //i / m 
Z / 2 ' ^ 7-SO , . 

TSDF COPY ^ ^-lYi 
PR 5 1 " ^ 

Rev. 7 

DlU 



0 1 1 5 Bd 

O S ' A -y).1\X7 AdOO dQSl 
(trB-E) 3 2 - 0 0 ^ . 8 "JJOJ V d 3 

«iea 
ejnieu6i9 i^^^f-imTci... podAx/paiuuj 

Ul paiou se 
. V ' '61 ujeij 

)d3:^t3 isajiueiu siyi Aq pajaAoa sieueieuj snopjezeq jo jdjeaej (o uoiieoijiUBO ijoiEjodQ JO JBUWQ Ajupe j 'OZ 

eseds uoneoipui AauedsjosiQ 61 

I M M I 
./es/ Aeo (/ juo^ 

ejnieuBjs' 
•1 

eujBN pedAx/poiujJd 

aiEQ 

lA^Sb^l/l i-7^7?^?'A'̂ 77} 
aiPQ 

fJ.sL£id tr/ 
yea/ Xeo i/juo^v 

7 / Sjeuaie^ )0 id|a3eu JO iueuje6pe|MOu)f3v j jouodsue j i g i 

77YTT 

"TW I y ^ f l ' ^ Y ^ ' ^ A f IT. 7 y IAL uy/y-
/ajrifc^jBis I t / -̂  {J^ aoieN podAjypaiuuj 

s ieua ie^ jo idiaoey )0 jueuijaBpaiwouiiov t jsuodsuej j . ' ^ i 

y ajnieuBi9 — ' - ' —SLUBN podAx/peiuiJd 

aiea 
suojieinBaj aiejs aiqsoiidde Suipnpui 'suoijeipBaj iBjuaoiujanoS leuoneu pue |BUO|1EUJ3IU| siqBOijdde O) 6u!pjoooe AeMqBm 

Aq j jodsuej i JOJ uompuoD jadojd uj sjoodsaj HE UJ aje pue 'paiaqei^ue 'ps>(jeuj 'pa^ioed 'pamssBjo aje puB aujBu Buiddms jadojd 
/ q aAoqe paquosap AiaiejriooB pue Ann; aje luamuBisuoo Sjiji ;o siuaiuoo am legi ajepap Aqajatj t :N011VOI j im30 Sia01Vt i3N3D "91-

WTiy-

uoiieujiO}U| leuoiiippv Pue suoipnj isuj BujipueH l e p e d s ' g t 

yA77yA' ' ' ' ' . ' . • '-7: -̂  >V-;"-ft i : .;;v.;^:v-..;;; >;.::•.; ,;/^ 

'. ."•..- '•..-';'"3A0qv pa j sn .•',' 
S3}SE/\A J0( sapoo BuiipuEH >l 

y?fc''l''Ki;?''5' 

mmY' 
•^Bt-j^T.-at--'. 

53"->'«SfSt:*V. 

'-.i:-i!'h: 

Pft/W 

-'t-'l": 

TT 

yo.o.i.i^h 
'A-*..C»i^.O.' 
;-jS Ajiiueno'^. 
iim^^o'iZSSi 

"SI 
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immi.mfms'j}9p:moi2y396--î 6(i i:|3§?4Wj3^^rtgi:-sii 

Ji . iJAddi t ior ia i 'Descr ipt ions for Materials Listed Above ' \ r - y - y : ' y ' y ^ , ^ y U A y y - y A y i : : Z ^ K. Handling Codes' for Wastej 
.i/-".VT':;.v^:i^5-i:^.;.;r;v:'5-::v:V'0*^;#ii-^^-^^^^^ -i^-'Wsted^Atxive'-; T ^ I ' / S ' T " : : ^ 

•v;^f-5fear.;:rdijeri.'gloves, •boc3ts'-a^ eg^'paxytectlxm *J'Ton''̂ -̂ * '̂̂ ^^ r;;̂ --:.:̂ ;̂:.;̂ ;̂v;;.-i.;--:=':---vi.;-v- • 
;^::;i%^ling;3jgpjld.-:y^ 

'A.yiA77y. 
15. Special Handling Instructions and Additional Information 
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is n o t r e q u i r e d by F e d e r a l 
l aw . . 
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15. Spec ia l Hand l i ng I ns t ruc i i ons and Add i t i ona l In fo rmat ion 

16. G E N E R A T O R ' S CERTIF ICAT ION: I hereby dec la re that t he c o n t e n t s of t h i s c o n s i g n m e n t are f u l l y \ a n d accu ra te l y d e s c r i b e d above by 
p rope r s h i p p i n g n a m e and are c l ass i f i ed , p a c k e d , m a r k e d , and la t i e led , ahd are in a l l r e s p e c t s in propei- c o n d i t i o n fo r t r a n s p o r t by 
h i g h w a y a c c o r d i n g t o app l i cab le i n te rna t iona l a n d na t iona l g o v e r n m e n t a l - r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te r e g u l a t i o n s ^ 

Oate 

P r i n j e d / T y p e d N a m e 

cpr / V Y), 'y7^T< ' ^ 
Printe 

E7dc TL 
M o n t h Day Year 

17. T r a n s ^ r l e r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r ia l s Date 

P r i n t e d / T y p e d Na r 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

M o n t h Day, Year J 

?\A7\7i9 
Date 

P r i n t e d / T y p e d N a m o S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

2 0 Fac i l i t y O w n e r or Opera tor : Cer i i f i ca t ion of receipt of hazardous ma te r i a l s covered by th i s man i fes t except as no ted in 
19 . ^ 
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DNRJl^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please p r i n t o f t ypa . 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D . REJ. n 

' • , . ^ . < . ' 

yZ'iri. 
' , . - t o -.---*- *-. 
:';-i "i-v-
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(Form designed for use on elite <12-pitch) rypewriter) 

1. (oeneraior's US EPA ID No. 

Required unijer autnority o( Act 64. PA. 
t979, aa amended and Act 136 PA 
1969. 

Faiture to file is punishable under 
sect ion 299.5i8 MCL or Section 10 of 
Act 136. P.A. 1969, 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

nr jenerators Na,me,and_Mailing 

Bofors N(±el/ inc. 
5025 Evanstm Averaja 
Muskegcn, ISL 

Generator's Phone ( 
Transportar 1 

MiI|DiO|0|6|0|3|0|3i7|3 
Manif 

Address 

form Approved. OMB No 20000404 Expires 7.31.85 
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is not required t)y Federal of 1 law. 
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49443 
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anIfestjDocument i^umberT-5; 

788-2341 
"B.-iSlaJe Generiatorls 

5. Transportar 1 Company Name 

Chemical Tfaste Managematt/ Inc. 
7.--Transporter .2 Company Name 

6. •. -US EPAID Number 

l ^ L p p p p p p ^ ^ P |4 i::;-!£gMe:iiia#:t>°jciC'aj[D '^/yoms^^^ 
. -:• v:.8. . 

•7:z:\77\ 
.. us EPA ID Number ^ISja^tgaflSKjijegsaD 

10. - . us EPA ID Number .; 9. ;Designated Facility ;Name and ^Site Address ; 
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!̂ ;:;: 420 i-SxtUf QalfjK'Aper^ 
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12.Containers 
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15. Special Handling Instructions and Additional Information 

K. Handlirig Codes^ for,Wastes 
Listed Atwve ;^-j~';,_.,~. •;!!)•. •-:;•• 

-*T i-/-—-.^ 

•-:^-!^'\Zy^s-y..X.T_^'---y:-^.v -yy 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and nationalgovernmental regulations, including applicable state regulations; 

Printed/Typed N;^o 

/ ^ u > / } / e r f A - ^ f ^ r - r f.4 ' ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

- r 

c^trr^^i^x D,:.rr Signat 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Month Day Year 

oy\i\hy^ 
Date 

y r ^ 
Month Day Year I 

Y \̂i \Y\i f s -
Date 

SiTinature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif^est except as noted in 
Item 19. 
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OF NATURAL RESOURCES 
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ATT. n DIS. D REJ. n 

Required under authority o l Act W . PA. 
1979, u amended and Act 136. PA. 
1969. 

Failure lo t i le Is punishable under 
seci ion 299548 MCL oc Seci ion 10 o l 
Acl 136. PA. 1969. 
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(Form designed tor use on elite 112.pitchi typewriter.) 
1. Generators US EPA ID No. UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Ganerator's Name arul Mailing Address 

Bofors Nctiel, Inc . 
5025 Evanstxai Avenue 
Moskegcn, ME 49443 
Generator's Phone ( 6 1 6 ) 7 8 8 - - 2 3 4 1 

M i I i D i O i Ol 6 l < ^ ^ 0 

Manifest 
3 |7 |3 'D-aciarjGtJ 

Form Appfoved OMB No. 20000404 Eipires 7-31.86 
Information in the shaded areas 
is not required by Federal 
law. 

^ . Transporter 1 Company Name 

Gharclcal Waste Managanent, Ing. 
7. . Transporter 2 Company Nama 

"5 ! ^ US EPA ID Number 

| I | L | D | 0 | 0 | 0 | 8 | 0 | 6 | 6 | 0 | 4 
8. - US EPA ID Number 

9. . Designated Facility Name and Site Address 

7/ Mer ix sn (3renia^l Sdcviceis ,; ' •] 
yi420 iSoath" Oolfax *wenue' 1V: v >-> ? 

^§Qdf^^^^yi63i9YMyYy7. 

10. US EPA ID Number 

• | I |N |Di6 | l |6 |3 |6 |"0 |2 |6 ' |5 
11.':US DOT Descript ionV'nc'u^nff Proper Shipping Name:Hazard Class, and 
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15. Special Handling Instructions and Additional Information 

,16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 

Printed/Typed Nam«« . . / . 

7L.^A r^c^f Y^^ Y h j y y i 
Signatui 

17. transpDrter 1 Acknowledgement of Receipt of Materials 

B<</Typed Name / 

h>:y lyYA 

/ 7 7 / 

hy^ 
18.-Tfansportor 2 Acknowledgement or Receipt of Materials 

/ / 

ZCyi..y LYŷ  

Airny 

Month Day Year 

A)iAl?^<^\-^ 
Date 

TPYYTY'^i^:^ 
Date 

Printed/Typod Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifey. except as noted in 

Y? .Y?. / Y VJY^ 
6nrh Da 

lity ' 
Item 19. 
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(Form designed lor use on etile (12-pitch) typewriier) 
I. Generator's USEPA IE) No. 

Required under authority of Act 64, RA. 
1979. as amended and Acl 136 PA 
1969. 

Failura lo file is punishable under 
seciion 299.546 MCL or Section 10 of 
Acl 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

Manifest 

M ^ P p p ^ p|3|0|3|7|3|e°^7"iyi '^ 

BOFQRS NOBEL, INC. 
: 5025 Evanston Avenue 
• Muskegon, MI 49443 , 

4. Ganerator's Phone ( 6 1 6 ) 7 8 8 - 2 3 4 1 
"S Transponer 1 Company Name 

.CHEMICAL WASTE MANAGEMENT, INC 
^ . ~, u s EPA ID Number 

| I | L | D | 0 | 0 i 0 | 8 | 0 | 6 | 6 | 0 l 

Form Approved OMB No 2000 0404 Expires 7-3 I 86 
2. Page 1 Information in the shaded areas 

IS not required by Federal 
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DNRÎ  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
•V, 

/̂ :J-DO NOT WRITE IN THIS SPACE 
HTT. D •- - DIS. " n ' REJ. D 

Required under authority of Acl 64, P.A. 
1979. as amended and Act 136 P.A' 
1969. . - . ' , . . 

Failure to file ia punishable under 
seciion 299.548 MCL or Section fO ol 
Act 136. PA. 1969. 

Please print or type. (Form designed lor use on elite (12-piich|'tvi>ewriter 
l - n .......r^r... L..-..A,^^..^ 1 4 r . . . . . . . . < S i J ' i , 
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.•r.?.<;° 
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UNIFORM HAZARDOUS 
• "WASTE MANIFEST 

3 , , ' G e n e r a t o r ' s N a m e and M a i l i n g Address 

"- '̂Bofors Nobel, Inc. 

I . G o n e r e f o r ' s H j S E P A I B N o . •- . 

MjE p,.p.ij0'|6J0|3|0|3j7|3 

Form Approved. OMB No 2000-0404 

5025 Evanstcai Avenue 
Muskegcn, Kt 49443 -
Genera to r ' s Phone ( 6 1 6 ) 

•^Transporter 1 Company N a m e 
788-2341 

>-; Cheadcal Waate Maaaagement̂ ' Inci 
7 .>T ranspo r te r .2 Cornpany N a m e _--.: 

rr^.r.:....-: /*'-.7.''f--'.;.j.i.f-'••• -—•y.^L^. ' j .^ i .^ ' . j^ . y ^ " i , - . 

j . . ^ ^ . ' • - • : • u s EPA ID Number __:-•.;.-. 

Y !"|I| Lj D| 0|0 I'Q |8 îO'i 6|6-|b^4 
. u s EPA ID Number 

' . ' - " • ' . ^ j 

9. . -Des igna ted .Fac i l i t y N a m e and S i t e Address ts.-^ 

i i iA tBr lcahX3 iQn lcaLL Se rv i ces ryryytr 

y7iA7^77'\'^Z\A^^yV\r\Am 
^ ^ ^ ^ m ^ ^ i ^ ^ z t m ^ ^ 

^i^o:-Sc«bh Oolfax iivenbe 
|?%riffieth/^OTj?^6319 :vS 

^ L ; - | 

. 1 0 . . - . ^ . . u s EPA ID Number 
-y^ifZy^^y^'^r^ y^-: : 

':.̂ 'y--\yr,y-S'y: . . . . . . , • . ^ i • . 1 ,4 . . . ; , , 

• s? : i i ; : 

i 1 . * U S .DOT D e s c r i p t i o n ( i n c l u d i n g ' P r o p e r S h i p p i n g N a r n e , ' H a z a r d C l a s s ^ a n d / ^ i S ^ 

.ifeSiie :^luia»e^i&i)l^^ 
^ ^ ^ ^ K & ^ ^ - i ^ f T ^ ^ ' ^ - ^ ^ ' ^ 7?- -'^•"?vSW\i:3L- V f ^ ' i ^ ' ••^- - ' ^ . ^ . y r ' ' \ ' - - •^ i '^ ' i 7^^m&7YMMBm77mY7^my7oii-:i294^7^ 
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15. Specia l l-lan<^ing Ins t ruc t ions and Add i t i ona l In fo rmat ion 

: : i j ^ ' ^ ? ^ ^ i i ' - : - s T V ^ - r f ' •-.•;f.'j!-
f.ii-)S^»w.-.T^-' 

'777^^ 

16. G E N E R A T O R ' S CERTIF ICAT ION: I hereby dec la re that t he c o n t e n t s o l t h i s c o n s i g n m e n t are fu l l y and accu ra te l y desc r i bed above by 
p roper s h i p p i n g n a m e and are c l ass i f i ed , packed , m a r k e d , and labe led , and are in a l l r e s p e c t s in proper c o n d i t i o n for t r anspo r t by 
h i g h w a y a c c o r d i n g to app l i cab le in te rna t iona l and na t i ona l g o v e r n m e n t a l r egu la t i ons , i n c l u d i n g app l i cab le s ta te regu la t ions . 

Pr inted/T.yped N a m e - ^ 

^rYu^r^riy 7^ yy.JL/yf '̂ m̂ .,.̂ ^ 
Date 

M o n t h Day Year 

'•i^P\9FY 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

n^tC-p^'lSih. A T/i / . 'y 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

P r i n t e d / T y p e d N a m a 

I Date 

pyy- M o n t h Day Year 

Date 
M o n t h Day Year 

IS . 'D i sc repancy Ind ica t ion Space 

2 0 Fac i l i ty O w n e r or Opera tor : Cer t i f i ca t ion of receipt o f -haza rdous mate r ia l s covered by th i s man i fes t except as noted in 
I tem 19. 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D ... -DIS. D REJ. D 
Please print or tytw. (Form designed lor use on elite II 2-pitch| tyiMwriter I 

Required under autnority of Act 64. PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to l i le is punisnable under 
sect ion 299.548 MCL or Seci ion 10 of 
Act 136. PA. 1969. 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

3*7? 1 m\c m'?' 
ivanston.Avenue 

g Address 

b02> hvanston Averli 
Muskegon, HI 49443 

4 r Generator's Phone'( 6 1 6 j 7 8 8 - 2 3 4 1 

I. iienerator's US EPA ID No. 

M |I p p | 0 | 6 | 0 | 3 | 0 | 3 | 
" ~ ~ ~ ^ ^ amTest 

: r i I I 

F o r m A p p r o v e d . O M B No. 2 0 0 0 0 4 0 4 Esp i tes 7 - 3 1 . 8 6 

I L D (TO 0 3 0 6 6 0 4 
5. Transponer 1 -Company Name . _ . .• ~ ~ ~ g ; . : US EPA ID Number 

^'r, CHEHICAL-MASTE MANAGEMENT. ^I NC y , Î ^BĴ gpxpXftX^XpXfiXjt 
7. Jransponer 2 Corripany Name : : ;- - ., _• 8. :- ,-. .;. ,US EPA 10 Numt>er : . 

V - . 1 0 . - ' i.US EPA ID Number 

??i?'420 -SoytK'JColfax Avenue " V 
S^^pSrlffeth/^IN |46319^^7.̂ :^;^•;•:•$5;^i3•^•V v̂ ^̂ ^ 

2. Page 1 

of i 
Information in the shaded areas 
IS not required- by Federal 
law. 

ej'&ao3g^g3Vefen^312)39g^l06Q:3il 
£feStaJBi&B3goaet:sa 

Ar=vK»i-l 

.11.'US 
M H M 

DOT Descriptiori C/nc/L/d/ng Proper Shipping'Naiine, Hazaird Class':and . - Z i : : : 
'h TT^mẑ ^A'yyrr.yyD.NUMBER)., AAmAyyTTrzyAyy^yzyAY. 

"Wasieln'oVuehe Sol utloh/^^najsmabl e'XI qiild ̂ ^^ssi^i?^ 
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'•^y^'^s^yyASiyy^yA^'r'yyr:^.. V;.ft. v̂̂ >:.i7.̂ ;.:;Ĵ ^ .^^.--v^jir'r:;.^^.:^^ „'?••?: • 
v•1•5-^c'^,i , ; .•^^^<;V.:^:. ;• .V.S>^-:.: :ri^y,:y:^Vv;-; ^ V ; ^ ^ . : ? : ' - J ^ ? - ' ^ : ' : ; i ^ - ; ^ ^ r ^ V ' ^ . ; ; . V 
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15. Special Handling Instructions and Additional Information 

K, Handling Codes lo rWastes ; 5 i ^ ^ S ' - ' 
-• Listed Atwve,;^j?:^*;^i.5^^;.»;'" -''•••^•--•^-•" • 
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' - I :v'-v*Wi?v;nv?t?^^;^>.-irt<V>r^ •~t^Vt;'o^^•' •^^-

•^rrT^Svv;?;: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and apcurately described above by 
proper shipping name and are classified, packed, martied, and labeledi^and are,in al[ respects in Jproper cohdition for transport by 
h'ghway accordfrig to applicable international and'national governmerit^ regulations, including applicable state regulations. 

Date 
Printed/Typod Name -^ , 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Sigr^^ure ^ ^ ^ / / Month Day Year 

^Ky<^-oiy [Y..dd'-'^^^^ Pl5•|2|^:|gg-

Phnted/Typed Name , SlSnatu/e y p y ^ j P / 

18. Transponer 2 Acknowledgement or Receipi of Materials 

Printod/Typed Nama Signature,'*J 
. • '-tri 

£ Date 

Month Day Year 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Oparator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printod/Typed Name A 
EPA Form 8700-22 (3-84) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

BOPCRS NCEEL, INC. 

Generators US EPA ID No. - Manifest 
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5025 Evanston Ave. 
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) 61G-788-2341 
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15. Special Handling Instructions and Additional Information ' 
Unless I am a small quantity generator uho has been exempted by'statute or regulation from 
the diity Co make a -Jaste minimization certification under Section 3002(b) of RCiU, I also 
certify that 1 have a program in place co reduce the volume and toxicity of waste generated 
to Che degree I have decermined to be economically praccicable and I have selected the 
method of creacmenc, storage or disposal currently available to tne which minimizes the 
present and fucure chreac co hutsan health and Che environment. 

K. Handling Codes for Wastes 
;i,.LIsted Above y r y - i y y y y : ^ . . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

Date 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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A Date 
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gnatu/e / ) / A y / A / Month Day Year 

Printed/Typed Name •'Sign gnature 7̂  Date 

Month Day Year 

I I I I 1 I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certitication of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Typed Name, 

__ 
EPA Form 8700-22 (3-84) 
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WASTE MANIFEST 
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5025 ETsuostoo Ave. 

MI , 49443 
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Manife 
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7. Transporter 2 .Company Name 
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15. Soecial Handling Instructions and Additional Information -
L'nless I am a small quantity generator i--ho has been exempted by statute or regulation from 
the duty to make a waste minimization certification under Section 3002Cb) of RCRA, I also 
certify that I have a program in place to reduce the volume and .toxicity of waate generated 
to the degree I have determined to be economically praccicable and I have selected the 
method of treatment, storage or disposal currently available to me whtch minimizes the 
present and future thraat to human health and the environment. 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according- to applicable international and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typed Name 

E 7̂  YY-PAJT 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature ,,. 

Printed/Typed Name ') 7 I Signakif* ^ - n " ^ 

T8^Transportor2Acknovvledgement or fleceipt of Materials '• -̂  iCcknowledge 
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- ^ ' 

M o n t h Day Year \ 

y \ / Y p ^ \ 9 \ ? y 
Date 

M o n t h Day Year 

}\0\yy(7Y\ 
Dale 

M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 'PToypyy Signature 7 

7~^ 
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1. (Jenerators US EPA IU ko. 

Z: WASTE MANIFEST 
Generator's Name and Mailing Address 

. BQPCiS NCEDEL, INC. 

Manifest 
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Ml I I Q d d (j d 3 6 ^ */ d Ql Q fl 93 
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.5025 Evanston Ave. 

5., Transponer 1 Company Name ,, . ;- e:̂  US EPA ID Number 

Mr. 'PranV. Tnrr- ' 
Transporter 2 Lompany Name 

iTlTilnlnl 
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10. i'.-= rs u s tPA ID Number ...IC „>• 
- • i - ' - i ? ' > i s ? - ' : : ^ ; ' : i S ^ . i -•:••"•»•? • • ' " 1 ' 
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nformation in the shaded areas 
IS not reqijli*ed by Federal 
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A.-State Maiijfest Document Nu mber. 

B.:state, Generator 's lD ' iyySi :S^&i '> 'y : 'y : i : , 

.̂ĵ .State-TranspOrtei'̂ .s \D ' :Tff ie^^ '^-A'^ 
^•'iT''3nsportej;s'.^tion.e. 
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^mmxi^i^mfii^^g^^^^mm^: 

J.T-.-v'Additional Descriptions for Materials Listed Above 
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• 16. GEI^RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abo»,e by 
proper!)*hipping name and are classified, packed, marked, and labeled, j / i d ar^ inj^l l respects in proper'condition for transport by 
highway according to applicable international and national governmentaf regulations, including applicable state regulations^ 

iFLJ^necial Handlino Instructions and Additional Information 

the'durv Tr. 1 7 7 ^ ^ ^ 1'^^^^i^y generator uho has been exempted by statuteor regualtion from 
the duty to make a waste minimization certification under Section 3002(b) of RCRA I also 
rn'rh / T ! " V P " ? " " 1" Pl«» " "•!"« the volume and toKicitv of waste'generated 
to he degree I have determined to be economically practicable and I have selected the 
method of treatment, storage or disposal currently available to me which minimizes the 
present and future threat to huoan health and the environment 

K..Handling Codes for VVastes 
.Listed Above • " ' 

Date 
Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature j . Year Month Day 

Date 

18 

Printed/Typed j N a m e 

er 2 Ackn OMeat gement or Receipt of Materials 

gnature y ^ ^ Year M o n t h Day 

\AAYm^ 
Date 

Printed/Typed Name Signature M o n t h Day 

I I I I 
Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of haza/dous materials covered by this 
19. Item 

Printed/Typed Name 

?. ^ 
Signature, 

as noted in 

£ Dal» 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT n S-lf^PIS.'D ^ REJ. D 

Plea$e print or type. (Form designed lor use on elite (1 2-pitch) typewriter tZtv^ Zt-

Reauired under auinority ol Ac: 64. PA 
1979. as amended and Act 136. PA.* 
1969. 

Failure 10 lile is punistiable under 
seciion 299.548 MCL or Section 10 ot 
Act 136, P.A. 1969. 

y UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

: jBcarces JBBHL, I K : . • 
7502^ Evanstxm Ave. • V • 'Zr 7 -•> • • Z:̂ Z 

Y } i ^ ^ ^ f t 3 ( ^ ^ ^ ) ; 61f r :7^-2341 

1. Generaior's US EPA ID No. .•'. ^ '. . Manifest 
L I I I i' i i i" _i • J ""'i t iDocument No 

Form Approved. OMB No 2000-0404. Ejpires T-SI'-SS 

5! Transporter 1 Company Name 

W r . P r a n k , T r v > . 

• US EPAID Number 

Transporter 2 Company Name 
l f lT: iT^l r>i f l lQl^ ln l f ih l f t ln 

US EPA ID Number 

9. ; Designated Facility Name and Site Address 

;";V;AMEEICfiN C S S S I C ^ SS^IICSS ; ; 
7r 420 South Oolfax Aro . ''Zy •:: V:;, J 
'v Griffeth»--IN 46319 - • •• ^ ^ •-: 

i . 
. . ' i vUSEP; PA ID Number 

liiNlDiQiiifliaifilolpJei.'s 

2. Page 1 

of 1 

Information in the shaded areas 
is.^not required by Federal 
law.-, . •' •. ' v ^ 

A.-.State Manifest Document Number - " . t i i i i 

iMMOMMMSSa 

C:-State:Trah>pqrter 's; ipyy)(y^Q':SJl^^^ 

p..Jransport.er;s:,P!?.9ne^.*V'|^3;}^3;^-r|^<j^^ 

E.-;State-Xrarispoiter;S:.ip,;^"W5?^^^/i^^^^^ 

F/.;Transppjter;s^ph.6nej>j^jg;^g»-j^VS$?;gj 

11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and 
; ^ : H M • . Z - ' ' y ' ' - Z z y ' ' - r . r l D NUMBER). : . y - ' ' 
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X Ifaate Toluaae Solut icoj Flannable Liquid 
ItN 1294 • ':7:Zr'7y7y. '̂  yA''- : .y7::y-y-AAA-- 'y.77 

3 - .f*..7T-*7ir>" 

12.Containers 

\ip. I Type 

ol nn 

. . 13. : 
...Total ; 
Quantity 

14. 
Unit 

T I T ^ A ^ ^ ^ I Z ) iL« 

'MA77^^' 

i.';Waste:;)«jlJ?!rS!!j( • 

. 'W'ctWK^ft-N/H 

Fiorois 

^ i h i ^ / ^ d i t i b n a f Descriptions ifoJxMaterials^ 

^ y - ' z y 

{ ^ ^ m : y 

15. Special Handling Instructions arid__Additional ln format idn_^; . -_ . .^. - _ . ..^ .. : •. :._:^' 
Unless I am a small quantity generator who has been exempted by statute or regulation from 
the duty to make a waste minimization certification under Section 30Q2Cb) of RCRA, I also 
certify that I have a program in place to reduce the volume and toxicity of waste generated 
to the degree I have determined to be economically practicable and I have selected the 
method of treatment, storage or disposal currently available to me which minimizes the 
present and future threat to human health and the environment. .,.--:- • - .-

.<^\?i'A^=-•^^-£^!^*A7(-::.^::;.•••i•. 
^i>.<,;:;-r.-.ft;=>-.»J,.-.-,v=.f •V ' !^ '^ . '* - -^ 'Vj 
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16.'GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and r\ational governmental regulations, including applicable stale regulations^ 

Date 

Printed/Typed Name Signature 7^ y^r^ . e ^ ^ 
Year M o n t h Day 

17. fransporter 1 Acknowledgement, of Receipt of Materials - ^y y :.> 

Printed/Typed Name . , Signature" LY^. 
Daie 

M o n t h Day Year/ 

\n\l\a7\t^ 
la.t 'rafisporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facilit 
Item 

Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted 

Printed/Typed Name 

f\)UH^^g 
Signature "/r^ F^r 77 . M o n t h Day Yea ' 

A Form 8700-22 (3-84) 
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WASTE MANIFEST 
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of . 1 
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law. - •. 

3. Genera to r ' s N a m a and M a i l i n g Address 

•;BQPCBS HCCEL INC. .; . , v :,"'.>""., 
;'5025 ^nanstaa Ave/Z y Z •' :• .1 -̂̂ i' 

?^»Ph^e ('^^^^gLG-78&-2341 

A 

rs. o 

Transpor ter 1 Company N a m e 

2 Company N a m e - . . : • 8. . .•• 7. T r a n s p o n e r 2 Company N a m e 

US EPA ID 

1 

Number 

B ^ ^ S t a t e . G e h e ^ a t o r ' . s J D j l j ^ ^ ^ ^ p ^ i ^ f i v ^ J 

X ^ 3 t ? | a g r a n s p b f 1 e r > ; . ! p V ^ - . 

S EPA ID Number 
p . " T r a n s p b i 1 e _ r : . s j ? h . b n e ' g < i B f t ) ; 

, % ^ ^ ^ i ! J ? . 

. E . ' ; S t a t e ; j c a n s p 6 r t e r . ' s J p j * f j g % i i f « v : a i s ^ ^ 
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I R . S o e c i a l . H a n d l i n g . I ns t ruc t i ons and _Addit ionai| I n f o rma t i on 
Unless I am a small quant i ty 

generator who has been exempted by scatut 

present and future threa t to human heat h ^ " T : > ' . ! . ' : f ! L ' ^ ^ " - "^^^^ minimizes t h : -BBC wt ui^sposai currenciv avaiiav,]^ • . —'"^"-i-cu Lne 
reat to human health and the envUonme^t " ' " " ^ ' ° * " ^ " " " Î̂ ^ • • - . . ^ » n • J. I i j i i i L i e n t . A . . . — • 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby oeu ia i o >..- . . . . - 'e fu l l y and accura te ly d e s c r i b e d above by 
p rope r s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and labe led , and are in al l r espeu io in p roper c o n d i t i o n for t r anspo r t by p rope r s h i p p i n g n a m e and are c l a s s i f i e d , pacKeo, marKeo , ano laoe ieo , ano are in an respeu io in p roper c o n o i t i o n io r t ransp 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n te rna t i ona l and n a t i o n a l gove rnmen ta l r egu la t i ons , i n c l u d i n g app l i cab le s ta te regu la t i ons^ 

P r i n t ed /Typed N a m e - ^ y / • 

Y Y A ^ ^ Y J YY^ATfAiT'yi 
17*. Transpor ter .1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

Date 

S igna tu re 

czM.^y f^ K 

M o n t h Day Year 

P r i n t e d / T y p e d N a m e A / '• y 

• ' i\nAi-ehnyf)\y=iA^---' 
18. Transpor ter 2 . A c k n o w f e d g e m e n t o r - R e c e i p t of Ma te r i a l s 

y \ 
S i g n a t w B - ' ' 

P r i n t e d / T y p e d N a m e 

Date 

M o n t h Day Year 

Date 

S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

' • . i v<^. 

2 0 Fac i l i ty O w n e r or Opera to r : Cer t i f i ca t i on of rece ip t of hazardous mate r ia l s covered by th 
I t em 19. N ^ . -

is man i f es t except as noted 

P r i n t e d / T y p e d "'TVOW^TS^ Signa tu re 
- Dai-i 

M o n t h Day Yeai 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
TSDF COPY ^^/X-f^v-SO 

PR ' i yo 
Pe . ' - i . i ' 

Q.11.3.3B.. 
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'0>,':,-\::}'V,'"-: 

"t 1 
Division'ol L'and Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) . 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator ' j US EPA ID No. 

M |I |D |0 |0 |6 |0 |3 |0 |3 |7 |3 

Manifest 

Document No. 

0 l l lO |7 |3 
3. Generator'a Name 

Bofors Hobel I n c . 

616 ' ' 788-2341 Atfcn; « • Wlttkopp 

JTI. 

4. Generator s Phone ( 

5, Transporter 1 Company Name 6. US EPA 10 Number 

Val ley Ci ty R^ftise Disposa l I n c . ^ |I |D |0 [5 |5 |8 |5 |5 |3 |7 |3 
7. Transporter 2 Company Name 8. US EPA ro Number 

9. Designated Facilitv Name and Site Address 

Aaer i caa Chaa i ca l S a r r l c e a 
420 South Colfax Ave. 
G r i f f e t h , IK 46319 

10. u s EPA 10 NumDer 

|I|H|D p |1|6 |3|6 |0 |2 |6 |5 
11. US DOT Descript ion ( Inctuding Propar Shipping Nama, H a i a r d Class, and ID Numbar) _ 

I 
Waste Toluene S o l u t i o n 
Flamaable Liquid UIil294 OlOl l 

12. Container? 

Type 

T |T 

J. Addi t ional Descript ions for Materials Listed Above 

l - ^ - r X 
'> ""'. 

-'F5EQ 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Oocument Numoer 

IN 041609 
*. B. State Generator's ID 

C. State Transporter's ID T" ~ 

D. Transporters Phone ( t > l o ) i 3 i J " " C 4 9 9 

E. State Transporter's iD 

F. Transporter's Phone 

G. State Facility's ID ,- .^ . ' , . • 

H. Facility's Phorw . \ ~~ ~" 

(219) 924-4370 
13. • 

Total 
Quantity 

ryppp^ 

Unit 

Wl /Vol 

FOOS 

i< . 'Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

Wear rubber gloves> boo t s and e y e p p r o t e c t l o n when bai idl iag 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately describedabove by proper shipping name and are 
classided, packed, marked, and labeled, and are in alt respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations, . ._ -

Unless I am a small quanti ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I nave a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

^ 'Pr inted/Typed N^me 
/ y . y • • ' ' / / • • • / . - •1 

Sig/iature 

•7/y, A 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

f c , I ( y • y 
Signature , 

r J ^ \ y 
1^. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Montn Day Vear ^ J 

i I I I -r k^ 
Date 1 — ^ 

Montn D i y Year CD 

CO 
Monin Day Year 

19. Discrepancy Indicat ion Space 

Fac i iUyO^n^ r bf)OrferjtO|^ Cef)i(i i :attcy^|M-eceipl o l hazardous materials c o v * e ( / b y I h i s ^ j n i t e s l e A e o r j s ^ o t e d Ilem 19 

..]r'.L'S7ti^—t: c: I ^,...J KY^i^yr-^'^—— Pri f led/"Pyped Name Signaiury >Jontn , Day 

dAxJAL 
. . xya-

nin Day Year 

EPA Form a700-22A (Rev 11-85) 

y:7J7.yfAy.,''A-'^ 

UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY - ^ ^ [ I ' i - T ^ O ly 



HAZARDOUS W A S T E MANIFEST 

WU2399Z 
MANIFEST DOCUMENT NUMBER 

iro300546i»706 

BGMARXO TRUC;: IHDOO 
SHIPPM NUMBER 

NAMEOFCAHRIER (SCAC) ..CARRIER NUMBER 

-, -'"Ci'^zyy 
: '7 -^7Y^: ' 
y - ' ^ ^ ^ - < Y 

Yzm 
:y:^ ^:- : 
•r.:yr^r 

QENERATOIV 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•3 
(II required) 

TSDF TREATMENT 
STORAOE OR DIS
POSAL FAciumr 

TSDF TREATMENT 
STORAOE OR OIS
POSAL FACILITY 

12 DIGIT EPA IDt 

IND00546470e 

IHD00546^70< 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER 

Bomarko. I n c . , North OaJc Rd.. ilymou?3?l8?Si563 

Boaarko, I n c . , North Oak Rd., Plya&utfii In.46563 

DATE SHIPPED 

12/8/80 

12/8/80 

• ' ; • . . . 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

14 
BROHS 

HM 
EPA 
HAZ. • 

WASTE 
ID I 

Rfejs 

DESCRIPTION AND CLASSIFICATION 
(proper Shipping Name, Class and 

Identi f icat ion Number per 172.101, 172.202. 172,203 

BJBTHA NOl /K-F ropy l 
A c e t a t e 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
OUANTITY 

CHARGES 
(For Carrief 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promotly reported to the Federal government at i-60O-<24.a802 (toll 
free) or 202-426-2675 (toll call). If other DOT Hazardous Materials arc discharged 
creatmg a serious situation, call shipper's telephone number 0/ Chemirec 
1-S00-424-9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

P L A C A R D S T E N D E R E D 

Y e s D N o D 

REMIT 
C.O.D. TO: 
ADDRESS • 

N o i « — W T ^ * \r— ' • ! • >• (l*p*r¥)«nt OA va lM, >MPOTrS 
» • rwjulrwj (O l l« l« »e« i l lC*»r 'n waning t M agrMd 11 
Omcmma *«KJ« 0« I'M prO(wrtT-

Th« agrwd or ^vctMcd vaiu« of trta prooa^r » ri«r«CrT 
HMcitiCBiiv i iarad Dv ( rx >h'POw lo M not • iCMd ing . 

' I f the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bi l l ot lading shall stale whether \\ is 
"carr ier 's or shipper's weight." 

COD Ami: i 

SuOiact 10 Saction 1 o ' Th« condi t ion, , i l tP<l fft'OiTtont i , to D« d, t i .«r*d 10 
tno c o n i i g n * * ••tt.out tKOur i a on itt« con,,gno<. i n * c o m i g n w ,n«ii , ,gn t i ^ 
lOllOHing .tat*fn«nt 

lt>« c « f , w Vtktl t,oi n,t]k« o«.,.«r, ot i n n ,n,orT,«nt aiirMMt p«ymoni Ot 
" • . gn i tnd Atl otitw t tw iu i cnaigca 

(S.gnj lur« ot Coni .gnoi) 

C O D. FEE: 
PREPAID Q 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

D 
RECEIVED, Subject to ttte clASsiftcitions and tariffs in effect on the date of the issue of this 

Bill of l-ading. ih« properly dascribsd aDo«« m apparent good order, except as r>oled (contents 
and corxlition of contents of pacttapes unhrwwn), marlied, constgned, and destined as 
indicated above whtch satd cwrier (tha word-earner being urKlar^lood throughout this contract 
as moafMf%g &ny person or corporation in po«aaas>oo of trw proparty under the contract) agrees 
to carry to tts usua) place of deliwry ai saM3 d«9tirval»on, it on its route, otherwise to deliver lo 
anothor camer on the route to said doslination tt is mutually agreed u to oach canier of all or 

uny o l , said oropeny over all or any ponion ol said route to destination ar>d as to each pany at 
any lime interested m all or any said propony, rhal every service to be performed hereunder 
shall be subieci to all the bill ol lading terms and conditions m the governing classification on 
the date of shipment. 

Shipper rtereby certilies that ne is familiar with all the biii of ladtng terms arx] conditions m 
Ihe governing ctassihcation and in« said terms and cor^ i l ions are hereby agreed to by the 
shipper and accepted tor himsetl arm his assigns. 

CERTIFICATION 

Th is is to ce r t i l y t t ia t the a b o v e - n a m e d ma te r i a l s are proper ly 

c l a s s i l i e d , desc r i bed , p a c k a g e d , m a r k e d and labe led , and are in 

proper c o n d i t i o n (or t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons o l the Depa r tmen t o l T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P ro tec t i on A g e n c y 

• - ^ ..r y 7 . / 

J h i s is t o c e r t i l y a c c e p t a n c e of the haza rdous w a s t e s h i p m e n t . 

\-|. / '-

.// 
GENERATORS SIGNATURE OATE 

TRANSPORTEB I I SIGNATURE t DATE TRANSPORTER «2 SIGNATURE & DATE (if ix ju t rea l 

. - T h i s is to cer t i f y a c c e p t a n c e of the haza rdous w a s t e for t rea tmen t , 

s t o r a g a o r d i s p o s 4 l . 

'YAWuloQ Y A l l 
/TSOFSIGNATURE 

•y:\ 
1 i^hAii 1 'J 

STYLE F.SO © LABELMASTER CHICAGO. IL 60626 / - 7 ' < ^ 0 , ' > ^ ,• 0 DoCK i ^ l Z / i C A^Z^i \ — ~ r ' b O 

t-T ^ I I . .-\ , , . 

TSDFCOPY P^^'-P To Do^'l K l y / ^ 

fjO 

•yyy 
6' 

Y.\\) 



HAZARDOUS WASTE MANIFEST 

BOMADKO TRUCK 

MANIFEST OOCUV iCUMENT NUMBER 

SHIPPER NUM 

NAME OF CARRIER (SCAC) 

1 NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D * COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER ISDOO'f^6tV7Q6 T!ft»^-i»n, i n o « . Hoorth Oak Bd«, ^ ! ? $ 3 A/22/31. 
TRANSPORTER II 1 

ISD00^i^m>6 
(219) 9J6^990i 

1/22/81 
TRANSPORTER 1 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY l/ZZ/Qi 

' - . ' • '•: : . • ' r . i TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILfTY •^A-0=¥;i-^-.[i«:^'¥ 

WASTE I N F O R M A T I O N 

NO. OF UNITS i 
CONTAINER 

TYPE 

13 Dnasa 

HM 
EPA 
HAZ. 

WASTE 
ID> 

fp' 

DESCRIPTION AND CLASSIFICATION 
IProper Sriipping Name. Class and 

Identi l ical ion Numper per 172.101. 172.202, 172.203 

JWilHAIflDl/ft-ProEyl A c e t a t e 

UN « 
or 

NA > 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

-

UNITS 
WT/VOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For. Carrier 
Use Only) 

It an RO commoaity is spilieo on a Aalerv^ay or adjoining lana. me incideni 
must be promptly reporied lo tne Federal government at l.SO'3-424.3802 (loll 
ireetor 202-425 2675(toil call). It Otner DOT Hazardous Materials areaiscnargea 
creating a senous si luat ion, cal l snipper's teiepnone numper or Cnemtrec 
l-eCO-424-9300 immediately. 

COMMENTS 

On •'Collect on Delivery" shipments, the letters -COD" must appear belore consignees name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C.O.D. TO: 
ADDRESS 

H I r»<3uir»d 10 Stat* nMCi l iuUy 'n o i i i i ng ina igraMl i> 

Tha •grawo cy daciaroa *atua o( iha D'Opa-^Y is ha<aC)T 
lOBCIfttally i ta iad by Iha inlppaf lo oa rKjl atcaMlnQ 

t imr 

*lf the shipmeni moves between two ports Dy 
a carrier by water, the law requires that the 
bill ol laamg shall state whether it is 
"cari ier 's or shipper's weigni . " 

C O D Amis 
SuBiwcl IO S«^iion J o ' ifia cO"Oir.ons .r tn<i iniDmam n ro t « aei--«'a<J to 

ir>a : o n s i g n M * t inou l rscou ' ia on iho cona-giO' iha cor^ngnor I h j i i i .gn i re 
fOiiOfcing siaiamem 

Tha c i i i t f j h j i l no' m j . a 0("i*af> ol ihi» irttpm^r,, . . t hou i p»»n-Bni oi 
lia-gni t no t\ i oinai ' j - ' u i cri«igas 

lSign*1u'a 0' COHMgno'l 

C O D . FEE: 
PREPAID n 
COLLECT a i 

TOTAL 
CHABGES: S 

FREIGHT CHARGES 

• • " = " - • " - » ' ' • " 1 1 
c-.^.g.-i 

CO'l«l 

RECEIVED, 5ub|oc) lo tne classiticanoos *nc) la/i lts m alfoci on the date ot the issue ot this 
Bill ol LacJinOt "^« P'openy doscnbod at)o« in apparent pood OfPef. eicepi as noieO (contenis 
ana condition ot conienis ol pacXages. unknown). marVed. consigned, and destined as 
indicaieo aDove which saia caniof (the word can'iof bemg ur>dof3lood throughout this coniract 
as moaning any person c coTX)ralK)n tn possession Q( tne propeny unaer the contraci) agrees 
to carry to US uSuai place of Oeln-ery at sa>d OBStmaiion. if on its route, otherwise to deliver Io 
another earner on the route TO said deslirtaiion It is mutually agreed as to each carrier ol aM or 

any of, said propeny over all or any poriion of said route to desiination and as to each pany at 
any nme mteresied m ali or any said propeny. ihai every service to be pertormeo hereunder 
Shall be subieci to all the bill ol lading terms and conditions m me governing classification on 
the dale ol shipment 

Shipper hereby cenifies (hat he is familiar with ail the bill of lading lerms and conoitions <n 
the governing classification and tne said terms and conoitions are nereoy agreed lo by the 
shipper and accepioo for himself and hts assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
Vironmental Protection Agency 

GENERATOR'S SIGNATURE 

/ ^ J L O j 

. This is to certify acceptance of the hazardous waste shipment. 
' v 7 ^ / • 

TRANSPORTER HI SIGNATURE i DATE TRANSPORTER 112 SIGNATURE i OATE (it reau 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. ^—^ J j 

G N A T U R E , . . D A T E ' , 

• ^ ^ • ^ • ^ • ^ • ^ • ^ • ^ • ^ A A A i i f t i A i f f f c A 

^U^^ 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 
I A l ii/ifc A A t rf*^ - ^ -^ 

TSDF COPY 

0G1561 



y HAZARDOUS WASTE MANIFEST 

Bomarko, T r u c k 

12-
ANIFEST OOCUMENT NUMBER 

TNnOQ 
PPER NUW 

Q6_ 

NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

INDOO5464706 
C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVEO 

GENERATOR/ 
SHIPPER Twnon54647Q<, Bomarko. I n c « N o r t h Oak R d , , P l y n o t t t h , I n . 46563 ^19 /8 
TRANSPORTER• 1 INDOO546470(> Bonarko, Inc« North Oak Rd,» Plynouth,In. 46563 2/19/8 
TRANSPORTER•2 
(II required) 

TSDF TREATMENT, 
STORAGE < 
P O i A L FACILITY 

°!\l!?-'^'//(?B/63^£A7iS>' A a e r i c a n Ch«ff l ica is , C r i f f i t h , I n d i a n a 2/19/81 
TSDFTREATMENT 
STORAGE OR DIS
POSAL FACILmr ^'^•W'B:;m.M:/Sv;f 

• ' / WASTE INFORMATION^ 

NO. OF UNITS t 
CONTAINEH 

TYPE 

16 
Drums 

HM 
EPA 
HAZ. 

WASTE 
ID I 

f̂ <5^ 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ical ion Number per 172.101. 172.202. 172.203 

AC3TATE 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
IIN -C) 

WHEN REO'D 

UNITS 
WTrvOL 

TOTAL 
OUANTinr 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 11 an n o commoci iy is spiNea on a waieiway or afl ioinmg land, tne incident 
must se promptly repoHed to tne FeCerai govemfnent ai l-eOO'42J-380? (loM 
free) or 202-426-2675 (lol l call). I to inef DOT Hazardous Materials are aiscnarged 
creaiing a senous si tuat ion, call snipoer's teiepnone nurnber or Cnemtrec 
i'800-424-9300 immeoialely 

COMMENTS . . ; . : . 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARD.S TENDERED 
Yes • No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Hoi»—Wrt»f« iri« r i l c 13 (]*p«no»ni on vxiu*, iMppv'S 
»r« i«aul '*0 10 l U I * ip«ciflc«>ir •" •vriling i n * agr*«d rn 
OrnZWm va>u« Ot \ t ^ oropw^y. 

Th» agrMd v O K i W M >aiu» ol Vtt% p i o p ^ - r la h*<«Of 
iCMcilicaiiT i i > i * d Dr ih« inippar lo ba not aiCMding 

* l l tne shipmeni moves Deiween two pons by 
a carrier Dy waier, tne law reauires thai the 
Dill o( lading shall state wnether It is 
-carrier 's or shipper's weight." 

C O D Am, J 
SoOiwci to Saci'O" 1 o ' tna c o n o i t ' C i •' fM j ih.oTiani n 10 cw Oa'it«iaO to 

rf*a :onsrgnae • • inou l racoufsa on t^B COOirg^o'. m * com'gr iO' J i * i i n g n ma 
lOMO—ng itate-nant 

Tha carna- man noi maha oair.ary 01 m.s ^n.pment wurioui p a r ^ a n ; ot 
Ira.gni and an o tn , . l a . t u - cnaigai 

1 Signal j - a o i Coni.gnoi 1 

C O D FEE. 
PREPAID G 
COLLECT D ^ 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 

. . c . o . . . , n t « . *. 1—j a..-ot» 

flECEIVED, aubjoci to ine ciassilications »nd ta/itts in efloct on the date o' the issue ot rn i j 
61I1 ol L^Oing. tna prooeny ooscribed Abovo m ippa/ent good vyav. except as noied (contenis 
and conditton o' contents of pacK»Qes unfcnown). manned, consigned, ano destined as 
indicalod above vvtiich said came' {the word canier bemg urxler^tood throughout mis contract 
as moanmg any person o< corpontton in possession ot the property under tne contract) agrees 
10 carry to US usi>al pl»c« Of oeiiv«r> at said destination, it on us route, oinerv>ise lo deliver lo 
another can'ier on the route lo said oesi irul ion it is mutually agreed as to eacn earner of an or 

any of, said propeny over all or any ponion ot said route to destinaiion and as to eacn pany ai 
any time interested in all or any said prooeny. that every service to be performeo hereunoer 
shall be subject 10 all tne bill ol ladmg terms ano conditions in tne go»efning classification on 
the dale of snipmeni 

Shipper nereby certifies that he is familiar with ail the biM of ladmg terms and cononions m 
me governing classification and me said terms and conditions a^e hereby agreed to by the 
shipper and accepied for mmseit ana his assigns. 

CERTIFICATION 

This is to ce r t i l y that the abo ' /e -named mate r ia l s are proper ly 

c l a s s i l i e d . desc r i bed , p a c k a g e d , marked and labe led, and are in 

proper c o n d i l i o n lor t r a n s p o r t a t i o n acco rd ing to the app l i cab le 

regu la t i ons o l the Depa r tmen t of T ranspo r ta t i on and the U.S. En

v i r onmen ta l P ro tec t i on A g e n c y 

''' ' 7 . . . .••••' ; / 

-This j s to ce r t i f y a c c e p t a n c e of the haza rdous w a s t e s h i p m e n t . 

••/ . - • • , . • • y 

A 

TRANSPORTER ' 1 SIGNATURE S PATE TRANSPORTER »2 SIGNATURE 4 DATE (il reouired) 

Th is is to cer t i f y a c c e p t a n c e of the haza rdous w a s t e for i r e a t m e n t , 

s t o r a g a o r d i s p o s a l . . 

Y-ŷ -̂ Y', y ŷ̂ -z-̂ y v̂ :. 7 - ,' Y Y 
6 / T S D P s r G N A T O f l E 

GENERATOR'S SIGNATURE , I . DATE ^ ^ T ^ D P SfGNAtOffE ' ' ' f ) ' QATE _ , 

r^^ ' ' i r^^ ̂ Ŝ% •^'^CI'M-J^^^TYT^ W W ^ ' ^ ' ^ ' L I ^ y''7YZ J^^L- Y'tY^ 'tL^i/jI •Y^-.yl ' 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 

001582 



H A Z A R D O U S W A S T E M A N I F E S T 

BOHARKO TRUCK 

B / L ^ S I O ? 
M A N I F E S T D O C U M E N T N U M B E R 

JEHDOa 
S H I P P E R N U M B E R 

N A M E OF C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID » COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBtB 

>IH0. HOffnr OAg HP. mt fa r9 i sb ia :%?^^ i ! in . M$6^ 

DATE SHIPPED 
o n RECEIVED 

Viyai 
THANSPORTER• 1 

ISD00^i&f?06 
(219) 93^9901 

BOHARTO n m . VOimi OAK- m . n^frwrmv^ TK, t^A^^ — Viyai 
TRANSPORTER•2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY AHSRIOAS CHESgOALS. G g f f g r m , TTPIAWA Vl»/8t 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ^ [ L ¥ 1 1 K ] "^¥ l i 

NO. OF UNITS t 
CONTAINER 

TYPE 

l $ .D rmc 

/zy 

HM 

x-

EPA 
HAZ. 

WASTE 
ID • 

Y0C7 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Identi l ical ion Numoer per 172.101. 172.202. 172.203 

his'IHA.'TOL/N-PHDPrL ACETATS 

UN • 
or 

N4^. 

' y ^ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'O 

UNITS 
WT/VOL 

1 ^ 

TOTAL 
OUANTITY 

%xyGi^ 

RATE 
CHARGES 

(For Carrier 
Use Only) 

11 an RO commocity is sp-HeO on a waterway or ac;0inir,g lar.d, i.ie mciCeni 
must be prompHy feponed ;o tne Feceral govemmeni ai 1-800-52--S802 noH 
•fee) or 20?.426-2675{ioll call} ii otner DOT Hazaroous Waienais arc dscnarged 
creating a serious Situation, can shipper's telesnone numoer or Cnemtiec 
i-eC0-i2d 9200 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must apoear belore consignee's name or as otnerwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 

Yes D No n 

REMIT 
C.O.D TO: 
AODRESS 

r4oi>—wrt*(« [n« m a is aap«no»ni cyi ^wiu* i M p c o ' i 
wa f»qui'ad lo siaia SD*ci(icaiiy In - f i n n g ma »0'»*3 (x 
OK ia ' *a OBIU* 0' tr>« o'Qo^rty 

Tr»a ^imtro or OKiwad *aiua ol tna p<0D»fit is na*at)y 
sc«cil ic*' i» s i a i M Dy ma snipp** lo C* noi aic»<rtinc 

' I f the Shipment moves between two ports Oy 
a earner by water, the law reauires thai the 
bill o( laomg Shall state wheiher it is 
"car r iers or shipper's weight." 

' 

C O D Ar.1 5 
Su5iw:i to S*Ktion ; o ' me cona. i -onj ,t m.s MMai-.am n -o t« oe ' - o ' f - j lo 

;r»e conj.gn«« * i ihoi . t imzount o " :ri« cons-gno' tr-a ccn i 'cnor sn j i i I.Q-I rne 
lonooing ii4ierTia'<i 

Tn* CJfiie' inai i noi maie oaii.tn-, ot i f r j jn .ymeni •nnou t p*»m* i i o* 
ttoifli^i *no all o'n»f i * * i u i cn i ' ces 

i S i g n j I u ' l O' Con j i ^no ' l 

C.O.D. FEE-
PREPAID Q 
COLLECT 53 S 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 

::;̂ °;:r.̂ :- n ẑ :̂: 
RECEIVED, suOioci to tfw c'aasi'icai'Ons *nd lan tis m oMeci on the date o' the issue ol this 

Bill of l_adinQ Ihe p'openy Ooicnbed above in asparent pood orOer, except as noteO (contents 
anC condition o' contftots Of pac>L.ao9S unknown), rnarked, consigned, and oeslmed as 
md'caied above wnicn s j id camw (the woro came< bemg ur>aersrood ihroughoul this conuaci 
as m&anmg an> poison or co^poraihon m poi5«ssion ot the propeny unoer the conlracl) agrees 
10 carry to MS usual place ot cJeiiv^ry at said destination, if on its route, otherwise to de'iver to 
another camef on ihe route lo saiO Oesiinaiion IT IS mutually agreed as lo oach earner of all or 

anyot, said prooeny over aif or any cwnion of said route lo desi mat ion ana as to each pany ai 
any lime mieresied in all or any said propeny, Ihai everv service to be oe^ormeO hereuncei 
snail be subieci to ail the Dili ol lading terms and condiiions m ihe governing classification on 
the dale ol shipment. 

Snipper hereby cenides mai he rs Umrliar wiih all the bili of lading leims and conditions in 
the governmg ciassif'caiion ano me said terms and conditions are hereot agreed to pv me 
Shipper ana accepieJ for himself and his assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classilied. described, pacKaged. marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En-
yironrpenlal Protection Agency 

i \ ' ' • 

• z : z . / : . - . • 

This is to certily acceptance of the hazardous wasle shipment. 

TRANSPORTER «1 SIGNATURE 4 DATE 

This is to certify fecceptance 
storage or disp(p3pl.\ 

/_ '- / • "/ 
G E N E R A T O R ' S SIG. 'JATURE DATE ) 'l TSDF SIGNATUHE 7 

Y Y X I ? — 
<ft A ifrh A A 

JYm"L/ 
\TRANSPORTEP •2 SIGNATURE A DATE (il reauired) 
f'lthe hazardous waste for treatment, 

DATE ' . 

w r W W w <up WF ^ ^ 'Of W 1 9 '•ij^ Vi9 ' 

LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 

Bomarko TrucJc 

B/l,}>25362 

NAMEOFCAHRIER- (SCAC) 

MANIFEST DOCUMENT NUMBER 

IWDOO 5^4706 
SHIPPER NUMBER , 

IND005^6^706-
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D * COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMSER DATE SHIPPED 
OH RECEIVEO 

GENERATOR/ 
SHIPPER IND00';4^70<; 

(219) 936-9901 
i rko . I n c N o r t h Oak Rd.fPlymnnthfTW. ^6563 .Viyai 

TRANSPORTER• 1 , , , , - - --̂  . . (219) 936-9901 
JW)QQiMtUf70^ Bntaarko, I n c . Worth Oak Hrl. ,> lyao i i th , IHT ^»6^6^ 5 / 1 4 / 8 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAl. FACILITY American C h e a i c a l s , G r i f f i t h s I n d i a n a 

y ^ . • :'r\ 

Vl»/81' 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY y h ^ M'-iyy 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

6 Drums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

OESCRIPTION AND CLASSIFICATION' 
(Proper Sriipping Name. Class and 

Idenl i l ical ion Number per 172.101, 172.202. 172.203 

Methanol/K-Propyl Ac e t a ; e 

EXEMPTION 
OR NO LABELS 
.'- REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'O 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) 

II an RQ com.-nocily is spilled on a waierway or afljommg land, ihe incideni 
rnusl be oromptly reporied 10 ine Federal governmenl at 1-800-J24 8602 {loll 
Ireei or 202.126-2675 (loll call) Homer OOI Hazardous Maienals arc Crscnargco 
dea l i ng a serious Silual ion, call sh ippers telephone numoer or Cnemlrec 
l-800-d2d.93oo immecialelv. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipmentc, the tellers "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED, 
Yes n No D 

REMIT 
C.O.D TO: 
ADDRESS 

h o i a ^ ^ ' W * in« ra l * :• ( )ao«^*n t on >aiu«, s M p p * ' ! 
ar* (K]uir«(3 to t ia ia sc>«cillc«ilv in orriung Tfta agr**cl ly 

Tha agr*«a or daciaraO naiua of Tha procM^r ' i Mvaby 
Bpacifica'iv siaiad Dy ma snipoa' to ba not aic^wDng. 

* l l the snipment moves between two ports by 
a carrier Dy water, the law requires that the 
bill ol lading shall state whether it is 
"cair ier 's or shipper's weight." 

C O D Amis 
SuDiaci lo S«: l ion / 0 ' r^a cona.i .o"». .r i c j i h ,pme i i -* 10 CM OsK.a'aa to 

I f * conj.gn*** • i t hou i facou ' ia o " thi» con^.onoi l^a c o n i - j n o ' in«i i i i g " tna 
iQliOtt-ng 3la1Bm*n[ 

Tha C«Mier snj i l noi niant o«ii»ar> 0' I M H shipmam ..i ihout oarrT^ani 0' 
I'aighi j n o >» o t h x law'ul cn«>gei 

. . . lSiOn*luf»Oi Con^.gnofl 

C O D . FEE. 
PREPAID D 
COLLECT G * 

TOTAL 
CHARGES: $ 

FBEIGHT CHARGES 
tnEiC^T pnE3. ,D C r , < . w , .1 cnj .Qei 
p .CPD--^ f "ao . J. 1 1 . . . . l o t -
• . 5 - i . i ! - ^ . n L J "••'•-•• 

FLECEIVED. subioci to the ctusir»calions and iviFfs in flitect on-jrw dale ot l̂ )e issue ol this 
^Biii of lad ing, thfl propeny described atio>« m Appiarei-ii gooO onJer. eicepi as rx)ted (contents 
and condHion of conients of pAcXages unknown), ma/ved, consigned, and destined as 
indicated above which said corner (the wtxd ca/rter oemg understood throughout this coniract 
as moaning an f̂ pecson tx corporat>on m poasesjion of the propeny under ir»e contract) agree:^ 
lo carry ro Its usual place ot delivery at said destination, jf on its route, othenwise to deliver to 
another carrier on the route to said destirution it is muiually agreed as to each carrier ot all or 

iiny ot. said oropeny over all or any ponion of said route lo desiination and as lo each pany at 
any.time inieresied in a4l o ' any saio properly, that every service to De penormed hereunder 
shall De Subiect to all the Dili ol lading terms and conanions m tne governing classification on 
the date of shipmeni 

Shipper hereov cenifies thai he is familiar with all the bill of lading terms and cond'l ions m 
the governing classification and tne said terms and condmons are hereOr agreed to by the 
shipper and acceoted for himseit and nis assigns 

CERTIFICATION 

This is to ce r t i l y that the above-named ma te r i a l s are proper ly Th is is to ce r t i l y a c c e p t a n c e of the haza rdous w a s t e sh i pmen t , 

c l a s s i f i e d , desc r i bed , p a c k a g e d , marked and labe led , and are in '. . / 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le •• • •"' •• ' ^ ' ' 

r egu la t i ons of the Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En- TRANSPORTER t t SIGNATURE & DATE. TRANSPORTER «2 SIGNATURE i DATE (II reouireai 

v i r o n m e n t a l P ro tec t i on Agency Th is is to c e r l l l y a c c e p t a n c e ' o f the haza rdous w a s t e lor t r e a t m e n t . 

GENERATORS SIGNATURE 

_Ll k.ti. cy^OS I nmxii 

storage or disposal. . / ' 

7Y/:̂ yMy 
TSDF'SIGNATUREy'/ ^ 

,v 
' D A T E 

STYLE F-50 .'5 LABELMASTER CHICAGO, IL 60626 "T̂ O ( A ' ^ ^ y \ C l I ) - .5^J o 

TSDF COPY 
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HAZARDOUS WASTE MANIFEST 

Bomarko Truck 

B/I^25675 
VNlFEST D O C U M E N T N U M B E R 

TNDQ0';464706 

NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

IIfD005^6»706 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANT NAME. MAILING ADORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER IND005^»6470<» Boaarko. Inc .Worth Oak Rd. ,P lyBouth . In»4^563 6 / 1 9 / 8 1 

y::!'r::^-

TRANSPORTER• 1 

IND00546470(i i^ffT-kQ. Inc .Worth Oak Rd. .Plymott th,In«46563 6 / 1 9 / 8 1 
TnANSPORTER # 2 
(If required) 

• y y ' L i ~ J ^ 7 

yTm 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY ^^P^7<!i'SSAl?^*.^^rlcan C h ^ L c a l e , G r i f f i t h , I n d i a n a , 6/19/ai 

:TSDFTREATMENT 
STORAGE Ofl D I S 
POSAL FACILITY y L t 1 m M Ihl i 

NO. OF UNITS & 
CONTAINER 

TYPE 

ISP'Dnmj 

11 

HM 

3 

EPA 
HAZ. 

WASTE 
ID « 

WAS.TE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
IProper Shipping Name. Class anrj 

Idenl i l ical ion Numtjer per 172.101, 172.202. 172.203 

Hethanol/H-Propyl Aceta 

UN • 
or 

NA • 

;e 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

RATE 
CHJ^RGES 

(For Carrier 
Use Only) 

11 an RQ cornmodily is SDillea on a waierway or aojoining lane, lne mcideni 
must be promctfy reporrea lo tne Feoeral governmenl ai l-800-42a-8802 (loH 
tree) or 202-^25-2675 {Ion call) 11 oiner OOT Hararoous Maienals arc aiscnarged 
crealing a serious si tuat ion, call snipper s teiepnone numoer or Cnemtrec 
l-8t}0-J24.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C.O.D. TO: 
ADORESS 

N O I * — w r t * r « tna (c>< i i d«CMnd«ni on * i i ua . snippcf j 
>r» (•Quif«0 10 Siaia S[>«:lticaity in wrinng Iha agraM or 
Oacia'ao valua o ' ina proc>w^¥ 

Tha agrMO Of oaciatad -aiua ol Ih * ptopany H ha-aor 
•C>acl»C«llv i ia iad Oy 1»a anipo*' lO ba not aicaaomg 

• 

' I t the shipment moves between two ports by 
a earner by wafer, the law reouires that the 
bill ol laomg shail stale whether it is 
"carrier's or shipoer's weight •• 

C O D Ar.1 J 
Subiaci 10 5«c'ion 7 0 ' Iha C O ^ Q I L O " ! IT I 

; ^COns ign*a * r ihou i lacou ' ia on t^a co " ! -
loi io—ng > l *1a"^n l 

Tha camar ihan nor mjna oaiivOr-Y ot tr 
Ha-ghi ano tn oihar i j * i u i chargal 

i j . g i i i u i a 01 Con 

nor Iha^on 

•gnon 

t% lOO^ aBll.B'KO 10 

s.gno' in * i i v g - ^ ' ^ • 

• i ihoul DJr"^Bhi c' 

C.O.D. FEE. 
PREPAID G 
COLLECT D * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
. I c n j . q f i 

CO'ltCl 

RECEIVED, suDioci 10 theci^sH>cattons and tv i t ts m oilect on the date oi ine >isue ot mis 
Bill of Lading, irv© peooeny tJoacnbeO 4DO*« m «ppare*H good wOw, e«c«pl as notea (contents 
arta condiMOn o' contents of pacX^ges unnnown). rrujl^ed. consigned, and destined as 
indicated above wtucn said canier (the WO<T] earner oemg urxJer^tood throughoui this contiact 
as nnoaning any pofson Of corporation m possession of tho property ur>def ir>e contract) agtees 
to carry 10 US usual place ol oeii**ry at said dMimation. if on its route, otrierwise to oehver to 
anoiher carrier on lf>e route to satd cKreiirulion It is mutuaKy agreed aa to each carrier of an or 

any o ' , said propeny over an oi Any ponion of 3a>0 route lo opsnnaiion ano as to each pany at 
any l ime mierested m alt or any said prooeny. tnai every service to oe pertorryiod hereunder 
shall be subject to all the DiH of lading terms and conditions m the governing classification on 
the date ol sniprneni 

Shipper hereby cemfies Ihal he is familiar with all the btii of ladmg terms and conditions m 
the governmg classification and me said terms and conditions are ne'eoy agreed to by the 
shrpper and aceepiad -'or h imse" and n n assigns 

CERTIFICATION 

This is to certify ttiat ttie atjove-nameid materials are properly 
classitieij. described, packaged, marked and labeled, and are in 
proper condition for transportation according to tfie applicable 
regulations of ttie Department ol Transportation and tfie U.S. En. 
vironmental Protection Agency 

This is to certify acceptance of ttie tiazardous waste stiipment. 

TRANSPORTER 111 SIGNATURE 4 DATE TRANSPORTER »2 SIGNATURE i DATE (II required) 

Tfirs is to certify acceptance of ttie hazardous waste for treatment, 
storage or disposal. 

GENERATORS SIGNATURE ^ ; 

ordisposal. / 

p Q i r i M A T i IDC rr j T S O F S I G N A T U R E i I ji^y jroKMiui-ic: , I / Cl C\ ' ^'^IF^ I '*• ' 

STYLE F-50 K) LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
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H A Z A R D O U S W A S T E M A N I F E S T 

B/L» 2^179 
JIFEST DOCUtvfENT NUMBER 

poHARyo TRnrar .. 
NAME OF CARRIER (SCAC) 

JMBER 

IWX?Q. '5^7Q6 
CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE o n D I S 
POSAL FACILITT ' 

12 DIGIT EPA I D I 

imxx>^i6k706 

iisaxi$t6k706 

IDENTIFICATION , 
COMPANV NAME, MAILING ADDRESS>ND TELEPHONE NUMBER 

BoBsrko, I na . Barth Oak Rd.» PlTBotxih* IR k6563 

Bcaukko, Zoo. Sbtrth Oak B d . , FlTmoatha UT 46563 

Msr l caa ChOHloala G r l f f i t h a Tntlana 5 ., 

A L ¥ lEM-m /IT:-1 , • 

DATE SHIPPED 
OR RECEIVED 

8/19/81 

8/19/81 

•; 

6/i9/eL :\ 

'] 

WASTE INFORMATION 

NO. OF UNITS S 
CONTAINER 

TYPE 

18 Ttma 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
(Proper ShipDing Name. Class and 

Ident i l ical ion Numcer per 172.101, 172.202. 172.203 

Hethanol/N-Propyl Acetate 

UN » 
or 

NA > 

EXEMPTION 
OR NO LABELS 

REQUIRED 

.t 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commoci iy is SDiHea on a water-^ay or aojoining land, lne incident 
must De promotly reported lo Ine Feoeral govemmeni a; l.800-d2J-8802 (loll 
Iree) or 202-d26 2675(1011 cal l l . II otner DOT Hazardous Maienals are aischarged 
creaiino a senous s i lua l ion. call sriipper's leieprione n-jmoer or Cnemlrec 
l-800-d2^-9300 immeoiatelY. 

COMMENTS 

On "Collecl on Deltvery" shipments, the letters "COD" rnusl appear before consignee's name or as otherwise provideci in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes n No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Nota —Whafa iha rat« i% oapandam o<̂  vaiwa. i h i p p ^ j 
a/a raquifao IQ i ia ia i pK iUca i l r in •niir^Q ma agraao o' 
Oaciatao taiua of tha p»opany. 

Tha agraad ot <J»cia*aa »«iua o ' th« p - o o ^ j H haraoy 
•pacittcBiiT i tatad by iha shippar to ba not aicaading. 

*l( the shipment moves be tweea two ports by 
a carrier by water, the law requires that the 
bill of laamg Shall state whether it is 
"carrier's or shipper's weight." 

C O D Arr, S 
SuOiact 10 Sar.non J ol iria cona.t.of i it ih-» imsT. 

ih« con j i g r ^a • n h o u i l a c o u t * on the c o n j i g i o ' i^a 
ioi io-. i»o j m ^ T i e n i 

Th«-t»r i i« ' tha« hot ma»a aair*or> ot ;his ih io r r 
Ire-ghi t na ail o i h * ' ia» 'u i c t t f Q t i 

«ni 11 TO Da a«i<<<t'aa to 
comigno ' Shail j . j n ma 

hi • i i h o u i oaifhahL ol 

iS.Chalu'SOlCOhiigror i 

c . 0 . 0 . FEE: 
PREPAID Q 
COLLECT G S 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
c o t , o - I OQEPiiP Ci-r.;. Oc. 

- • - " - ' • ' - " • " 1 1 
c f i j i gc i 

co-'rc-

RECEIVED, subject tc ir«e ciassificaiiorts and ta/iMs in etlect on the date of ihe tssue of this 
Bill ol Lading the property Oescf ibod atx3<« m apckwent good orav, eKcepi as notea (contents 
ana condition o' contents of pacX»Qos uni^nown). marVed. consigned, and desimud as 
indicated above which said cantor (the word camm being understood throughout this contract 
as meaning anc person cy corporMlton in pos3«ssfOn of f w properry under fhe confracf J agrees 
to Carry to its usual place ot oeiioe<~v at sa'd destination, if on its route, otherwise to deliver to 
another earner on the rout? to said destination It is mutually agreed as to each earner of alt or 

any of. said property Over all or any poTion ot said route to oesimaiion ana as to each pany at 
any lime interested in atl or any said propeny thai every service to be performed hereunder 
shall be Subject to an the bill of lading terms and conditions m the governing ciassiticaiion on 
the date ol shipment 

Shipper nereby certifies thai he is famihar wuh aH the bill of laOmg terms and conditions m 
the governing classification and me saio terms and conditions are ne'ePy agreed tp by the 
shipper and accepted lor himself and his assigns. 

CEftTIFICATION 

This is to certify that the above-narTieid materials are properly 
classified, describecl, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous wasle shipment. 

TRANSPORTER «t SIGNATUHE 4 DATE TRANSPORTER «2 SIGNATURE 4 DATE lii reauired) 

This is to cettily acceptance of the hazardous waste for treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE 
> Q 

- DATE 

yoVy T-70 lAiu / o y u 7 X A ~ ^ ^ 8 / 
^ ^ ^ 1-̂  ̂  -iWk ̂  V' ^ ^ ^ f f ' - ^ ^ ^ f ^ r m f ^ - ^ 'Th rrh 

TSiSF SII^ATURE DATE 

STYLE F.50 I j ; LABELMASTER CHICAGO. IL 50626 

TSDF COPY 

001565 



H A Z A R D O U S W A S T E M A N I F E S T 

Boaarko Truck 

SIfEST DOCUMENT NU MBER 

juaca 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

IHD006^t64707 
CARRIER NUMBER 

IDENTIFICATION 

OENERATORJ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTERfJ ' 
(II required) 

TSDF TREATMENT 
- STORAOE OR D I S 

POSAL FACILITY 

TSDFTREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

12DiGITEPAIDI I .. 

TIT«)0'UWyv706 

ija)005'*^706 

•' ' " • • ' . ' . ' 7 

, ., C O I r W A N Y N i y E . M A I ^ ^ O ADDRESS. AND TELEPHONE NUMBER 

Bcnarko. I nc . iKo r t h Oak Rd. ,P lyno i i th , In . ^ 5 ^ 3 

Bcaarko. Inc .J fer th Oak Hd. .P lyaouth . In . ^ 5 6 3 

TfpffKim Aaerican ^^cm^^-a^n^ GSAf f l th , Indiana 

, . y . L Y 1 m - M A Y 1 ••• 

DATE SHIPPED 
OR RECEIVED 

19/16/81 

10/16/81 

^^=\w. ^ 
'J 

• * 

i 

• A t ] 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

LB QrDBS 

HM 
EPA 
HAZ. 

WASTE 
ID « 

DESCRIPTION AND CLASSIFICATION 
(Proper snipping Name. Class and 

Identi l icat ion NumOer per 172.101, 172.202. 172.203 

Methanol/J'-Propyl Acetate 

UN # 
or 

N A f 

^ • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

1 

SPECIAL HANDLING INSTRUCTIONS 

*• 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RO commooity is soiHed on a waterwa-,- or acioinm^ lano, me mciOeni 
must be pro.-nptly recoricd 10 tne Federal government al 1-8OO-424-3802 dol l 
Ireel or 2C2-426 2675 Itoll call). II otner DOT Ha.-aroous Male-iais are discnarged 
creatine a senous situation, call snipper's lelepnone n-jmcer or Cnemlrec 
l-8C0.d24-53OO immedialely 

COIWMENTS 

On •'Collect on Delivery" shipmenis, the letters "COD" must appear belore consignees name or as otnerwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C O D . TO: 
ADDRESS 

Noit—Wr\«.« in« f a l l u a»p«na«ni 0.1 . H o t truoDtiy 
V '•Qui<*tJ 10 »i«it a p « i l i c * i i , in • f i l i n g i n * » o i * ^ c 

Th« aoiMa Of 0«ci»/M l a i u * o' in« p f o p ^ y H ri»f»t)y 
ipvcNICAIIr SiatM Dv ir<« li^lOpV to tw noi ••CavCing 

•If Ihe snipment moves between two ports by 
a earner by water, the law requires tnat the 
bill of lading shall stale wrieiher it is 
"carnef 's Of shipper's weight." 

C O D Amis 
SuO|»C1 10 S*i;i iOi J 0' th« conOrl'Om •! Ill-) iniciT-Bni ,s lo t * 0»i'>»'»0 ID 

I^ • :onsign«e - ' Ihout ( •cou 's* o " ' f » co " i 'Cno ' . t r * comigno ' Jfi»i> » i ;n me 
P0ii0«'"a jtaiaT'ont 

Tn« c t ' i t f »^*ii io< T i j . a o , i i , e o QI t m j ih ipr^an, * i i hou i 0» t ' "»n i Oi 
(lOTgni j no tn O'n*- I I K I U I cf tJ 'goi 

^ l 5 ' 9nJ tu ' «0 'ConMg"0 ' l 

C.O.D. FEE: 
PREPAID 0 
COLLECT G * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
; s £ , C „ l o o r s i . o C-t-.. & i . . ' c n j . ; r ^ 
. .COI - n - M . J. 1—1 - - l o w 

RECEIVED, subioc'. tothe cl»ssi1»cai)Ofis ind lA j i l l s in eMect or̂  the cate ot the issue oi iftis 
Bill of l-ading. Iho Dfooeny described aoov© m apoa/ent pood wdef. eic«pt as noted (contents 
and condition of contents of pac*t»gos unknownj. marked, consigned, and destinwo -as 
indicated above whicn said easier Ithe won] ca/riof betng urxJerslood throughout this contact 
as meianing any person of corporatwn in pOiS^ssion o l tr>e pfOperty under the contfact) agrees 
to carry lo US uSuai place of Oen^^ry at said destination, if on its route, otnen^ise to deliver lo 
another earner on the route lo said deslir^arion It is mutually agreed as to ftach earner of all or 

ar.Y of. said property ooe* aU ot any poaion ol saiO route to destination ana as to each pany at 
any time inieresied m all or any said propeny. tnai every service to be performed hereunder 
snail De subiect lo ail the OiU'ol ladmg ;erms ano condmons m the governing classiticaiion on 
tne date o ' shioment 

Shipper nereby cenifies mat ne -s tani i ia i wi in all me bill of lading terms ano condmons m 
the governing classification and tne said terms and cono>iions are nereoy agreed to by ine 
snipper and accepteo 'or himself ano his assigns. 

CERTIFICATION 

This is to certify that the above-narTied materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and ihe U.S. En. 
vironmental Protection Agency 

This Is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER <•. SIGNATURE 1 DATE ^' TRANSPORTER >2 SIGNATURE 1 DATE lil requircO 

This is to certify acceptance^ of the hazardous waste for treatment, 
storage or disposal. / 

7 ' ' ' 

STYLE F-50 :c; LABELtrltSTER CHICAGO. IL 60626 

TSDF COPY 

00 1 566 



': I 

H A Z A R D O U S WASTE MANIFEST 

Bonarko Track 

B/li'27011 
M A N I F E S T D O C U M E N T N U M B E R 

IglX)05'*6'»706 

IKDOO. 
SHIPPER NUMBER 

NAMEOfpCARRIER (SCAC) CARRIER NUMBER 

.IDENTIFICATION 

12 DIGIT EPA I D f COMPANY N A M t W A l L l N O A b b R E S S , ANOTELEPHONE NUMBER 

Boaaiko, Inc . Ikxrth pak Rd., PlyaouthV'IH. W563 

DATE SHIPPED 
OR RECEIVED 

QENERATOR/ 
SHIPPER iraoo^*6^7o6 H f ^ 

- TRANSPORTER « 1 Ii!i)0O5W*7o6 
n f 

Boutrkft, Inc.Hoocth QjkiJW,, Ply«ottth,In, ^5^3 
TRANSPORTER I 2 

. (K required) • / - : . * .' 

-Ij<,Ooii;^t.nVfe' 
Aaerican CboBiealB 

m 
ith»Indlaaa ^̂ m 

•>. TSOF TREATMENT , 
, ; " S T O R A G E OR b l S -

. 1 " . POSAL FACILITY , ' • ; f:;x?^ 
J j V 

.TSDF TREATMENT 
• STORAGE OR D I S 

POSAL FACILITY . ' / ^ ' ^ ' y ivl'-M M ¥̂ 
7'--

:WASTE iKfrORMATION 

NO. OF UNITS 1 
CONTAINER 

•;.. . TYPE ; . 

13 Dromfe 

HM 

? 

EPA 
HAZ. : 

WASTE, 
ID4 

\X. 

DESCRIPTION AND CLASSIFICATION .•:. 
{Piopei Shipping Name. Class and .•; . 

Idenl i l ical ion Number per 172.101. 172.202. 177.203 

yl-Acetate^. 

f 

UN • 
or • 

NA > 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 

Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS 11 an RQ commoci ty is EOilleC on a waterway or a j joming lane, tne incicenl 
must be oromollv reporiea lo Ine Feaeral governner. i at l-500-^2--3602 (loll 
Ireel or 202 -25-26 75 itoH call) II oiner DOT Ha; arcod 5 .Mat erials are a iscnargea 
creatine a serious situation, call snipper's tetecnone n.jmoer or Cnemlrec 
l-6CQ-J2d.93CO immediately 

COMMENTS • - » > — 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise proviijed in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes • No n 

REMIT 
C.O.D. TO : 
ADDRESS COD 

C.O.D. FEE: 
PREPAID D 
COLLECT G 

Not* —Wri*(* ih« rai« i ( dapvnoaril cn t j i u * . >Mpp«r3 
v « f»Ouif«fl ro i la ta iD«cit ic*i ') ' m wni ing inm tgre^J o* 
OaC'B'M *alu« 0> ir>« DrQP*rtT 

Tr>« aoraMd o* a m c W t i >aiu* ol I N * propmrty JJ haraOf 
ipacll ical iy i t a l M tJi <rt« iMppmr I D ti« noi aiCAWJIng 

*H tne snipment moves between two ports by 
a carrier by water, the taw requtres tnat the 
bili of lading shall sta.te whether it Is 
'"earner's Of shipper's weighi . " •••.•- '^-V . . 

Sub|«Ct o S«: i ion 
tfio ;ons'0"»i» *r i r iou 
lo l lop ing ' 

Th« C*M 
f ra ic i i »nd 

a.- 5 1 * " t 
tn Dinar 

; o ir^a cc 
lacou' ia 

Ol 

a * 

Tl*kB Q 
ut Ct̂ a 

no i t . o r j 
on th,CO 

? o i 

' i l 10 ij« a a i ' i ^ ' n ] tl 

I'lhool CJ»fT,ani ol 

TOTAL 
CHARGES 

_«*. '«l l t ' 
- A .xnr^ 

if Con: 

FREIGHT CHARGES 

RECEIVED, subrect to the classifications and tarills^m eflect on the dale of the issue oPihia 
Bill of LaOing the oropftfly Oeacribodabo"« m aptwjent pood orOv, except as noied (conients 
aod conoition ot contanis of packages unknown), r rmxv i , consigned, and destintxl as 

.• indicated above which said carrier (the word cairiof being i;rv3er3iood throughout this coniraci 
as /Ti«aning any pp<son or coTXJraion in po4S*ssion of tr»e prppony unOer the coniractl agrees'' 
10 carry to rts usual place ol delivery at saO destinaiion, if o n ^ s route, other^wise to deliver to 
another canter on tne route to said dosltriation. It is mutually agreed as lo each carrier ol all pr 

any of. said prooeny over'aM'or ariy.ponion,ol ^aid rouie to oestmaiion and as lo eacn pany at 
any time mteresieo m an or any said pfooen/ , that every^service to be penormpo hereundc 
shall be Subieci to an the bill of laomg terms and condiiions m ihe governing ciassiiication on 
the oate ol shipmeni 

Snipper he'eoy cenities that he <s 'amihar with an the bill ol lading le'nns and conditions m 
the governing classification and tne said lerms and conditions are hereD> agreed to by ihe 
shipper and accepied ior himseil and his assign^ 

CERTIFICATION 

This is to cer t i t y that the above-named ma te r i a l s are p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , ma rked and labe led, and are in 

p rcper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons o l Ihe Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P ro tec t i on Agency 

ThiS: is to ce r t i f y a c c e p t a n c e of the haza rdous ' / /aste sh i pmen t . 

' • / • - .- y 7 : 

TRANSPORTER m SIG 

•"This is to cert 

Storage or d is 

G E N E R A T O R ' S S I G N A T U R E . DATE 

y . 
6 ; T B A N ^ O R T E R 112 SIGNATURE S CATE |if recuirea) 

n i e of t he / t i aza rdous w a s t e for t r ea tmen t . 

YylA7 
TSDF S I G N A T U R E 

k A A A A i f t L A A A A i & . A A A A.<^ A. A. A . A. A A A . A A A . A . A . X X A . X X A . X A . A . ^ A . A . A . A . . i 
LABELMASTEH CHICAGO, IL 60626 

'h'/s, y o 17 \ c- ? 0 ^ T̂  rsc 
TSDF COPY 

^y.{.L{ / I / X L Y S I 

O O l G b 



CXXI 
H A Z A R D O U S W A S T E M A N I F E S T 

B/l/^130139 
MANIFEST DOCUMENT NUMBER 

i}^TCK)<^i6h'7r)l-. 

Boaarko Truck 
NAMEOFCAHRIER (SCAC) 

SHIPPER NUMBER 

CARRIER NUMBER 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

T R A N S P O R T E R • i 
(it requireal 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OH O I S 
POSAL FACILITV 

12 DIGIT EPA 10 • 

l^WG^My?c6 

i}nxx)'M^706 

1JIIOC1636026 

IDENTIFICATION 
COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

Bonarko. Inc.iKorth Oak Road.Plwouth.Indiana it6563 

Bomarko,Inc. ribrth Oak Road, Pl^^outh,Indiana 1*6363 

iSmerlcan Cheaicals, O r U r f l t h , Indiana 

DATE SHIPPED 
OR RECEIVED 

11/30/82 

11/30/82 

11/30/82 

WASTE INF0RH/1ATI0N 

NO. OF UNITS i 
CONTAINER 

TYPE 

» 1 9 
DRT'WS 

\ 
1 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOC'5 

DESCHIPirON AND CLASSIFICATION 
(Proper Shtpping Name. Class and 

Ident i l icat ion NumDer per 172.101, 172.202. 172.203 

f ' -e thano l /N- I^py l 
Acetate 

UN t 
or 

NA f 

HA 
COffi . 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C) 

WHEN REQ'O 

UNITS 
WT/VOL 

55 
CAL 

TOTAL 
QUANTITY 

1045 
CAL. 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It an RQ commoai ly is spilled on a waterway or aaiolning land, me incident 
must De promptly reported to the Federal government at l.SOO-424.8802 Itoll 
lre«l or 202.126.2675 Itoll call). 11 olher DOT Hazardous Materials aro discnarged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1 •8O0-424-9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COO" must appear belore consignee's name or as otnerwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
CO D. TO: 
ADORESS COD A m i : S 

C.0.0. FEE: 
PREPAID G 
COLLECT Q 5 

Na i«—WTMT* tn« r i i a la 4*CNf>d«n> on valua, aMOpara 
w * f o u i f t a la aiaia aoaci l iu t lT m oot ing trta agr««l or 
daciarao *aiw« ol tha cKOOVty. 

Tha agrMd or d«ciarad *aiw« ol ih« (KOOartf H n«r*t>r 
ap«cirtc«iy aiaiad Dy in« iniopar to ba not aicaading. 

_ P * ' -

*lf th« shipment moves between two pons by 
1 carrier by water, irie law requites ihat the 
bil l of iading shall state whether it is 
"carr ier 's or shipper's weight." 

5<gnatu«« 

Swt>t«ct 10 Sactton ' o* ina condiltons. it ihts inipmant n lo Da d»ti*<rad to 
i n * coi^tignm* wi(neu< racowrM on ina conaignor. i n * conngftor V\MH i<on tho 
iQliOMing i1M*nN«rtt 

Tna CM"m inai i not mt^m Oaii»ar> ot m n inipm«nt wnnoui M r m a n i ol 
('••gni Mtd Ml oinar ia«>ui c t tmgtt 

TOTAL 
CHARGES: 

iSaanaturaoiCanstg/yiri 

FREIGHT CHARGES 

f 0 £ I C H I P R C P A I O Cnac« ooi •• c M ' g « 

' .qnt . tcn*c»»a \ | coii«:i 

RECEIVED, subject to trte classiftcaitons and tariffs in aflact on the date of ir>e issue ot this 
Bill of Lading, tha (xopeny daacribad abovv m i p p v e n l good order. e«ceot as noiod {contents 
and condition of contenis of pacKagea unfcnowni. martted. consigned, and desnned as 
mdicatad a&o*e which Mtd cafrier (the word carrier bamg understood ihroughoul this contract 
as moaning any person or corporation in possession of tho property under the contract) agrees 
to carry to its usual piaco of delivery at said dasttnatwn, i( on its rooia. otherwise to deltv«r to 
another canier on the roule to said dwt ina i ion it is mutually agreed as lo oach carrier o( ait or 

j*ny o ' . said property over all or any portion of said route (O destination aryj as to oach party at 
any lime interested in ail or any said propeny. thai every serwHie to t>« portormed hereunder 
sful i tM subject 10 all the Dili of lading terms artd conditions in the governing classification on 
trie date of shipment. 

Shipper hereoy canities thai ha is famihar with all the bill of lading terms and conditions in 
the governing classification and tna satd terms and conditions are rtoraoy agreed to by the 
shipper and accepted for himself ar>d his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

I 

This is to certify acceptance of the hazardous waste shipment. 

I 

TBAN'SPORTER • ' SIGNAIURE i OATE - TRANSPORTER »2 SIGNATURE 1 OATE (i l requirsol 

This is to cettify acceptance of the hazardous waste for treatment, 
storage or disposal. 

- '~'-Yr.-
GENERATOR'S SIGNATgae DATE 

SL 
TSOFSIGNATURE 

} Yl(y^. 
DATE 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

'"^ ^ ^ ^ ' TSDFCOPY 002271 



HAZARDOUS WASTE MANIFEST 

?i/U^30?7n 
MA.NIFESr DOCUMENT NL ilENT NUMBER 

sr i I P P E S N UM ^ F ilBER 

•FTHilRKTI TRT^nr 
NAME OF CARRIER (SCAC) 

T?fxn 
TER NUMBEF CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER•2 
(II re<iuire<l) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

I?nxx) ̂ 464706 

iNir)05t»6if706 

INrooi636026 

COMPANY NAME, MAILING ADORESS. AND TELEPHONE NUMBER 

Boaarko, Ine.Tforth Oak Road.Plyaouth.lN U6563 

BoiaaAo, Inc.Nor th Oak Road, Plyaouth.IN ^ 5 6 3 

Anariean Ch«alcal j i . G r i f f i t h , I M T H « Indiana 

D'"' 

DATE SHIPPED 
OB RECEIVED 

i o / i * : / o ^ 

12/16/82 

12/16/82 

WASTE INFORMATION 

•i 
NO. OF UNITS t 

CONTAINER 
TYPE 

TtVOB 

HM 
EPA 
HAZ. 

WASTE 
l o t 

FDO5 

OESCRIPTION ANO CLASSIFICATION 
(Prooer Shioping Name. Class and 

Ident i l icat ion Numoer per 172.101, 172.202. 172.20] 

Methanol/>*-I*opyl 
Acetate 

NA 
Coal) 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - Q 

WHEN REO'D 

UNITS 
WT/VOL 

55 
C a l . 

TOTAL 
QUANTITY 

1320 

C a l . 

CHARGES 
(For Carrter 
Use Only) 

l l an RQ commodity is soilled on a waterway or adioining land, tne incident 
must be promotly reporied to the Federal government at 1.800.424.8802 (toll 
Ireel or 202.426-2675 (loll call). II oiner DOT Hazardous Materials are discharged 
creaiino a serious si luat ion, call snipper's telephone number 01 Chemtrec 
1.8OO-4Z4.930O immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipmenis. the letters "COD" must appear beloie consignee's name or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD Ami: S 

C.O.D. FEE: 
PREPAID Q 
COLLECT D 

Hoi«—WTMT* th« r*i« l l amtmn^mnt o«* TAIUC. tniQpmn 
mm r*qyir«d to i i a U >o«ciliCAilr in writhng lh« a g r M d gr 
itmQiane *«iu« of ih« prooar^T-

Tha ig r—d of M c U f w l «4iu« ot Iha proeartv la naraov 
•paci l icai i r i t a iad Or <h« inippat to ba r v t ncaoa ing. 

' I f the Shipment moves between two ports by 
a carrier Py water, the law requires that (he 
bin o l latl ing shall state wheiher U ia 
"carr ier 's or shipper's weigh i . " 

SubiacT 10 Saction t ot xrm conai tumi . •( trws iniomant >i to Da danvarad (o 
ir>a :on i ign«a • • ihou i raco«^9« on ina consignof. tha conngnor mat i n g n tna 
i0'io«i'^9 siaiatnani 

Tna c^ r i a ; tf>aii rto* maka oai>*arf nt t n n tnipmant «<inou< ^a^mani of 
fra^rtt ano all o<na' l a a M cAafgas 

TOTAL 
CHARGES: 

F R E I G H T C H A R G E S 

(Stgnat ixaotConngnof l D 
RECEIVED, sutiieci to lh« c lus t l ica i ions and tw iUs m efleci oo the date ol the issue ot this 

Bill of Lading. ip*e property descritjed al»«« m apparent good order, except as ryjted (contents 
and corxJttion of conients of pacfcagee unkf>ownK mar»ed. consigned, and desimed as 
indicated aoove which said c^r-ier (the word earner being urKlerstood throughout this coniract 
as fT^eamng anr person or corporation in posaesaion of the property ur*der the contract) agrees 
to carry to its usuat place ot Oehvery at said daat i r^ t ion. it on its route, otherwise to deliver lo 
anoiher carrier on the route to said dest i ru l ion. It is mutually agreed as to each carrier of all or 

any o l . said property over all or any portton ol said route (O destination aryi a i to aach party at 
any time interested m ail or any u i d property. tr\at every service to t>e pertormed hereunder 
shall tMj subject to ati the oiil ol iadir>g terms and conditions in the govefnmg classification on 
ir^e dale ol shipment. 

Shipper hereby certifies t tu i he is familiar with all Ihe bill ol ladmg terms and conditions in 
ttw go>^rnmg classification and tr>e saMl terms ano conditions are r>ereDy agroed to by the 
shipper and accepied for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-naiTied materials are properly 
classlMed, describetj, packaged, marked and latieled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ > / 
GENERATOR'S SIGNATURE 

STYLE F.50 © LASELMASTER CHICAGO, IL 60626 

DATE 

Th is is to cer t i f y a c c e p t a n c e of the haza rdous w a s t e sh i pmen t . 

TRANSPORTEB »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE L DATE | i l rsqu i iM) 

This is to certify acceptance of the hazardous waste for treatment, 
Storage or,disposal. - • \ ^ J t 

~Yyyi,Y- 7Ai"̂ ryi . 'yycc^ ) ^ - 7 7 ' y 
TSOFSIGNATURE 

TSDF COPY 
To O-oH'^^T-SO 

DATE 

%^mY 



HAZARDOUS W A S T E M A N I F E S T 

Bomarko Truek 

Vidmsyi 
M A N I F E S T D O C U M E N T N U M B E R 

IKDOO5464706 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R - (SCAC) 
XlJ8XTNnoo<46»70g 

CARRIER "fiUM&£F? 

7 ^ . *. -^, IDENTIFICATION ^ 

GENERATOR/ 
SHIPPER 

12 DIGIT E P * ID » 

TNnnn'Ut^^yn^ ^omar'to Ine.^Q^"^^ Q ^ Rd. .Piynnn-hh.Tw tf6563 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
o n RECEIVEO 

?/9782 
TRANSPORTER » 1 

[:fDQ05464706 Bnraarko.Tnr..Nnrth Half PH. .Plymouth,IjN. 46563 V9/82 
THANSPORTER # 2 
(if required) [ftD0l636026 
TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

American Chemleala. G r t f f i t h f Tnf^^ana ?/9 /82 

TSDF TBEATMENT 
STORAGE OR O I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

Drums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION ANO CLASSIFICATION 
iPrdDer Sriipping Nam«. Class and 

Id tn l i l i ca t ion NumtMt pei 172.101. 172.202. 172.203 

, ?4ethartpl/t i-PrJ^pyl ,;/ 
A c e t a t e 7 '' 

UN 1 
or 

N A I 

l r 

EXEMPTION 
OB NO LABELS 

REQUIRED 

\ : • ' 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REQ'O 

1 t , 

UNITS 
WT/VOL 

•;'• i ., 

TOTAL 
QUANTITY 

i • 

RATE 
CHARGES 

(For Carrie/ 
Use Only) 

i l an RO commodi ly is spilled on a walerMay oi adjoining land. Ihe incidenl 
must be promplly reponed to tne Federal government al l*X)-<24.«802 (toll 
Ireel or 202.426.2675 (ton call l . II other DOT Hajardous Materials aro discnarged 
creating a serious situation, call shipper's telephone number or Chemtrec 
l .aoa4j4.9300 immediately. 

COMI^ENTS 

On "Collect on Delivery" shipments, the letteis "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No n 

REMIT 
C . 0 . 0 . TO: 
ADDRESS 

t n rwiuirwl to >tai« •cwcjricBiir m »r i i tn« r M *e /«K l tv 

T M ftgnpM or <lKUr«d >•!»« of I M ptoPWty l i r t«rMr 
•PKi l tcAity i tarad ^ rrvt m i p p v ro 6« noi M C ^ M I X -

•H the shipment moves between Iwo ports by 
J c^rrSar by water, the law requtres that Ihe 
bi l l of lading sfiall stata whether it Is 
"carr ier 's or shipper's weight ." 

COD Am, » 
SwtMci to Saciton 1 o< t M t o n o i t i o n i . .f i r^s vt>CfMm >» 10 te i l* t ivw«d 10 

ir»C(?n«tfln»«-nnoulf«COO»WO*»lf»COn»i9nOf. IMCO»»lrg«)r I M I I HQn I M 

lr«.gnl «no WI o tMr (awiut C M / Q n 

( S i } M i i y « of Coovgnof) 

C . 0 . 0 . FEE; 
PREPAID n 
COLLECT a J 

TOTAL 
C H A R G E S : $ 

FREIGHT CHARGES 
f « E I C H T P f l (P* iO CMC* OOI it cr%«o«i 
* i C * o < ' M n 001 M p~1 • ' • t o o * 
'•gfii .1 CMc»* i 1 1 co j i « t 

RECEIVEO. subteci to ttM classifications snd tanffs in •ffect ori the date of Ihe issue of this 
Bill of Lading', trte propeny daacnbwj abov«.rn apparent good order, eicept as m ted (contents 
and condition of conients of pac^^gnj- 'unlUQ^nl. marlied. COMigned. an*^destined as 
indicated above wnicfr:4aid can-ier (tne word c ^ i ^ being understock tf>roog/w^dl4his cq^traet 
a imeaningany person Of corpo^t iort i n p o s s ^ s « n of the property uober i he .cMrac i ) j ^ ' ees 
to carry lo its usual ptAca of delivery at ^AtA de^t^aalton, if on its route. Olherwije 10 deliver to 
arxjiher carrier on the route to said oeatirbanofv.« is muti*aity agreed aa to eacfi carrier of all or 

any o l . said properly over i l l or any portion of said routa to desiinalion and as to eacri pany at 
any lime interested in all or any said prooerty. that every service to be performed hefeunder 

• snatl be subject to alt the bilt of ladmg terms aryl condit>ons in the governing classilicanon on 
' ' the daietaf shipment 

S^lflper hereby certiltes tr\at h« is familiar iMith all the bdi of lading terms and conditions in 
trie gbvetnmg classification arvl lf>e said terms and conoitions are nereoy agreed to by tne 
shipper and accepted lor himself and nis assigns. 

CERTIFICATION 

This is to certifyjhat the ^bove-named materials are properly 
classified, described.^packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency , . 

./ . / 6 . :y//c/?y^ 

This is to certify acceptance of the hazardous waste shipment. 

"~"v.l ' I : /liir -
TRANSPORTER I t SIGNATUHE K OATE TflANSPORTER 112 SIGNATURE & DATE (II required) 

I f 
I 

GENERATOR'S SIGNATURE 

This is to certify acceptance of the hazardous waste for treatment, 
—^storage oridisposaC/ ' ' ^_, <r~r - - i 

y y y > y ^ 7<>yXZi^ Yl -z-y-T^' 
T S O F S I G N A T U R E D A T E 

STYLE F-50 ® LABELMASTER CHICAGO, IL 60628 

^ A dock 

iiiiiiiirs 
TSDF COPY 



H A Z A R D O U S W A S T E MANIFEST 

Bomarko Trutii: 
NAMEOF CARRIER (SCAC) --

' iWSllFEST DOCUMENT NUMBER 

inD00546^706 
SHIPPER N U M B E R 

TN nnn <AAJA7n^ 
CARRIER'NUMBER 

IDENTIFICATION, 

GENERATOR/^ 
^SHIPPER ~ 

TRANSPORTER » 1 

TRANSPORTER I 2 
(jl requireo) 

12 DIGIT EPA I D i 

IND00546470<> Bomarko,Inc North Oak Kd., Plymouth,IN. 46563 

IJ>D005464gO<i Booaii»9 Inc North Oak Kd., Plymouth,IN. 46563 

iNDoa636026 

COMPARSr NAME. MAlLlNffAOORESS. ANO TELEPHONE NUMBER 

Ametican Chemicals, Gr i f f i th Indiana 

DATE SHIPPED 
OH RECEIVED 

2U 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

27 
DRUM 

dl. 

HM 

> 

EPA 
HAZ. 

WASTE 
ID « 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class anO 

lOenl i l icat ion Number per 172.101, 172.202. 172.203 

Methanol /^ ' ' -Propyl 
Ace ta te ^ •. 

UN t 
or 1 

NA • 

•1 

EXEMPTION 
OR NO LABELS 

REQUIRED 

• 
. 4 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REO'O 

• » , 

UNITS 
WTIVOL 

. TOTAL 
QUANTITY 

i 1 

RATE 

. " i X A 

CHARGES 
(For Carrier 

Use Only) 

It an RO commooity is spilleO on a waterway or aOioining land, me incident 
must Oe promptly reported to the Feoeral government at l.e0O~424.SfiO2 (loll 
Ireei or 202.<26.2675 (loll call). It otner OOT Hazardous Materials are discharged 
creating a serious si tuat ion, call snippers lelepnone numoer or Cnemtrec 
1.800.424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s namie o r a s o themv i se p r o v i d e d in I t e m 430 , Sec . 1 

PLACARDS TENDERED 
Yes a No D 

REMIT 
< ; . 0 . D . TO: 

• * • ' ADORESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a S 

Noi«—Wh«r« t f f rai« is dcoanOvnt on vaiw*. aMppan 
ar« n o u t n O to l O l * WKil iCAi ly in tvriting th« agraad Of 
IWCIWM *«MM 0' t M CKOOVlf. 

Th« agraad or oacWKl laiua of iha propanr i> n m t t i r 
Ipacit lcal iv i ra iad err ina mippar lo oa net CRCAatttng. 

. P * -

*lf the Shipment mov«s c>fltwe«n two ports by 
a earner by water, the law requires that the 
bill of ladtng shall state whether it Is 
"carrier's or shippers weighi," 

Subiact IO.SMC1IOA r o< tna conOKiOns. it i m i i f t ipmani 19 ro Oa i]a<i*araa 10 
ria conttgnaa • i inowl racowrM on tria consigno*, (na conngnor mai l ngn tna 

TOTAL 
CHARGES: 

Tna £«><« mat i not ina«a oatwao o) t n n 1 
raegni and aa otnar ia«>>ul c t w g a * 

iipmant •tinowl-PJirmanT ol 

(Stgnalura 0< 0>nt igno( l 

FREIGHT CHARGES 

o 
rnE iCHi PflEPAlO 
tic«D* xnan oo i at 
'•qM i l cn«c»«o 

DECEIVED, subiaci lo t r ^ classifications arvj tariffs m effect on the date of the issue of this 
Bill of Lading, ine property dMcribad abow in appvenl good order, eicept as noied (C£>n(ent3 
and condition of contents ot p y ^ * o — unkr>o«m). marnad. consigr>ed. and destmad as 

~ir>dicated aoove wnich u i d cvr ier (the word carrier being urwdersiood througrtout this coniract 
as meaning any person or corporatton m possession of the property under the coniract) agrees 
lo carry to its uSuai place Of delivery at said deai irutton, i l on its route, othervrise to deliver lo 
arvsther carrier on the route to said destirutton. It is mutually agread as lo each earner of all or 

any o l . said propeny over all or any portion ol said route to destination ano as lo each party at 
any time mteresied m «lt or any said property, ir^at every service to be oerformed hereunder 
sful l be Subject to all the bifl of tadmg terms and conditions in tha governing classification on 
trte date of shipment. 

Shipper hereOy certifies thai h« is famthar with all the bill of lading terms and conditions m , 
tt>e governing classification and tne said terms and corxl i l iopt are n«reby agreed to by ^he 
shipper ^ acc^ ted tor himselt and his assigns. 

CERTIFICATION 

Th}s,is tojcprtify th'a^ the above-named materials are properly 
c l a s ^ l e d : tilescrlbed, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

"N } 

Y:. y . . : ' / -----z • J 

This Is to certify acceptance of the hazardous waste shipment. 

/ YTk.̂  TRANSPORTER • ! SIGNATURE i OATE TRANSPORTER (2 SIGNATURE i DATE (II requiredl 

This is to certilf-acceptance d? the hazardous waste for treatment. 
Storage . " • 

STYLE F 50 © LABELMASTER CHICAGO, IL 60629 " T ^ 3 ^ ^ ^ " " T ^ " T ^ S O 6 / < £ 

TSDF COPY 
V23/9:u 

002263 



HAZARDOUS WASTE MANIFEST 

Bomarko 'UrueW 

B/1^28210 
MANIFEST DOCUMENT NUMBER 

INDOO5464706 
MBER iNDoV^mToE 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

i 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER I 2 
(It required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

12 DIGIT EPA to • 

II1D00546470S Boaarko , Inc . Worth Oak Rd. . Plymouth Hi , k S ' ^ l 

IND00546470|S Bofflakko. Inc .Nor th Cak fd . .P lymou th , IN . 46563 

IDENTIFICATION . . > , ; 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

I«D00l636025 AmericanCheiaicals, G r i f f i t h I n d i a n a 

DATE SHIPPED 
OW RECEIVED 

V22/8? 

4/22/82 

4/22/82 

1 NO. OF UNljfS I 
CONTAINER 

TYPE 

31 
drums 

HM 
. EPA 

HAZ. 
WASTE 

I 0 » 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper SriipDing Name. Class and 

Ident i f icat ion Number per 172.101, 172.202. 172.203 

Me thano l / ^ ^ Propyl 
Acetate -^ 

UN • 
or 

N A f 

•1 

EXEMPTION. 
OR MO LABEllS 

REQUIRES 1 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
'. (IN - Q 

WHEN REO'D 

J . . 

UNITS 
WT/VOL 

' TOTAL 
QUANTITY RATE 

CHARGES 
(ForCarr ier 
Use Onlyl 

II an RO commodity is spilled on a waierway or adjoining land, trie incident 
yjnust be promotiv reporied lo me Federal government at 1.600.424.6602 (loll 
^ r e e l or 202-426-2675 (toll cal l l , II otner DOT Hazardous Materials aro disct\arged 

creating a serious si tuat ion, call snipper's teiepnone number or Chemlrec 
1.800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must aOpear belore consignee'».nas^Of as^olj^wise provided-in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes n No D 

REMIT 
C.0.0. TO: 
AOORESS COD A m i : S 

C . 0 . 0 . FEE: 
PREPAID n 
COLLECT D J 

'Ho t«~Wh«r« I M rm* I* acoMXMm on «»Ji>«, s i i iopw) 
a n rvoufvd to %\U» »p«cilicMiy m wrii ino irt« aorvad or 
dsciarad * • ! » • ol i n * ffroewiT-

Tha « o r w l Of d«ct««d «*iu« Of ih« oroov iv >B rMr«t>V 
soMittca' iy l U i a d err l * ^ snippw to CM noi • •CMding . 

•If tha Shipment moves between two ports Dy 
a carrier by water, the law requires that the 
bil l o( lading shall state whether it is 
"carr ier 's or shipper's weight." 

Subiaci IO Sec i ton^ et \Tm cano inom. •! tn<i in iom«n i i« to M a t u w a to 
i n * c « n i t g n M mt in tmkucot fwt on i n * co«i*>gnor. (ri« con t ig r t c >n«i t ign i n * 
tem>^ng 11 at sman L '*^^ ' 

Tn« CWri«r »A«ll ^ m « M IMIr*«rv ot mift »niQrtt«ni iBilhOul pA/TtAAl o* 
<>vgt(t m d su otriw la'^iui cMiQ»> 

TOTAL 
CHARGES 

.Js.:! ~45gn4ii«orCon»igno<r 

FREIGHT CHARGES 
CneCk OOI I 

D 
FnClGMT P A E P A I O 

piqhr l l cn«CK«d 

RECEIVED. suDieci lo the claasit icaiion* and taritts in etlect on the date of the i isue o( this 
B i i io l t-»ding. the property Oascnbod aOO"^ m i p p v e n t good order, eicapt as noted (contoni i 
arxl coryjilion o' contents of r t ^ ^ » i j — ur\*tnown). martied. consignad, and desimao as 
indicated above wtiich said c*Tier (the wor t carrier bemg urxJer^lood throughout Ihis contract 
as meaning any person or coT»r» too in p o u a u i o n of ihe prooerty undar the contract) agrees 
to carry to i l l uSuaJ piaca o' <Jeii«ry at satd deatir\ation, if on its route, olharwise lo deliver to 
anoiner carrier on ihe route to said das i i r^ i ion. tt is mutually agreed as lo aach carrier of all or 

any of, said oroHthr over all or any portion ol said roule lo desimaiion artd as lo each pany i t 
any time mtereshjo <n all o r^ny said property, thai every service lo Pe performed hereunder 
shall tM subiec^<il|ail tne pin'of ladmg terms and condHions m the governing classification on 
i f ^ date of sh ipmn t . 

Shipper rMreprCartilies thai he is lamihar with all Ihe Oili of lading terms and conditions >n 
lh« governing cUssiticaiion ar>d me saia lerms m d corxiilions are hereby agreed lo by (he 
shipoer and aci^bfed lor himseil arx] his assigns 

CERTIFICATION > ^ -

This is to certify Ihat the above-named materials are properly 
classified, described, pac)<aged, martied and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This-is to certify acceptance of the hazardous vi/aste shipment. 

7 Y.......yyy: ../ ^ 
TRANSPORTER 11 SIGNATURE 1 OATE 

This is to certify acceptanc 
storage or disoosal, ,'• A 

y d i I 

TRANSPORTER »2 SIGNATURE i DATE (il reduired) 

of the hazardous waste for treatment. 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 002264 



HAZARDOUS W A S T E MANIFEST 

Bomarko T m c k 

B / L # 2 8 4 8 2 
MANIFEST DOCUMENT NUM8E3 

AniD£iQ5!i6k2D6. 
SHIPPER NUME 

NAMEOFCAHRIER (SCAC) 

UPPER NUMBER 

IND005464706 
CARRIER NUMBER 

IDENTIFICATION 

OENERATORf 
SHIPPER 

12 DIGIT EPA ID • 

irmoo546&70<> Bomarko,ino—ftorth Chk Ud., Plymouth,IH. 1^6563 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

IAL 

OATE SHIPPED 
OR RECEIVED 

5/2-1/S2-
TRANSPORTER • 1 

T f m n n < l l A h ' ^ ^ i \ TV>matrlfft, T n r ^ . N f i r ± h f lak Rd . , P I y m m r t h . T N . 4 6 ^ 6 3 --^2^/e^ 
TRANSPORTER « 2 
(il required) INDQ0l63602l> Ameriean Chemlcala. G r i f f i t h Ind i ana -5/2i7Q2 
TSDF TREATMENT 
STORAGE OR OIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 1' 

NO. OF UNITS 1 
CONTAINER 

TYPE 

r'̂  y- . 

drums 

HM 
EPA 
HAZ. 

WASTE 
10 1 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
IProper Stiipping Name. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

Methano l /N-Prop ly 
Ace ta te 

y. 

UN • 
or 

N A « 

.' 

EXEMPTION 
OR NO LABELS 

REOUIRED 

* -

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

i i ' 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
IFor Carrier 
Use Only) 

It an RO commodity is spil led on a waierway or adjoining land, the incident 
must De promptly reported to tne Federal government at 1.800.<24.8802 l lol l 
Ireel or 202 426-2675 (toll call) tl otner OOT Hazardous Materials aro discnarged 
creating a serious si tuat ion, cal l snipper's lelepnone number or Chemtrec 
1-800-424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r t i e f o r e c o n s i g n e e ' s n a m e o r as o t h e r w i s e p r o v i d e d in I t e m 4 3 0 . Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO; 
AODRESS COD Ami: S 

C.0.0. FEE: 
PREPAID n 
COLLECT a J 

No4«—wri«r« I h * ra l * la a«p*noant on *• )»«. »n ipp«f i 
a n r«guk«d lO timim %gmctHcMir m arriiing trt« t q i m O or 
dK la rad «Wu« o l trw propwly. 

TfM aoraM V d K W a d v«>u« of i n * o^opanv ! • tmmbr 
soaciltcaiiT i i a t M tnr ir>« imppw 10 C» not • iCAadlng. 

*lf the shipment movas tMtween two ports by 
a carrier by water, the law requires that the 
bill o( lading shall state whether it Is 
"earner's or shipper's weight." 

Sut)i«ci to S«ci>on T at tnm co«diiiona. i l i n n tn« fn«n i is 10 tM dai iwrK) to 
tnm connonaa «irr>ewl racow'M on i M conitgnor, r M consignof atxaii sign irw 
roitoixng i ta tarnvn i . 

Th* cafri«r lAAii not maaa owi*«ry ol i M i tn««n*ni wtrnoui oat f t iwi i o< 
r rxgn i ano all omw lawiui cna>Q*i 

TOTAL 
CHARGES: 

[SignalwiVOtCcnstgno'l ..flhi 

FREIGHT CHARGES 
,nr pntP*iO Ch««t» 
- * * " <»•" r - l 

RECEIVED, subject to the c laui fcat ior^s and tarirts m eHect on the date o l Ihe issue of this 
Bill ol Lading, the properly described atiove in apperent good order, except as ixMed (contenis 
and cor>di(ion 0' conienis of pacn-apaa unkrKiwni, manned, consigned, and destined as 
indicated above which said camer (the word carrier tMing understood throughout this coniract 

. as maaning any person or cxxporalnn in po&sauion of Ihe property under the conlracl) agrees 
' ' lo carry lo us usual place of denwry al satd deatinalton. i l on its route, otherwise to deliver 10 
^ 'another carrier on the rouie to said deshrul ion. it i * mutually agreed as to each canier of all or 

any of. said propeny over all or any portion o l said route to destination and as to each pany ai 
any hme interested in all or any,sai4 properry. that every service to tM performed hereurxler 
shall be subject to all thebi i l of lading terms and conditions tn the governmg ctassihcation on 
the dale ol shipment. 

Shipper heret)y certifies that he is lamiliar with alt ItM bill of lading terms and conditions in 
ttM governing classification and irM said terms and cortditions are hereby agreed lo by the 
shipper and accepied lor himself and nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ / :Ay) 7 . 
II r, . . f .-.,. r . 

This is lo certify acceptance of the hazardous waste shipment. 

f ' l r. . . . . . y r , / / • J. 

V,'. 
J I 

W- a 

TRANSPORTER «1 SIGNATURE i DATE TRANSPORTER «2 SIGNATURE & DATE | i l required) 

This is to certify acceptance of Ifie hazardous waste for treatment, ;' 
storage or disposal.'// • •'".•• . ) • / 

r ' - y ; / . : , • , - " • . - . - • , - • ' . ' -, I d . 

GENERATOH'S SIGNATURE DATE TSOFSIGNATURE' 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 < r 1 , I <1 ~. 

To 5/0 -^ r - §0 6 1 ^ j ^ t ^ f y y 

DATE 

HTLZl 
002265 



HAZARDOUS WASTE MANIFEST 

Bomarko Trucx 

B/1^28715 
MANIFEST DOCUMENT NUMBER 

INDOO5464706 
SHIPfEf.NUMBER 

IHDOO' 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER•2 
(11 required) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

IHDOO'^46470 

IKDC0546470S Bomarko,Inc.Worth Cak Rd. .Plymouth.IN.46563 

COMPANY NAME. MAILING AODRESS, ANO TELEPHONE NUMBER 

Bomarko. Ine .Nor th Oak- Prt . , Plymmi-feh, TN. 465/^3 

Ii'iDO0l63602i? Americai Chemicals , GrifiSth I n d i a n a 

DATE SHIPPED 
OR RECEIVED 

6/17/fl? 

6/17/82 

6/17/82 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

- • • ' • • ? ' • . 

: 2 ^ 

DR 

HM 
EPA 
HAZ. 

WASTE 
I D I 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Name. Class and 

Ident i t icat ion Numtier per 172.101. 172.202. 172.203 

Methanol/N-Propyl 
Ace t a t e ^ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -Cl 

WHEN BEO'O 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 

Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is sp'l led on a waterway or adjoining land, the incideni 
must be promptly reported to tne Federal government at 1.800-424.3602 (loll 
Iree) or 202 426.2675 (toll call). II otner OOI Hazardous Materials arc discnarged 
creating a serious Situation, call shipper's lelephone number or Chemtrec 
1-800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipiTientc. the letters "COD" must appear belore consignee's name or as otherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
AODRESS COD Amr. t 

C . 0 . 0 . FEE: 
PREPAID a 
COLLECT • 

N0I«—WtMT* i n * rat* IB acoandani on vwtum. i n t o p a n 
W* fVQuraO <0 t u t * •oaciltcAltf in «n i i og thm ig f—a or 
M C I V M *«twa o l Itw cKoowtf. 

J M •grvad or M c w a d T*iwii ot i n * prooarrr l« f^anOt 
apaciticwry t u i « a Of t iM t f 9 0 m io c» not * i c—a iwg . 

. P « _ 

*1I the shipment moves Detween two ports by 
a carrier by water, the law requires that the 
bili ot iading shall state whether it is 
"earner 's Of shipper's weight." 

SwbiKl (o Section / o l t n * c o m i o o n t . i l t t t i i i fngmam t% lo M ()* i t *« 'M lo 
trt* c o n i i g n * * w i r t o w l ' a c o w M on t t ^ c o r n g n c . t n * conitgnor m^' i n g n i n * 
tottowing l lAicmvni 

T ' l * carriar i n « i nol m*»* a « n * y Ol m n snipmani • i i i y M i parniant ol 
tr«>ght ane wi ott iw U v i g i cAwgai 

TOTAL 
CHARGES: 

(S<gnaiijra ot Cons>gno(| 

FREIGHT CHARGES 
Cn«c> bo> 

D 
fBElCMl PBtP»lO 

nghi n c t i K i a O 

RECEIVEO. subiect to Ihe ciasaiticattons and tantis in effect on the data ol the issue ol this 
Bill of Lading, ihe property daacritwd atxjM m apparent good order, except as noted (contents 
an ] condition of contents of ped<agM uniinown|, martted. consigr>ed. arxJ destined as 
indicated aoove wnich said carrier (the woni camer being understood throughout Ihis conltact 
as meaning any person or corporation m posaosaicn of the properly under the contract) agrees 
to carry to its usual place of delivery at said deal i rut ion, i l on i is route, otherwise to deliver to 
another earner on the route lo said destinanon. tt is mutualty agreed as to each carrier o l all or 

any of. said propeny over «it or any portion of said roule to destination and as to each party al 
any time interested m all or any said property, tnat every service lo tM performed hereurxjer 
stul l be Subject to ail the pill ol ladmg terms and conditions in the governing ciassiiication on 
the date ot shipment. 

Shipper r>«reby cenihes that he is lamiliar with all the bill ol lading terms ar^ conditions in 
the governing ctassitication ar>0 me said terms and conditions a/e hereoy agreed to by the 
shipper and acceoted tor himself and his assigns 

CERTIFICATION 

Tfiis is to certify ttiat ttie above-named materials are properly 
classifiecj, describecj, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of tfie Department of Transportation and tfie U.S. En
vironmental Protection Agency 

-ll / 

Tfiis is to certify acceptance of tfie hazardous waste shipment. 

^ / ' • . . . l " . :• : ' y 

TRANSPOBTER I I SIGNATUHE & DATE TRANSPORTER «2 SIGNATURE & OATE 111 requireal 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE 

STYLE F.SO © LABELMASTER CHICAGO. IL 6062S 

DATE TSOFSIGNATURE DATE 

zmzizzz: 
TSDF COPY 

f o ^ 7 0 ^ T- S o (7^X7 6 • /7-32 

002266 



HAZARDOUS W A S T E IS/IANIFEST 

m N U M B E R 

Bofnnrkn Tntcif 
NAME OF CARRIER (SCAC) 

INDOO546^706 
CARRIER NUMBER 

IDENTIRCATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER I 2 
(il required) 

TSDF TREATMENT 
STORAGE OR OIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR OIS
POSAL FACILITY 

12 DIGIT EPA ID* 

ir{D00546^70g 

IflDOO';46^706 

Trfnnni^3/^n9^ 

COMPANY NAME, MAILING AODRESS, ANO TELEPHONE NUMBER 

Bomarko, Inc» Horth Oak Rd. , Plymouth. In U6563 

Bomarko, I n e . North Oak Rd. . P lynnuth . TN ^ 5 6 3 

Am<iir<nan r.hp>m1palB, Trrj-Pf j-fc)̂  Tn'li'^na 

;.- 'S 

DATE SHIPPED 
OR RECEIVED 

7/29/82 

7/29/82 

7/29/82 

. • i : \ : 

NO. OF UNITS t 
CONTAINER 

TYPE . 

22 
DRUSE 

HM 
EPA 
HAZ. 

WASTE 
I D I 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper sr i ipping Name. Class and 

Ident i l icat ion NumBer per 172.101, 172.202. 172.203 

BttK Me thano l /N -Propy l 
Ace ta te , ,̂  

\[0^. ' Y 

UN 1 
or 

N A I 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS v-> .—. V 

FLASH POINT 
(IN - Q 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

) 

RATE 
CHARGES 
(For Carrier 
use Only) 

II an RQ commodity is spil led on a waterway or adjoining land, the incident 
must Pe promptly reported to the Federal government a l 1.800-424-8802 (toll 
tree) or 202426-2672 (toll call). If ottier OOT Hazardous Materials are discharged 
creating a serious si tuat ion, call snipper's telephone number or Chemtrec 
l«X>.424.93aO immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e l t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 4 3 0 , Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.0.0. TO: 
AODRESS COD Amt: S 

C.O.D. FEE: 
PREPAID Q 
COLLECT n * 

Hot«—W^•r« (h« rat* U (l*o«'>d«nt qn oahM. »n(OlM(% 
« « iwquind ro • > « • ipac i l tc j i iv m • r t i n g trw agraad or 
Omcitwa vwu« ot tna prooanT-

Tr» aoraad V 0« :u rad *aiva oi Iha proeartr •• rwaCrr 
ae^ i f tca i iy i ia rad fry ina •Mppa' 10 ba not aicaadlng. 

•11 \h« Shipment moves bBlwMB-lwo porti by 
a carrier by water, the law requires (hal the 
bili of iading s^'ii state whether it Is 
"carrier's or shipper's weight."* 

SuOiaci to Sactio(* / o< iha cono t ion t . • ' m n \fi'0*nmnt i% lo ba aa*ivarad to 
irta conngnaa wrtnowt racoufM on ina cc^Stgnor. i^a UM^iignor inai) t i gn iha 
lOllOivtng KMamant 

Tha cjrriar t f u i l not m w a oalMary 0* <ni> irnDTW^I wuhoul CMfnani ot 
ifaigni and t a Otn« lawlui z n t i g t t 

TOTAL 
CHARGES: t 

iSagnaiura o< Consigno*I 

FREiGHT CHARGES 
CriacK DOI 

D 
FRElCnT P P E P A I O 
*>C«0< *f««n tai «l 
'•qnt nchackao 

HECEiVED. subiect to the claui t icat ions arKl lanHs in eMeci on the data of the issue of ihis 
Bill of i-adir>g. the property deacribed ahove in apoarenl good on]er. e iceol as noted (contents 
ana condition of conienis of pacfcagas unfcr>own|. marliad. consigned, and desimed as 
indicated abovt whtch said cvr ier (the word camer tMtng understood lhrougr>oul this contract 
as meaning any person or corporation in po»a»»»ion of tr»e properly under the contract) agrees 
lo carry lo its usual ptace of delivery al said deatination. i l on i ls route, oiherwise to deliver to 
another earner on the route to said destination. H is mutuaJly agread as to aac^^a^ le r . ^ all o( 

any o l . said orooerty over all or any portion of said route to deshpahon and as to aach party al 
any lime mttfested in all or any said propeny. ihat every service to be performed hereunder 
shall be subiect to alt the bill ot lading terms and conditions m tha governing ciassilicalion on 
the date ol shipment. <• 

Shipper twfeby canities thai he is lamiliai with »\\ trie b<n ot lading letms ar>0 conditions m 
Ihe governing ciassilicalion and tna said terms and conditions are hereby agreed to by the 
shipper'^nd accepted lor himself ar>d hts assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, pacKaged, marked and labeled, and are in 
proper condition for transportation according to ttie applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

\ I 

^This is to certify acceptance of the hazardous waste shipment. 

' M ' • ; / . . / • 

TRANSPORTER 11 SIGNATUHE i DATE 

This is to certify_^gceptance i 
storage or 0isp<lsaj. 

TRANSPORTER • J SIGNATURE i OATE (II required) 

^he hazardous waste for treatment. 

r • / / / 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 002267 



HAZARDOUS W A S T E IVIANiFEST 

B/L#2q270 
MANIFEST DOCUMENT N UMBER 

.Boaaritfi-InioiL. 
SHIPPER NUME 

NAME OF CARRIER (SCAC) 
_ _ lirooQ'>464706 

BER 

CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER TNDQQ5^647Q6 
TRANSPORTER• 1 

IND005^'»64706 
TRANSPORTER f 2 
(it required) 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT E P A I D * 

IHDOOI636O26 

COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER 

B o m a r k n , T n e . N o r t h Oak Rd. .Plymouth.In. i iv6' ;6 '^ 

Bomarko,Inc.North Cak Rd. .P lymouth , In . 46563 

Anerican Chea ica la , G r i f f i t h I n d i a n a 

DATE SHIPPED 
OR RECEIVED 

8/26/82 
8/26/82 

8/26 /82 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

1 1 
Drums 

HM 
EPA 
HAZ. 

WASTE 
I O f 

F005 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Neme. Class and 

Idenl i l icat ion Numoer per 172.101, 172.202. 172.203 

Methano l /N -Propy l 
Ace ta te 

UN • 
or 

N A < 

COMB 

EXEMPTION 
OR NC LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' q 

WHEN REO'O 

UNITS 
WT/VOL 

50 
CAL 

TOTAL 
QUANTITY RATE 

550 GAL3 

CHARGES 
(For Carrier 
Use Only) 

It an RO commodity is spilled on a waterway or adjoining land, the incident 
must Be promptly reoorted lo the Federal government at l-80O-<24.«802 (toll 
Ireel or 202-426-2675 (toll call). II otner DOT Hazardous Materials aro discharged 
creating a serious situation, cal l shipper's telephone number or Chemtrec 
1.800-424.9300 immediately. 

COMIVIENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p i n e n t s . t h e l e t t e r s " C O D " i n u s t a p p e a r t i e f o r e c o n s i g n e e ' s n a m e o r as o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD Amt: $ 

C.0.0. FEE: 
PREPAID D 
COLLECT a * 

Moi«—WTtw* IfM Ittm I I aa(Mnd«nt on v«iu«. t M f o m t 
wm rsguirad to s u i s t c M a H u i i y in iMltinfl rha aerMd V 
Omcttna ** iu« of I M prooariT-

TtM a g r * M or OvcivvO *»tu« ol t M proevnr <• f^arvbif 
KMCiticAiiT t u t a d bf I M tfitpow to M not m*ct 

' If the shipment moves between two pons Oy 
a carrier by water, the law requires that tha 
biii of iading shail state whether it is 
"carrier's or shipper's weight." 

Swcxaci to SacttoM r of I M conoMioni. ir m n shiomani ts to M amt'^mima to 
I M conwuymm winowi f a c o w t a on I M conngnof. I M ceni ignof w u i i n g n t M 
lOOOwing i la lamani 

T M cv ' i a r U^tu not m«ka aa<t*«r> ol i r t i t ih iomani * i tnowi otr f^mni Ol 
('••gm t r t i ail omat lav 'wi crvwgas 

TOTAL 
CHARGES: 

- i g n j 
(Signallya ot Conngnor) 

FREIGHT CHARGES 
f O t i C H t p n i P d i D C M C » DO. 

D • •qni • t cMoM 

RECEIVED, subject to the cia&sittcations and tariffs in effect on Ihe date of (he issue ol this 
BiU of Ladirtg. the propeny Oaacribed atnve m apparent good onjer, excepi aa noted (conients 
and corxJition o( contents of packages unknown), martod. consigned, and destined as 
indicated above wntch said earner (the word carrier be^ng understood IhrougrKtut this contract 
aa meaning any person or corporation in poaaaaaion of the property under the coniract) agrees 
lo can-y to its usual place of delivery ai saNJ deatination, if on i ls roole. otherwise to deliver to 
another earner on ir>e route lo said dest i r^ t ion. n is mutually agreed aa to each camac ol atl of 

any of. said property over ail or any portion o l said route lo destination and as lo each party at 
any time interested m i l l or any said property, iriat every service to be pertormed hereunder 
shall M Subject lo all the bill ol lading terms and conditions m the governing ciassil icalion on 
trw date ol shipment. 

Shipper hereby certifies that he is familiar with i l l the bill of lading terms ar>d conditions m 
Ihe governing classilicanon m d tna sa<l terms ar>d corxlitions are hereby agreed to by the 
shipper ar>d accepted lor nimseti and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ • • ' . 

A y. 
GENERATOR'S SIGNATURE DATE 

STYLE F-50 © LABELMASTEH CHICAGO. IL 60626 ^ - - ; . - - , , ; / . 

/ o • ' - • • ' 

This is to certify acceptance of the hazardous waste shipment. 

. ' 7 :'• - • . 7 .- / ; . , 
TRANSPORTER »l SIGNATURE h DATE TRANSPORTER »2 SIGNATURE & DATE (il re<juired) 

This is to certify acceptance of the hazardous waste for treatment, 
Storage or disposal. .' 

/ TSOFSIGNATURE- ' V ' DATE ' ' " 

TSDF COPY 

I I I I Z X I I 2 

002268 



HAZARDOUS WASTE MANIFEST 

Bonaxko ^[^uclc 

- • M A N I F E S T DOC • D O C U M E N T N U M S E R 

"7 I}CIXX>5lt̂ »706 
S H I P P E R N U M B E R 

N A M E O F C A R R I E B 

S H I P P E R N U M 

(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER I 2 
(It required) / 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

12 DIGIT EPA I D ) 

i:nx)O5ii6A?06 

I7nx>o \̂6i*706 

IHrooi636026 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 
'' .•>r<., i ' l ' '. r-— 

Bomarko, Inc.Ttarth Oak Road, Plyaouth, IH ^ 5 6 3 

Boaarko, Inc,Korth Oak Road, Pljnouth, IH W563 

Aaerican Cheaicala» Gri f f i th I?? 

DATE SHIPPED 
OB RECEIVED 

^9 /30 /^ 

9/30/62 

9/30/82 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

3/ 
DRUMS 

HM 
EPA 
HAZ. 

WASTE 
IDH 

F0O5 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Name. Class and 

Ident i t icat ion Number per 172.101, 172.202. 172.20] 

Hethano2/^r*opyl 
Acetate 

NA 
GcBb* 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
IIN -C) 

WHEN REO'D 

UNITS 
WTIVOL 

50 
Gal. 

TOTAL 
QUANTITY 

GAL. 

CHARGES 
(For Carrier 

Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is spilled on a watenway or adjoining land, tne incident 
must be promotly reported to the Federal government at l'800.424.8802 (toll 
tree) or 202.425-2675 (toll call), tl olher OOT Hazardous Materials are discharged 
creatino a serious situation, cal l shipper's telephone number or Chemtrec 
l.aX).424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e l t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e o r as o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADORESS COD Amt : S 

C.O.D. FEE: • 
PREPAID Q 
COLLECT D 

N o l « — W h w tf t* ra i * l i dwwndani on ia iu«. tfitQpata 
wm r0Qufma to i ia ta tomciltcttly in *n1ing i n * tgrmme cv 
M C I K H « * « • O* ttM 0*00*17. 

Th« agrMO or Otcttrma *aliM of t r t orooany >• nmrmOv 
kpaciflcallr • • • ( • ( ] Or tr>m tniooar lo Om noi mtcmmtUnQ, 

•If trie shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it Is 
"carr ier 's or shipper's weight." 

', Sgna iu ' v 

$uO|«ct to S«ction t ot tnm conOi'tons. it t n n thiomam is to o* Umt'^waa to 
in« COAsignM • i i n o u l r«courM on lh«coni>gno(. irwconngr^or V \ t n Sign th« 
(MlOaing itaiMTWnt' \ 

Trw cti t im: snail not mttm omt'trnty ol trus sl^ioiriani «i|howi o«Tm«ni ol 
timight tf<C WI otn«r t tmtv i c r w o * * 

TOTAL 
CHARGES; 

(StgiMlu/a ot Conj ignort 

FREIGHT CHARGES 
CA«Ck 00 

D 
cictpt *^«noo• 1 
'>gniiSCt««C>C4 

RECEIVED, subiecl to the claasif ications and tafiHa in aftect on Iha date ol the issue ol this 
Bill of Lading, the procMrty deecnbed abov« in apparent good order, excepi aa noied (contents 
a m condition of contents ol packages unknown^ marliad. consignad,. and aesiinitd as 

._.»' indicated above wfitch said carrier (the wonj earner betng urwjerstood throughput tins contract 
f ~l as maaning anr person or corrioration in poaaaoaionof the property urwler the coniract) agrees 

any of. said propeny over all or any ponion of said route lo dastinj i ion and as 10 each party at 
any (lrT^« inlerestad m atl ot any said propeny, (hat every service to be performed haraunder 
srull be subject to all the bill of ladmg terms and conditions m the governing classificalion op 
the dale of sAipmeni 

lo carry t'o its usual p i ^ « 0(1 detivtfry pt said d«aiinat>on, if on its route, o lhy^ f se to da^Oter to ff \ 
tination. It i$ muiually agreed i ^ to eaon car r j ^ i j & n or y ̂ S arxsther ca/Tier on irw rou ie io said c 

Shipper hereby cenities ir\at he is lamiiiar with ail (^e bin of ladirtg terms and conditu 
i n i governing classilicanon and tne satd terms ano-'conditions are heraby agreed f o J 
shipper and accepted lor himself-artd his ass igns - ' ' , . ' ^ ^ • ^ 7 ; ; p ' y ^ - y . - ' . ^ " X 

• • ' . • , - - - • • • , ^ < . y . ' ' ^ r t i T . y i . : • " . . • r^ V * ^ 

CERTIFICATION 

Tfiis is to certify ttiat tfie above-named materials are properly 
classified, described, packaged, marlced and labeled, and are in 
proper condition for transportation according to tfie applicable 
regulalions of tfie Department of Transportation and tfie U.S. En
vironmental Protection Agency 

~ ~ - - . , / / • r 

' ) } . . ^ ' 7 : ^ Y 

Tfiis is to certify acceptance of ttie tiazardous waste stiipment! 

- •} / ' . . ./ .'9- . - y •' 7 A 7 
TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER 112 SIGNATURE K DATE (II required) -'' 

Tfiis is to certify acceptance of ttie tiaz^ardous waste for ireatmerit,-
^ , ' . storage .ar disposal A ^ r rr i 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 l 7 2 o 7 7̂ -
TSDF COPY 

r-io Gy-y\A <l-^.cF-2 

. 00.2269 



H A Z A R D O U S W A S T E MANIFEST 

Bonarko Truck 

B / L # 2 9 8 6 4 
MANIFEST OOCUMENT NUMBER 

IICD005^4706 

NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

irfl)0Q'Uf64706 
CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
{it required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D I 

rnnno 5 ^ 4 7 0 6 

[NDoo 5 ^ 4 7 0 6 

[ND001636026 

IDENTIFICATION 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

Rof f l ; i r k r t , Tn f> .Nn r - t h Oak R d . , PlvTBOUthf T n d i a n a i^6'^6'? 

Boaarko, I n c . N o r t h Oak Rd. P lymouth, Ind ian a 46563 

Aiaerican Chemicals, G r i m t h , I N . 

. : ' • . : " . ' ' • • • • 

DATE SHIPPED 
OB BECEIVEO 

10/2Q/8; 

10/29/7 : 

10 /29 /8 : 

WASTE INFORMATION 

• ' . • • • 

NO. OF UNITS t 
CONTAINER 

TYPE 

17 
DRUMS 

HM 
EPA 
HAZ. 

WASTE 
ID 1 

F005 

DESCRIPTION AND CLASSIFICATION 
(Prooer Stiipping Name. Class and 

laent i l icat ion Numper per 172.101, 1?2.202. 172.203 

Methanol / rJ-Propy l 
Ace ta te 

UN t 
or 

NA • 

N̂A 

EXEMPTION 
OH NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' Q 

WHEN REO'D 

UNITS 
WTrtfOL 

50 
GAL 

TOTAL 
QUANTITY 

850 
GAL 

RATE 
CHARGES 

(For Carrier 
use Only: 

II an RQ commodity is soined on a waterway or adjoining land, tne incident 
must Pe promotly reported to tne Federal government at 1.800-424.6802 (toll 
Ireei or 202.426.2675 Itoll call). II otnet DOT Hazardous Materials ara discnarged 
creating a serious situation, call snipper's te fepnon. number or Ctiemtrec 
1*10.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenis. the lelters "COD" iTiust appear t>e(ore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE; 
PREPAID a 
COLLECT Q S 

Nora—Wnara i n * rat* )• amowrOmrA on laJua. >Mpca'» 
ara raguirad to aiaia i M c K i u i t r m vn t i ng i n * a^rvwl ot 
omct tna vaiw* o^ t n * cKoowty. 

T)^ agrMd w d«ciwad >a)ua o* tfM Ofoomt^f H haraOr 
%omc\t<tUy i ta iad trr xnm >fi<poar to Cw noi aicvadPng. 

* It Iha shipment moves between iwo pods by 
a carrier by water, the taw requires that the 
bill ot lading snail stale whether it Is 
"carrier's or shipper's weight." 

Swbiaci IO Sacnon 7 o ' \f<m concnions •( tni> tAiom«M •• lo ba omn*mima to 
iria coniignaa •rnnowi i a cou f i «on i n * conogno i . tha consignor mai l n^n i n * 
IO<to*ing stBlafn«nl 

Tna ctnimr man not m j a * Oaiivarf ot i n n impmant vnnou l pavmani ol 
Iraigni m d au oinar lav iu l cnargai 

TOTAL 
CHARGES: 

iS ignatw* ol Conf ignori '.flM i lCl 

FREIGHT CHARGES 
r fPEPAiO Cr>«« 00 

D 
RECEIVED, subioci lo trw classifications and i v i f t s in eflect on the dale of the issue of tnts 

Bilt ol Lading ine property Oascritod iOOv« in aoparent good orter. eicept as noted (contents 
and condition ol cooleot j ot paci(*gea unknown), mantad. consigned, and destined u 
inOicataO abcwe which u i d earner (the wor t carrot bemg uod«rs(ood throughout this contract 
as moaning any perjon or corporation in p o u f f u i o n of Ihe prooerly urxJer the contract) agrees 
lo carry lo its usual place of delivery at satd deshrvation. it on its route, otherwise to deliver to 
another carrier on ine route to said Oestifwhon, It is muiually agreed as to oach earner of all or 

any of, said property over aJl or any ponion ot said route to desnnanon ar>d as lo each party at 
any nme tnterested m all or any satd property, that every service to be performed hereunder 
shall tM Subiect lo all the bill ot lading terms arid conditions in the governing classilicatton on 
Ihe date ot shipment. 

Shipper hereby certifies that he is tarmlwr with all ir>« biH of lading terms and conditions in 
the governing classification and trte said lerms and cortditions are hereOy agreed lo by the 
shipper and accepted for himself and h n assigns. 

CERTIFICATION 

Tf i i s is to ce r t i f y t f ia t t t ie above-naiTied m a t e r i a l s are p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , and are in 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to t t ie app l i cab le 

r e g u l a l i o n s of t f ie Depa r tmen t o( T r a n s p o r t a t i o n a n d tt ie U.S. En-

v i r onmer i t a l P ro tec t i on A g e n c y 

-yi y 
A 

GENERATOR'S SIGNATURE DATE 

Tt i is is to ce r t i f y a c c e p t a n c e of t t ie t iazardous w a s t e s t i i pmen t . 

/ TRANSPORTER »1 SlG^fATlJRe i DATE ' TRANSPORTER 12 SIGNATURE 1 DATE (it requirea) 

Tt i is is to cer t i f y a c c e p t a n c e of t t ie t iazardous w a s t e for t r ea tmen t , 

s t o rage or d i s p o s a l . 7 

I 7 .--. ' . . ' 7 . 1 : , / • • • l A ' Z Y-. 
TSOFSIGNATURE OATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 y7)l\) ;c)O^K 
TSDF COPY 

/O . 2^:S2 lo - ) (z^ '^ r- 50 ^ A W 



H A Z A R D O U S W A S T E MANIFEST 

.BDMABHCLJCEliaL. 

MANIFEST DOCuJ. MENT NUMBER 

SHIPPER VlUlvl UlvlBER 

NAME OF CARRIER (SCAC) 
TwmnqUAttTfw^ 

CARRIER NUMI BER 

IDENTIFICATION 

OENERATORJ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER•2 
(It required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

I?nXX55'*64706 

lTn]005U64706 

imooi636026 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

BoauBcko, I nc . l ior th Oak Scad, Plyaonth, IN ^ 5 6 3 

"Bcaarkot I nc . I torth Oak road* Flyaouth* IN ^ 5 6 3 

Aanortnan ChflBlcaJn G r i f f i t h , Indiana 

• - • • - ^ - ' • • - : " • 

DATE SHIPPED 
OR RECEIVED 

2/i«/f3 

2/H/83 

2/IV83 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

32 
muKs 

HM 
EPA 
HAZ. 

WASTE 
I D I 

P005 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiiptitfig Name. Class and 

Identit ication Number per 172.101. 172.202. 172.203 

HETHAI«3l/)}-PR0PTL 
ACETATE 

UN • 
Of 

N A t 

HA 
GOHB 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WTWOL 

55 
CAL. 

TOTAL 
QUANTITY 

1.760 
CAL. 

RATE 
CHARGES 
(For Garner 

Use Only) 

11 an RQ commodity is spilled on a waterway or adjoining lano. tne incident 
must be promptly reported to the Federal government a l 1.600-424.8802 (toll 
tree) or 202-426.2675 (toll call). It other DOT Hazardous Iwlateriats are discharged 
creatino a senous situation, call snipper's telephone number or Chemtrec 
1.800-454-9300 immedialely. 

COMMENTS ,;̂  

On "Collecl on Oelivery" stiipmenls, the letters "COD" must appear before consignee's name or as ottierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADDRESS 

mm imouwwi to t l « l« »o«cHie*iiy m wnxtn^ tnm tQimma or 

Trw aqnmc or omciwmU vaiw* of trw pfopany la rwoby 
a p K t r u i i y , u t « d t>r mm aMooar lo M noi aiCMdinf l 

' I f the Shipment moves between two ports by 
• earner by water, the law requires that the 
bil l of ladtng shall state whether It Is 
"carr ier 's or shipper's weight." 

C O D Am. J 
Sw&(«ct 10 Section T o< tn« condi t ion! l l mia >nipm«ni is to tM a a i o V M lo 

i n * ;on i ign«« s i inou l tmcounm on irt« consignor, trw conngnor mait ngn tn« 
lo l lop ing i iatamani 

»r»^rti and all ommi ia«>iui crxafgat 

iSigrtaiura O' Con i igno. | 

C O D . FEE; 
PREPAID D 
COLLECT a 5 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
cBE iG" ! PSEPAiO Cr>«« oo. .1 cnaige* 
f icrp i o n t n o o i «i p ~ l f t loom 
r.gni . ich«c«eo [̂  j coneci 

RECEIVED*, subiect to the clAssitcaiions and tafifts in eflect on trw dale ot the issue of this 
bi l l ot Lading, the ^oper iy Ottscntad above m apparent good order, except aa rtoted (contents 
4nd cor>dnion ot cor^ients ol pacfcapea unkr>own). marlted. consigned, and destined aa 
Indicated above wtiicri Wid camer (tr^e word carrier bemg understood triroughout this contract 
u meaning any person or corporation m po&sauion of trie propeny under the contract) agrees 
to carry to tts usual place ol Oelivery at satd destinaiion. if on us route, olhenvise to deliver to 
•r>oihef carrier on trte route to saiO Oesiinaiion. tl is mutually agreed as to each carrter ol ail or 

any o l . said oropeny over an or any portion of Said route to destination arto as to each party at 
any time inlerested in ail or any said property, that every service to tie performed hereunder 
shall be subiect to all the bill o' lading terms and conditions in the governing ciassiftcation on 
the date of shipment. 

Shipper hereoy certifies ir\a\ he is lamiiiar with all tfw bill of lading terms and conditions in 
tr>e governing ciassil icalion ano tne said lerms and conditions are riereby agreed to by the 
shipper and accepted tor himselt and his assigns. 

CERTIFICATION 

Ttiis is to certify ttiat ttie above-named materials are properly 
classifieid, describecl, packaged, marked and labeled, and are in 
proper condition for transportation according to tfie applicable 
regulations of ttie Department of Transportation and ttie U.S. En
vironmental Protection Agency 

./ / 1 / 

.A 'A 

This is to ciertily acceptance of ttie tiazardous waste stiipment. 
> I . ' / 

s IS to ce 

YYy Y Yr- / > 

MiTieiu 

7 / / - / -

TRANSPORTER »1 SIGNATURE h DATE THANSPORTER «2 SIGNATURE 4 DATE (it reguired) 

Ttiis is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. , 

• ' ' ' t I / / ' ' 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 

0J4&70 



H A Z A R D O U S W A S T E MANIFEST 

TJOMARtm TBtTCTf 

M A N I F E S T D O C U M E N T N U M B E R 

SHIPPER N U M B E R 

N A M E O F C A R R I E B (SCAC) 
j D u m 

C A R R I E R N U I ^ B E H 

IDENTIFICATION 

12D IQ ITEPAID f COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER OATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER xmt\r\<Ufii.'^ Ty)MABtcn, TNR. Ttcmnt nttx R O A P , TT.YMC»TH. I H k 6 ' ^ ' \ 3/25/g^ 
TRANSPORTER I 1 

I??loo5t<^706 ItfTHARKO, ITIC.—mffTH OAIT PHAT^, PLTWMrTH. TTt ttfSft? 3/2.VP3 
TRANSPORTER I 2 
(it required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

INDWI636O26 AMERICAN CHBflCALS GRIFFITH, INDIANA 
liSKKKKaXXI^tlXA*aifXRXKTKNmxnjaKSSnaXIXX:0l^«Sl 3/25/83 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

29 
IRUKS 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOO5 

DESCRIPTION AND CLASSIFICATION 
(Proper Sti ipping Name. Class and 

laent i l icat ion Numoer per 172.101. 172.202. 172.20] 

METHAMOI/R-PBOPTL 
ACETAIE 

UN t 
or 

NA • 

NA 

cms 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
I I N ' C ) 

WHEN REO'D 

UNITS 
VlfTWOL 

55 
GAL. 

TOTAL 
QUANTITY 

1.595 
GAL. 

RATE 
CHARGES 
(For Carrier 
use Only) 

It an RO commodity is spil led on a waterway or adjoinino land, tne incident 
must be promptly reported to tne Federal government al 1.800-424-8802 (toll 
iree) or 202-426-2672 (toll call) II other DOT Hazardous Materials arc discharged 
creating a serious si tuat ion, call shipper's teleprione numper or Chemtrec 
1.800.424-9300 immedialely. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t c , t f ie l e t t e r s " C O D " m u s t appea r b e f o r e c o n s i g n e e ' s n a m e or as o t t i e r w i s e p r o v i d e d i n I l e m 430, Sec . 1 

PLACARDS TENDERED 

Yes n No D 

REMIT 
C.O.D. TO-. 
ADDRESS COD Amt : $ 

C.O.D. FEE; 
PREPAID Q 
COLLECT • 

Nota—wn«r« trw rai« •• Omomncm î on valu«. i M p p a r i 
V * tmouirma to i tata tomciltca»r m «f i t ing inm tQimmO ot 
Omcitrmo rtMC Ol irM propany. 

Tha aoraMd Or OactaraO *aiu« ot tha CKOPanv t* rimrmt>r 
• pK i ' i ca i i r i i a i M Or t f ^ >nippw lo M not a iM^di r tg 

' I f the Shipmont moves beiween two pons by 
» c&TTief by water, the law requifes that ttxe 
bil l ot lading shall state wnelher it is 
"carr ier 's or shipper's weight." 

Sul»acl 10 SaCTiOn 7 ol Iha conOHiOni. t l iri<l ih ipm*rt ( , t lo ba aanvvad to 
Iha COnaignaa • i tnowt racourta on iha COnxgno'. Ih« ct f^ t ignoi >naii n g i tfia 
io i ta« ing t iaiamaot 

Iha cariiar shaii noi maka aalr*ar> ol I^ i i tn ip r rvn l « i ihou l par'nan: pt 
Iraigni and an olha> laafui chafQas 

TOTAL 
CHARGES: 

_ Signatw/t iSignaiuraoi Conngno ' i 

FREIGHT CHARGES 
fBElGMl OBEPAlO ChaC« 001 1 
t t c ro i -h«n oo> al [~~| 

RECEIVED. suO|0Ct to trv classittcations and tariffs in eftect on the Oate of the issue o' this 
Bitl of Laomg. tr** property Qeaatb&a above m apparent gooO onJar. eicept as rwieo (contents 
arx] corxJition ot contents Of packAQaa orwnownl, marlieo, conjigned. and destined as 
indicated above whtch satd carrier (the word carrier being urxJerstood throughout this contract 
as rrwanmg any person or c*TX)ralion in posaassion of the property under tne contract) agrees 
to carr> to >t9 usual place o( delivery at said destination, if on Ms route, otherwise to deliver 10 
another carrief on tne route to said oesttneiion, M is mutualty agreed as lo eacn carrier ot ail or 

any o ' , said property over all or any portion of said rouie to destination and as lo each party at 
any tirrtc interested m all or any said property, that every service to oe perlormed hereurtoer 
srvaii be subtect to all the biii of tadmg terms and conoitions m the governing classification on 
i rx date oi shipment. 

Snipper herepy certifies triat he is lamitiar with all (he biM of lading terms and conditions in 
trte governing classification arxl tne said terms and cortditions are rtereby agreed to by the 
shipper and accepied lor himsetl ano his assigns. 

CERTIFICATION 

This is to certify that the above-natTied rTiaterials are properly 
classifieij, (described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

.// / 
G E N E R A T O R S S I G N A T U R E DATE 

This is to certify acceptance of the hazardous waste shipment. 

STYLE F-50 © LABELMASTEH CHICAGO. IL 60626 

TSDFCOPY ' ^ -^ QOUl,] 
SJ 



H A Z A R D O U S WASTE MANIFEST 

MX 
MANIFEST DOCUMENT NUMBER 

_lSI}DD$i6ia06. 
SHIPPER NUMI 

Vt^kPtrO TRTTf̂ g 
NAMEOFCAHRIER (SCAC) 

IWIXX)SU6^»706 
BER 

CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER f 2 
(il requirecl) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

TNDDOSWfTW; 

1*^00511^1*70^ 

imXXA6'\60Z6 

IDENTIFICATION 
COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

7«HAJmo. TNC- W^WTK OAK HOAD. PLYMOUTH. I H 

POKXTum, TW!. n^xmt n i v RftAn. PT.TMonTH. i n 

U6563 

i^563 

AMERICAS CHSHICAIS GRIFFITH, IHDIANA 

. ^ - - . . . . . . 

DATE SHIPPED 
OR RECEtVED 

V26/e3 

4/26/83 

V26/83 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

18 
mvm 

HM 
EPA 
HAZ. 

WASTE 
ID • 

POO5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

l l jent l l icat ion NumDer per 172.101, 172.202. 172.203 

KBTHANOVW-PROPYL 
ACWATE 

UN • 
or 

N A I 

KA 

cam 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTWOL 

55 
GAL. 

TOTAL 
QUANTITY 

GAL. 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RO commtsdity is spitted on a watenway or adjoininfl land, trie incident 
must be promptly reported to me Federal government at 1«XM24.8802 (toll 
tree) or 202^26-2675 (loll call). II other DOT Hazardous Materials aro discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
l«)0.424.93O0 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s . I h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e or as o t h e n w i s e p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD 

C.O.D. FEE; 
PREPAID D 
COLLECT n * 

N o t a - W r w * r n * tmtm i i <l«t>*nct«nt on «KIU«, tMppa r i 
t n rmi»uine lo stata tpacirtcaiiy "> • "Utng tna agraad or 
tMc iand valua o> ina prooany. 

Tna agraad or Oaciarad vaiua ol ma pioomny )• naratrr 
fpacil icai iv na iad by iha th ipcW 'o f » not aiCMOing 

*lf Ihe Shipment moves between two ports by 
a carrier by water, the law requires thai the 
bil) o l lading shall t u t e wt^ethec It Is 
"carr ier 's or shipper's weight," 

Subiact 10 Sactton T o> tna condi t ton i . if ini« in icmani •• to Oa o a i i w a d 10 
trta consignaa witnout racou'saon i n * consignor. \rtm oanvQr f f tnail » ig i ina 
(O'tOwirtg t iaiarr ianr 

Tna car'iar tnai i no« mm^m oaitaanr ok i n i i antom«ni «ninout ^^marM of 
tra<ghi and an ofnar ta idui cnvgas 

TOTAL 
CHARGES: 

(SigfUlura of Conno 

FREIGHT CHARGES 
cpEiCr ' i PREPAID Chac« oo> il c i ^ g a s 

• . . . l O M 

coikcci 
r>gni n c n K k ^ a 

RECEIVED, suDract to the classifications and tanffs in eHaa on the date of the issue of this 
Bill of Lading, tna propeny dascritiad ac»we m apparent good order, except as rwted (contents 
and condition ol contents of pecK^pM unknown), manned, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contraci 
as nvuning any person or Corporation in possession of Ihe property urxier Ihe coniract) agrees 
to carry 10 its usu*' place of delivery I t said destinanon. it on its route, otherwise to deliver 10 
another camer on the route lo saiO destination n is mutualty agreed as to eacn cariter ol all or 

any of. said oropeny over an or any portion of said route to destination and as to each pany at 
any tin^e inlerested m all or any said propeny, that every service to be penorrried nereunder 
Shalt be subiect to aD the bill of lading terms and conditions m the governing classification on 
the date of snipment. 

Shipper rtereby canities that he is tamiltar with all the bill of lading terms artd condiiions in 
the governing classificalion and irte said terms and cortdmons are hereby agreed lo by the 
shipper and accepted tor himseil and hts assigns 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE k DATE TRANSPOHTEH f2 SIGNATURE & DATE (il requiredl 

This is to certify acceptance of the hazardous waste for treatment. 
Storage or disposal. 

-r Y /. .-/ 
TSOFSIGNATURE OATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 606J6 

TSDF COPY 
lo7o^l1-T-So7iAiy <7'A6S? 
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HAZARDOUS WASTE IVIANIFEST 

TrMARKO TRUOC 

AIXFEST DOCtiMtNT I NUMBER 

nrmnyMiTOfi 
SHIPPER NIJM 

NAMEOFCAHRIER (SCAC) 
lVDO0^k6k706 

BER 

CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER 1 2 
(11 required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR O I S 
POSAL FACILITTf 

12 DIGIT EPA ID 1 

iniXX>'Mk706 

TNDOO'A^TOf; 

IHD0O1636O26 

IDENTiFlCATION 
COMPANY NAME. MAILING AODRESS. ANO TELEPHONE NUMBER 

BOMARKO. IHC. NOHTH OAJC ROAB. PLT>KJDTH. I N 

wmARKO. TNC. NOHTH OAK ROAD- PI^YWXJTH. I N 

^46563 

1*6^-^ 

AMERICAN CHaaCALS GRIFFTTH, INHIAKA 

" ' • : ' . ' ' ' . . ' ' . 

DATE SHIPPED 
OR RECEIVEO 

^g^ 
' ^ ^ 

'M%. 

WASTE I N F O R M A T I O N 

NO. OF UNITS t 
CONTAINER 

TYPE 

20 
DRL'KS 

HM 
6PA 
HAZ. 

WASTE 
I D I 

F005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clasa and 

Idenl i l icat ion Number per 172.101, 172.202. 172.203 

HETHAN0l/»-PROFYL 
ACETATE 

UN • 
or 

NA • 

HA 
COMB 

EXEMPTION 
OR NO LABELS 

HEQUIHEO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' 0 

WHEN REO'D 

• 

UNITS 
WTWOL 

55 
CAL. 

TOTAL 
OUANTITY 

1100 
GAL. 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

II an RQ commodi ly is spilled on a watervray or adjoining land, trie incident 
must be promptly, reporied to tne Federal government at 1.800-424.8802 (toll 
Ireel or 202-426-2675 (toll call). It oiner DOT Hazardous Materials are discharged 
crealing a serious si luat ion. call snipper's lelepnone numoer or Criemtrec 
1-8OO-4J4.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n O e l i v e r y " s n i p m e n t s . the l e t t e r s " C O O " m u s t appea r t i e l o r e c o n s i g n e e ' s n a m e or a s o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O.D. TO: 
ADORESS COD Amt : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT Q $ 

N o i a - W T t w * xnm r«i t •• amomr^mm on >»iu«. fthicpan 
w t raqu ind 10 i i a i a • p K i t i u i i y in wi l l ing i r x tQimme v 
OtCtwmO rmivm ol tnm orooany 

Tha agrMd or (»«i*rad »»Jwa of tha propartT <• nar«or 
>paci>ic«iir t ia tad Or i ^ ^ »nipp«r lo b> " o i • i c M d i n g 

* l l thfl shipment moves between two pons by 
a carrier by water, the law requires mat the 
bill ot lading shail state whether it is 
"carr ier 's or shipper's weight," 

SuCnaci lo S«ct>oA 7 o* ih« conoiooni l l rnn yntommnt i» ro EM Oaitvarad lo 
i n * zontigrmm • i i nou t racou' ia on tria conftgnor. in« consignor t n t n t-Qn ina 
lo i tooinc • iaiam«ni 

Tha Cttrtm- tf^tM not m^Ba (Mr*w> ot thrt tniom«nt without oarn^ani o< 
traigni and an oir««' lawful cntigmt 

TOTAL 
CHARGES: 

iStgnatufa o ' Contignor) 

FREIGHT CHARGES 
Chack t u 

D 
HCtO' • n * ^ t » i «i 
i.qni • » : " « « * « 

il cha'f f t t 
t r t t oom 

CO"«CI 

RECEIVED, subiect to (he ciauif ical ior is and tariffs ir̂  eHect on trte date of the issue of this 
Bill ol LaOing. the pfope^y OwcftbetJ a b o « m aopvent good order, eicepi as noted (contents 
artd corxJriion ol contents of packAges unnnown), marked. coosigf»ed. arv) destined as 
indicated above which said camar (the word carrier being urxlerstood throughout this coniraci 
as meaning any person or corpontton in possession of the property under trte contract) agrees 
to carry to its usual place of deiiwery at said dest i ru l ion, it on its route, otherwise to deliver lo 
arwlher earner on trte route lo said destination tt is mutually agreed as to each carrier of all or 

any of. said property Over all or any ponton ot said route to destination and as lo each pany at 
any Itme interested in atl or any said property, that every service to be perlormed hereunder 
shall be subject to all the bill of ladmg terms and conditions m tne governing classification on 
trte date of shipment. 

Shipper hereby certifies Ihai t>t is familiar with all the bill o' lading terms and conditions in 
the gowerning ciassiftcation ar>d tne said terms and corvjilions are rtereby agreed lo by the 
shipper and accepted lor himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Departmenl of Transportation and the U.S. En
vironmental Protection Agency 

This^ls to certify acceptance of the hazardous waste shipment. 

TRANSPORTER • ! SIGNATURE S DATE 

This is to certify acceptance 
storagp.< 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY OOUb 



H A Z A R D O U S WASTE MANIFEST 

B A m a r k r t T r i i r ^ l r 

B/I^131739 

^ i 
MANIFEST DOCUMENT NUMSER 

NAME OF CARRIER (SCAC) 
TWDQ0'Ut6it7Q6 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME, MAILING AODRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OH RECEIVED 

GENERATOR/ 
SHIPPER IND00546»70<> Bomarko,Inc.North Oak Rd. ,Plyaouth, tn. <^563 6/28/83 
TRANSPORTER « 1 IND00546^7O) Bomarko,Inc.North Oak Rd.,Plymouth,In. 46563 6/28/83 
TRANSPORTER f 2 
(il required) IKD00163602(> American Chemicals. Gr i f f i th . Indiana 6/28/83 
TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

22 
Drums 

HM 
EPA 
HAZ. 

WASTE 
I D * 

F-ooi 

DESCRIPTION ANO CLASSIFICATION 
^ ^ (Proper Shipping Name. Class and 

Identif ication Number per 172.101. 172.202. 172.203 

M e thano l /N -P ropy l 
Ace ta te ^ 

UN • 
or 

NA • 

RA 
:C9fIB 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

F U S H POINT 
UN - Q 

WHEN REQ'D 

UNITS 
•WT/VOL • 

55 
GAL. 

TOTAL 
QUANTITY 

1210 
GAL. 

RATE 
CHARGES ' 
(For Carrief 

Use" Only) 

II an RQ commodity is spilled on a waterway of adjoining land, tne incident 
must be promplly reported to the Federal government al 1-800-424-8802 (toll 
Iree) or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, cal l shipper's telephone numoer or Chemtrec 
1.800.454.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS 

• ' J . 

• •*v . COD •Amt: i 

C.O.D. FEE: 
PREPAID n 
COLLECT D » 

Noia—wn«r« it%« tmxm ta i i«o*no«ni on *aiu«, tnigCMri 
V * rmoufma to >i«ia • c w c i l i u i i r in i>riiing tnm tQimmO o> 
Omctwma •Btu« of xKm proowi^ . 

Th« •Qraad ot o«cLvad valua o^ xnm pfopMnir i i nw t f f t 
• P * C I ( I C « ] I T a i a i M Dy irta anipoar to oa net aacaadifig. 

•}f (he Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shail state whether It is 
"carrier 's or shipper's weight," 

^ ^ ^ _ ^ ^ ^ ^ . ^ _ ^ _ ^ ^ _ ^ _ _ ^ ^ ^ _ ^ _ ^ ^ _ _ S<gna(ura 

Swbiaci 10 S«ciion J o ' tn« conO<i>9ii. if xnn tn ipmam n lo Da attt 
tnm sonngnmm »tinotit rmcowtt o " tnm connQrtof. mm consignor f f t* i i 
lotiowing i tatamani 

I h * ca r ta ' inai i not maM o W m r , ot iM t •rupmant Munout 
l'«>gm and * i i oirt«r lawful cnwgas 

TOTAL 
CHARGES; 

(S4n4 iu ' t Dl Coni.gno'r 

FREIGHT CHARGES 
C f . « . OOP 

D 
rnE iGHi PflEPAlO 
r i c t o i i*nao DOI 41 
'igni i i c n a o t d 

RECEIVED, subjoa to Ihe classtfcations and tariffs in eflect on the date of the issue ol this 
Bill ol LacSing, ir>e properly described abo«e m apparent good oi^er, except as rwied (contents 
anti condition of contents ol pe'-^TO*? unknown), marked, consigned, and desimed as 
indicated above which said carrtar (the word carrier bemg understood throughout this contraict 
as mejnmg any person or corporation m possession of the properly under the contract) agrees 
10 carry to its wsual place of delivery at saKl destirut ion. if on its route, otherwise lo deliver to 
another carrter on the route lo said desliration it is mutually agreed as to each canier o( all or 

any of. said propeny over an or any ponion o' satd route to destination and as to each pany at 
any nme mteresied m ai( or any said propeny. thai every service lo be pertormed hereufXJer 
shall be subieci to all the bitl ol ladtng terms and condmons m the governing classification on 
Ihe date ot shipment. 

Shipper hfifeby ceniftes that he is lamiliar wiin an the Dill of lading terms ar>d conditions m 
tr>e governing classifcation ar>d i r ^ said terms and conditions are hereby agreed to by me 
shipper and accepied lor himseii and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly ^. This i j to certify acceptance of the hazardous waste shipment 
classified, described, packaged, marked and labeled, and are l« 
proper condition for Iransportalion according to the applicable 
regulations of the Department ol Transportation and the U.S. En--
vironmenlal Protection Agency j 

)]' . / , / / ^ -: / : • 
GENERATOR'S SIGNATURE DATE 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 
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HAZARDOUS W A S T E M A N I F E S T 

Botnarko Truck 

MANIFEST DOCUMEN ^ENT NUMBER 

INDOO5464706 

NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

IHQOO 5^4706 
C A R R I E R N U M B E R 

IDENTIFICATION t 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID I 

INrt005/t647C>^ Bonarko , Inc .Nor th OaJc Rd. ,Piyno^th , I^? . ^^563 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER OATE SHIPPED 
OR RECEIVED 

7 /21 /81 
TRANSPORTER » 1 

IND00'^U7C6 Bomarko.Inc.North Oak T d̂. .Plymont.h^TN. ^ 5 6 ? 7/21/83 

TRANSPORTER•2 
(if required) IHDOOI636026 American Chemicals , G r i f f i t h I n d i a n a 7 /21/83 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR DIS—-
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TirPE 

SXJODEX 
1 ^ 

DRUMS 

HM 
EPA 
HA2. 

WASTE 
ID • 

FOO 5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identif ication Number per 172.101. 172.202, 172.203 

Methanol/N-Propyl 
Acetate 

UN i 
or 

NA • 

NA 
50HB 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASM POINT 
(IN ' C l 

WHEN REQ'D 

^ 

UNITS 
WT/VOL 

55 
GAL 

TOTAL 
QUANTITY 

770 
GAL. 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

It an RO commooity is spilled on a watenway or adjoining land, the incident 
must be promptly reporied to tne Federal government at 1.800.424.8802 l lol l 
Iree) or 202-426-2675 (toll call). II otner OOT Hazardous Materials arc discharged 
creatino a serious si lual ion: call shipper's telephone numoer or Chemirec 
1-800-454.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t ! , t h e l e t t e r s " C O D " m u s t a p p e a r I j e f o re c o n s i g n e e ' s n a m e or a s o themv i se p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD An^t: S 

C.O.D. FEE: 
PREPAID a 
COLLECT a S 

Hoia—Wrt*r» trt« raia •> Otomtiomnx on <raiu«. tnipomit 
•ra rvquwcd lo i ta ia iCMCitiuHr ' " i^niing ma tgimmO or 
tMciarad rttum ol Iha prop«riT 

Tha tQimmC or Omctwma vaiua o ' trw prooaTT >• ntrmoi 
iCwciltutiT l i a t ad Or xnm trtipoar to tM not mtcmmCinQ-

'U the Shipment moves between two ports by 
a carrier by water, trte law re<]uires that the 
bil l ot lading sriali state wnetrier it xp 
"carr ier 's or sriipper's weigriiJ.' 

_ _ ^ _ ^ ^ _ ^ _ ^ _ ^ _ ^ ^ ^ . ^ _ _ _ _ ^ _ ^ _ ^ _ _ _ Signaiura 

Subiaci to Sacnon T o< i n * c<y>aitioni i i imx impmani i> te ba oativa'ad to 
i n * coni ignaa taiinout racowrja ot\ xnm coni ignoi ma eonsignoi tr>mH >ign i r « 
loJ^oaiing itAtarriffnt 

Trta c t i t i f anaii not nvtk* ominmt^ ot th,( tnipmani i 
t r»gnt arta «ii oinar lawiui znwgmt 

TOTAL 
CHARGES: 

inoui (Wr">«^i ol 

IS>Qn«iu(a ol Conngno ' l 

FREiGHT CHARGES 
Cn«c> bot 

D 
CREIGHI PREPAID 
PlCFPt w lvn DOI AT 
'•qtt •icnvC'CC 

t cna'9*i 
f t 10 M 

COI>«CI 

RECEIVED, subject to the c iau i tcat icy is and tariffs m effect on the date oi t r« issue ot this 
Bill of LaOing. ti^e propeny oescribed above m apparent good order, except as noted (contenis 
*r>a cor«iitiOn ol contents of packages ur»hr>own), marked, consigned, and desimed as 
inOicated above wnicn said carrier ( tn* worti carrier bemg uruer^tood througnoul Ihts contract 
as meaning any person or corporaton m possttssion of the property under the contract) agrees 
tocarry to its usual place ol oeii*wr> at satd destir\atton, if on its route, otrierwise lo deliver to 
anotner carrier on the roote to said desrirution. Jt ts rrutut l ty a^uet l as to aacn caff»er ot all or 

any o l . said property Over all or any ponton ol said route to destination and as lo each party at 
any time interested tn a " or any s j id property, mat every service to be performed hereunder 
shall be subiect to all the biii ot taomg terms and conditions tn the governing classification on 
trie date ol shipment. 

Shipper heret>y certifies that r^ is lamihar with alt the bill of lading terms and conditions m 
irte governing ciassiiication and lne said terms and conditions are rtereby Agreed lo by the 
shipper and accepted lor himseil and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

"vl / 
GENERATOR'S SIGNATURE DATE 

This is 10 ce r t i f y a c c e p t a n c e of the hazardous w a s t e sh ipme 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

To2o7l^r-5o 6it̂ A/?• 2/-53 
TSDF COPY 
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H A Z A R D O U S WASTE MANIFEST 

Boaarko Truck 

V l ^ l 3 2 0 1 3 
MANIFEST DOCUMENT NUMBER 

ltiDQQ5i^k7nfi 
SHIPPER rfUMBEl 

NAMEOFCAHRIER (SCAC) 

WMBER 

jmciQ'iU6h7Q6 
CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

THANSPORTEH f I 
(il required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D f 

[ND005W*706 

LmoQ5i*6k7o6 

Cr{D00l6 36026 

COMPANY NAME. MAILINQ ADDRESS. ANO TELEPHONE NUMBER 

B o a a r k o , I n c . , H o r t h Oak Rd . ,P l yMou th , IN . 46563 

Bomarko , Inc . ,No r th Oak Rd . ,P l ymou th , IN . 46563 

American C h e s i l c a l s , G r i f f i t h , I n d l a n a 

' -

z . '^.: . ••"" 7 = 

DATE SHIPPED 
OR RECEIVED 

8/30/83 

8/30/83 

8 /30 /83 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

D r m s 

HM 
EPA 
HAZ. 

WASTE 
ID • 

?005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shioping Name. Class and • 

Ident i l ical ion NumDer pei 172.101, 172.202. 172.203 

Methano l /N- Propy l 
Ace ta te 

UN t 
or 

N A I 

NA 
COfdB 

EXEMPTION 
Ofl NO LABELS 

REOUIRED 

SPECIAL HANDLINQ INSTRUCTIONS 

FLASH POINT 
IIN - O 

WHEN REQ-D 

UNITS 
WT/VOL 

55 
GAL 

TOTAL 
QUANTITY 

1760 
GAL 

RATE 
C H A R O E r 
(For Carrier 
Use Only) 

II an HO commodity is spil led on a watenMay or adjoining land, the incident 
must be promptly reported to the Federal government at 1.800-424-8802 (toll 
Ireei or 202-426-2675 (toll call). II otner OOT Hazardous Materials are discnarged 
creating a serious si luat ion. call shippers lelephone numoer or Chemlrec 
1.800-424-9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i f l n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430 , Sec . 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Hoxm~Wtmm 1f>m m a i t dctwndvm oo * « u « , i h i p p w t 
ara r«OuirM IO t I S U •pK l fK« l iT In wflttng in« sgrMa or 
(MClVWl >»lu« Ot ir>» proOWlT. 

Th« aOfMd or Omcx^tn valua o l in« p toowi r •• t^wmoj 
•pKi i iCJ i i r l ia tad Oj tna »Mi>{Mr (0 0* not a iCMding. 

Mf the shipment moves between two ports by 
a earner by water, the law reauires that the 
bill o l lading shall state whether It Is 
"earner 's or sh ippers weight," 

C O D Am, J 
SoOiact 10 Sacnon 7 o' tnm co/idii>ont. i i i f n i lAiprriant i t 10 t » 0«<i*a>aC 10 

toitOoing xxtxmmmnx 

t'aegni and all omar lawiui cna<oa« 

(Sigrtaimaol CoflKQno*) 

C.O.D. FEE: 
PREPAID D 
COLLECT a $ 

TOTAL 
CHARGES; $ 

FREIGHT CHARGES 
rBEiCnr POEPAiO C f t«>00 . . U ^ a ' 9 « 
f iC tp i onenoo i 11 j — 1 4 ( r t o o * 
'iqni .tcr>»c»eo | | co«>«Ci 

RECEIVED, subioct 10 the cla&sittcations and tariffs in enect on the dale o< the issue ot ihis 
61I1 ol Laamg. trv« [xopany dascricvd abonv tn apparent gooO on3«r. except as notea (contents 
and conauion ot contents 0' parfapwi unknown), marked, consigrved, ar>d destined as 
mOicaieO aDove writcn satd camer (the wonS camar bemg undantood tnroughout this contraci 
as rrteanmg any person ot corporation in poase&sion ot the property ur^der trw contract} agrees 
to carry to its usuai place ol deiiwory at satd Oestination, il on ils route, otherwise lo deliver 10 
another carrier on Ihe route 10 aaid destirul ion It is mutually agreed as to each earner ol all or 

any of. said property over all or any portion of said route to desimaiion and as 10 each pany ai 
any l ime mteresiea m atl or any saiO property, that every servico 10 be pertcmed hereurxler 
Shall be subject to an me bin oi ladmg terms and conditions tn ine governing cUssil icahon on 
Ihc date ol shipment. 

Shipper hereOy certilies i rut ha is lamiltar wilh all the bill ol lading terms ana conditions m 
trte governing ciassilicalion ar>d i r ^ said terms and corKimons are nereby agreed to by Ihe 
Shipper and accepied lor himselt ar>d his assigns. 

CERTIFICA JI9N / 
This is to certify that the above-named materials are properly 
classilied, described, packaged,/(larked and labeled, and are in 
proper condition for Iransportalion according to the applicable 
regulatioris of Ih^ Department i j f Transportation and the U.S. En-
vironmen/aipfc/ecl ion Ageni;;V ." / 

/ / 
GENERATOR'S SIGNATURE DATE 

This iyMO fJetiify-acceptance pf ttie hazardous waste shipment. 

TRA^/SPORTEH nt SIGNATUBE & D(VTE • TRANSPORTER 12 SIGNATURE i DATE (il required) 

This is to certify acceptance ol the hazardous waste for treatment, 
storage or disposal. 

<>•. 
TSOFSIGNATURE '71. 

DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 I . IL DW3,;b 

TSDF COPY 0 J 4 & ( D 



H A Z A R D O U S WASTE M A N I F E S T 

'̂(Mk'm^S.ss ENT NUMBER 

lliDOO 5^^706 
Bomarko Truck INDOO 

IPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER i 2 
{i l required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY. 

12 DIGIT EPA I D i 

IND005464706 

IND005^^706 

INDOOI636026 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

Bomarko, Inc.rJor th Oak Rd. .P l ymou th , IN . 46563 

Bomarko, Inc .Nor th Oak Rd . .P l ymou th , IN . 46563 

American ChemicalB, G r i f f i t h , I n d i a n a 

- - • " - . • " ~ 

DATE SHIPPED 
OR RECEIVED 

9/28/81 

9/28/83 

9/28/83 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

HDK 2 3 
I^UfflS 

HM 
EPA 
HAZ. 

WASTE 
ID t 

F005 

DESCRIPTION AND CLASSIFICATION 
{ProDer Shipping Name. Ctass and , 

Idenl i l ical ion NumDer per 172.101. 172.202. 172.203 

Methanol/N-Propyl 
Ace t a t e 

KA 
:OVB 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN - Q 

WHEN REQ'D 

SSSSML 

UNITS 
WTWOL 

55 
GAL 

TOTAL 
OUANTITY 

1265 

Gal . 

CHARGES 
{For Carrier 
Use Onlyl 

SPECIAL'HANDLING INSTRUCTIONS It an RQ commodi ty is spil led on a waterway ot adjoining land, the incident 
must be promptly reported to the Federal government at 1-SO0-424-6802 (toll 
free) or 202-426-2675 (toll call). II other OOT Hazardous Materials are discharged 
creating a serious si tuai ion, call shipper's telephone numoer or Chemtrec 
1-800-424-93O0 immediately. ' 

COMMENTS ' z 
. -« . 

On "Collect on Delivery" shipmentc, the letters "COD" must appear belore consignee's name or as oiherwise provided in Item 430, Sec. 1 

PUACARDS TENDERED 
Yes D No • 

REMIT 
C.O.D. TO: 
ADDRESS 

v a rtQumO XO axaxa >(MCI'«C«I)T m vnrtiMg irt« • g r M d or 

Ttw agrMd or omciwmti ytntm o' i n * Droeanf >• nmrmoy 
aomcxixctUj aiatad by I M tnioomr lo ba not taCMair>g 

*lf the shipment moves between two pons Dy 
i carrier by water, the law requires that tha 
bil l o l iading shall state whether It is 
"carr ier 's or sh ippers w e i g h t " 

C O D Am, J 
Sutxact to Saciran I oi ina condii>or». >' tft<» in iomant r« 10 M Qm>t^mita to 

ina conxQnaa witnout racourta on ina corts-gnor. xnm cottt ignot S^MJI n g i ma 

Tna CWitmi ma i l not mada Oali*ar> 01 t n n »nipm«nl wnnout tMrm*n; 0' 
Iraegnt ana) aJI oin«r u » f u i cnargas 

lStOn«ti/(a ol Connonor l 

C . 0 . 0 . FEE: 
PREPAID a 
COLLECT D 

TOTAL 
CHARGES: 

$ 

s 
FREIGHT CHARGES 

ffieiOHTPREPAtO Cnac» 00. 
r>C«Oi*rwf>l»>al | 1 
' ^ r . i i i i : f i «»aO I 1 

•1 cna<Qe« 

RECEIVED, subiect to t r« classiticationt ana tanl ls in efleci on (he date ol trte issue ot this 
Bill of Lading, tne propeny Oaacnbad abo«« in apparent good order, eicept as rxited (contents 
and condition ol contents ol pacfcapes unkrwwn), marked, consigned, and destined as 
indicated aDOv« which said carrier (tha wortl earner bemg urtdarstood throughout this contract 
as moaning any person or corporatton in po&s«ssion ol ir>e propeny under ir»e contract) agrees 
locarry 10 Its usual place ol delivery al said desimaiion. il on its route, oiherwise to deliver to 
anotnef carrier on the route to satd Oestir^tion. It is mutually agreed as 10 each earner of all or 

any o l . said propeny over all or any ponion ol said route to dastination and as to aach pany at 
any time interested m all or any t*iO propeny. trvai every service to D« pertormed hereunder 
shall be Subject to all me bitl ol ladmg terms and conditions in me governing ciassiiication on 
Ihe dale ol shipment 

Shipper rtereby ceniltes that he is lamiiiar wi lh all the bill ol lading terms and conditions in 
the gowwning classification and tr^e said terms and condiiior\s are rtereby agreed to by the 
shipper and accepied for himseil and his assigns. 

CERTIFICATION , '' 

This is to certify that the above-nameij materials are properly, This is to certify acceptance of the hazardous waste shipment 
classified, described, pact<aged, marked and labeled, and are in 
proper condition for transportation according to the applicable • • ^ 
regulations of the Department of Transportation and the U.S. En. TRANSPORTER t i SIGNATURE & DATE 
vironmental Protection Agency 

GENERATOR'S SIGNATURE 

STYLE F-50 lS LABELMASTER CHICAGO, IL 60626 

DATE 

- i ^ r w n I c n • I oiur«M i w n t o w« 11 TRANSPORTER i 2 SIGNATURE & OATE (ll required) 

This is to certify acceptance of the hazardous waste for treatment. 
Storage or disposal. • 

^ ' - y y / -y ŷ  - -
TSDF SIGNATURE DATE' 

TTTTiTTTrrrrr: 
0/v\ doc k 

TSDF COPY < 5 K ' > ; 

QOkun 



xxxxxr 
H A Z A R D O U S W A S T E MANIFEST 

•Boaarko.Inc 
NAIJEOFCARRIEF 

ER (SCAC) 

»aag3a»^aaa/L^i326i4 
MANIFEST DOCUMENT NUMBER 
IND005^^706 

SHIPPER NUMBER 

IHDOO 5^^706 
CARRIER NUMBER 

IDENTIFICATION 

OENERATORJ 
SHIPPER 

TRANSPORTER• 1 

THANSPORTER12 
(il r ^u i red ) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

1 2 0 I G I T e P A I D I 

TNDOO'U*6U706 

IND005^U706 

IND00l6'V^f>9/^ 

« 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Bonarko . Inc .No r th Oak Rd. . P l y a o u t h , I N . ^ 5 6 3 

Bona rko , I nc .No r th Oak E d . , P l y a o u t h , I H . 4^563 

Am»*r5ci»" nhemieala. G r i f f i t h . I n d i a n a 

. . _ r • "• . . . . ' • • " - 7 

DATE SHIPPED 
OR RECEIVED 

1 n/?7/«•? 
• * • ' ' / *- f t '•' -J 

10/27/83 

10/27/83 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

)rums 

HM 
EPA 
HAZ. 

WASTE 
ID f 

Foo5 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101, 172.202, 172.203 

Methanol /^* -P j^Py l 
Ace ta te 

UN • 
Of 

N A I 

COMB 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
IIN 'C) 

WHEN REQ-0 

UNITS 
WTn/OL 

î 

TOTAL 
OUANTITY 

1320 
CAL 

RATE 
CHARGES 
(For Carrier 
Use Only) 

H an RQ commodity is SDilled on a waterway or adjommg land, the incident 
must be promptly reoorted to trie Federal government at 1.800.424.6602 Itoll 
Iree) or 202.426-2675 (loll call). II otner OOT Hazaroous Materials are discnarged 
creating a senous situation, call shiooers teleDhone number or Cnemtrec 
1.600-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othenwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . 0 . 0 . TO: 
ADDRESS COD A m i ; % 

C O D . FEE: 
PREPAID D 
COLLECT Q S 

Soi«—WTtw* t ^ rata <• 0«e«no«nr on vaJua. snipcMri 
w * t̂ Kf̂ Mma to t i a i * XMcKicai ir m wf i img xnm tgrm^a ot 
dMCivad tt t i im at xnm prooany 

TrM ttymmo ot oac tw tc >aiua of iria orooanv D n w t b r 
>0*citic«liy i i a iad by tri« •r^ipp«r lo b« not MC««ding. 

* l l the shipment moves beiween two ports by 
a carrier by water, the law requtres that the 
bil l o l lading shall state whether It Is 
"carr ier 's or shippers waignx." 

Subiact IO Saction 7 Ol tnm condioon i . •( i n n >rtip(n«ni i i lo Ot Ofivrnma lo 
t t * COnaiQnmt artlhowl lacOuf M on Iha consignor, xnm conngnor irvaii l ig r i i r « 
lo' iowtng t ia iamani 

Tha ct i i tm' snail no* maka omtrimty ol tn i t sAiom«ni Biihout parmani o' 
caignt t na f i w n f ia«)ui cna rgn 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

_ Signatu (Stgnalufa O' Coniigr^or) 
• •C«D< * r > * r i DOI i l 
• •qni ll c^rc^ma 

Chacfc DOl it crta'fTs 

D 
RECEIVED, subioci lo (he classilicaiions and t v i l l s m etleci on the date ol ihe tssue ol ihis 

Bill ol Lading, the property duc r i twd above m appa/ent good orOer. eicept as noted Icontents 
ar^ corxlition ot conienis ol pachagas unkr>own). marked, consigned, ar^ destined as 
mOicaled aoove wfiich said can'ier (the wort) carrier being urxler^tood througrxxjt this contrect 
as m«aning any person or corporation m possession o> the property ur>der (he contract) agrees 
tocarry to its usual place of delivery et satd dastinatton, il on its route, othenwise to deliver to 
anoiher canier on Ihe route lo said dostirution. ll is mutually agread as lo each earner ol all or 

any o(. said property over all or any portion of said route lo oesimation ano as to aach party ai 
any hme interested in all or any said property, t ru l every service lo be performed hereunder 
Shall be suOfBCt lo all the biH ot taomg terms and conditions m the governing classilicanon on 
the dale o) shipment. 

Shipper hereby certihes Ihal he is lamiliar with all Ihe biti ol lading terms ary] conditions ir̂  
tl>e governing ciassilicalion and ine said terms and cortditions are hereoy agreed to by iha 
shipper and accepied lor himself arxl his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Ciassified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ 

This is to'certify acceptance of the hazardous waste shipment. 

\. / / / 
TRANSPORTER t t SIGNATUHE i DATE 

This is to certify a t c ^ t a n c 
s^rage or dl^pqsf i 

GENERATOR'S SIGNATURE DATE 

TRANSPORTER f2 SIGNATURE & OATE (it require<]) 

of the hazardous waste for treatment. 

'IPJ 
TSOFSIGNATURE 

:eptance or ine nazaroous waste tor iteaimeni, , 

m j W '""I'm 
" ^ I ' 1 ^ / DATE/ ^ 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
7 5 I Q l - i^ T-SO (S-yny /0-27-S3 

0J4G(6 



H A Z A R D O U S W A S T E MANIFEST 

BomaT.lr/% n-'rniffk-

V l ^ l 3 2 9 1 0 
MANIFEST DOCUMENT NUMBER 

TNr>nojat/;it7Q6 
SHIPPER NUMBE 

NAME OF CARRIER (SCAC) 

ilBER 

IWDOO 5^4706 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT E P A I D * COMPANY NAME. MAILINQ ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

IfiD00J'l6'l7Of ^ '̂""•>'>fnf Tnn. .North Oak Rd. .Plymouth.Bn. ^6*161 

11 /29 /8 : TRANSPORTER I 1 

irtD00546^70^ Bomarko*Inc.,North Oak Fd, .P lymouth , IK. 46563 
TRANSPORTER I 2 
(if required) IKDOOI636026 American Chemicals , G r i f f i t h , I n d i a n a 11 /29 /8 ; 
TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

I k 
Drums 

HM 
EPA 
HAZ. 

WASTE 
I D t 

'005 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

laent i l icat ion Number per 172.101. 172.202. 172.203 

y 
f 

Methano l /N-Propy l 
Ace ta te 

UN • 
or 

NA t 

COMB 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

UNITS 
WTWOL 

3AL 

TOTAL 
QUANTITY 

770 
GAL 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, trie incident 
must De oromptty reported to the Federal government 4t 1-800-424.3602 (toll 
Ireel or 202.426-2675 Itoll call). 1! olher DOT Hazardous Materials arc discharged 
creatino a serious situation, call shipper's telephone numoer or Chemtrec 
1.800-424.9300 immediatelv. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" tTiusI appear belore consignee's name or as ottierwise provided in Item <30, Sec. 1 

PLACARDS TENDERED 

Yes • No n 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

Haxt—ttnrwm xnm 'mxm is amotr^mnry on *siu«. Wiippar* 
•r« imoftitrmo to t t a l * xtttctUcatty m t^riimg tN« tQiama ot 
Saciarad T«IU« O( xnm o>OOti\y. 

Inm tQimto cy omcxmiwa «aiu* ol lh« orocMny >• nmrmtrf 
ipMciiicaiiv >i»t«o &r m a a M p o v to IM not a i c a a d i n g . 

Ml the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bi l l o l lading shall state whether It is 
"carr ier 's or shipper's weight." 

Subtaci to S«ciion ' o* xnm zor<ntoe<t. •! t r t i i mipmani <• to ba 0««iv«r«d to 
ihaconaignaa wi inoui 'acouraa on tha consto)yy. tnm contignor snail n g i tria 
•o i iomng i iAtam«nt 

Trta carrier trvaii no« m«ii« owi—r^ ol m n imornwi i «itnout parmani o* 
Iraegni and all oirtar lawtui cnarg«t 

TOTAL 
CHARGES: 

iSignait^aot C o n o g n c i 

FREIGHT CHARGES 
Zntc* DOI i 

D 
RECEIVED, Subject (o the ciassificattons and taritis m ettect on the date of the issue ot (his 

Btll ot Lading. tr»e propeny described a00v« in apparent good order, oicept as rwted (contents 
arx] condmon ot contents of pacfcages unknown), rrwrted. consigned. arxJ desnned as 
indicateq above which said earner (the word car-ter being urxlerstood throughout this coniract 
as meaning any person or uxporvtH^n in posse«aion of the property urKler the coniract) agrees 
lo carry lo its usual place of delivery i t sa»d dast inamn, il on ils route, otherwise to deliver to 
another carrier on the route lo said desiination it is mutually agreed as to each earner of all or 

iany o l , said property over all or any ponion of satC route 10 destination and as to each party at 
any time interested in ail or any said propeny, t ru i every service lo be performed hereurxler 
srul l be subject to ati the bill of ladmg terms artd conditions m the governing classification on 
Ihe dale of shipment. 

Shipper hereby canities that r̂ e is lamiiiar with all ihe bill of lading terms ar>d conditions in 
the governing classiticaiion ar>d tr>e said lerms and cortditions are hereoy agreed to by the 
Shipper and accepted lor himseit arxl his assigns. 

CERTIFICATION 

This is to certify Ifiat the above-nameid materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ .y I 
GENERATOR'S SIGNATURE DATE 

This ip to certify acceptance of the hazardous waste shipment. 

'Jr A - ' • • • - • ! - • I - .' 
TRANSPORTER H SIGNATUHE i OATE TRANSPORTER »2 SIGNATURE i OATE (it requiredl 

This is to certify acceptance of the hazardous waste for trealment, 
storage or disposal. 

' TSTSF^lGNATURE 
/ / y ^ ;' 

DATE 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
C7J>\ l c c f < i 

0J4G79 



HAZARDOUS WASTE MANIFEST 

Bfimarlrn Tyiif»lr 

MANIFEST DOCUMENT NUMBER 

I wnnn 5^^706 
SHIPPEFfNUMB 

NAME OF CARRIER (SCAC) 

[NUMBER 

lf{D00'ik6A7O6 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER OATE SHIPPED 
OR RECEIVEO 

GENERATOR/ 
SHIPPER 

f Mr . . W a l l y G o r s k l 
I N D 0 0 5 4 6 » 7 0 » Bftma^kr^,tT.r». . N n r t h Dak Pd . , PI ymr.iit.h , TN. £MS563 12/29/83 

TRANSPORTER• 1 Mr. Wally Gorski 
IND00546^706 Bomarko. Inc . . North Oak Rd. .Plymouth,IW. U6563 12/29/83 

TRANSPORTER 1 2 
(If required) IND00163602(> Araerican Chemicals . G r i f f i t h I n d i a n a 

12 /29 /03 TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS l l 
CONTAINER 

TYPE 

26 
DPDMS 

HM 

' 005 

EPA 
HAZ. 

WASTE 
I D t 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Nan^e. Class and 

Identi l icat ion Numoer per 172.101. 172.202. 172.203 

M ethanol /N- Propyl 
OSMXJf Ace t a t e 

NA 
COMB 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

55 
GAL 

TOTAL r 
OUANTITY 

1430 
GAL 

CHARGES 
(For Carrter 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an RO commodi ty is spil led on a waterway or adjoining land, ine' incident 
must be promptly reoorted to the Federal government al 1-800.424.6602 (toll 
Ireel or 202.426 2675 (toll call l . It olher DOT Hazardous Materials arc discnarged 
creating a serious si tuat ion, cal l shipper's telephone numOer or Chemtrec 
1 •600.424.9300 irnmediatety. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provideij in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD A m t : S 

C.O.D. FEE: 
PREPAID a 
COLLECT a 

Nd*—WTi«r* t M taxm (• OmpmfiOmtH on «>iu« . . sn tpp«r | 
a n rmouttma to >iaia kD«ci<ic«iiy m twrtltng m « a g / M d or 
amciwmo « « I I M O( iri* oeoomtxy. 

Tna t ^ w t c Of omcxwmc **iua o( irw progaty l i naraoy 
•paci lcai iT atttaa Oj xnm arttpoar to b* noi aicaading 

' I f the shipment moves between two pons by 
< carrier by water, the taw requires that the 
bill ot lading shall slate whether It is 
"carr ier 's or shipper's weight," 

- S>gna(ufa 

SuDiact to Sactton 7 ot tnm condmoni . i i t n n if i ipm«ftt •• to oa aa«i*a'ad to 
tnaconatgnaawiinoui r a c o w M O n ina coni ignof . tr»a cenngnw ir\ali t i gn tna 
loltowing itatanianl 

Trta catiiar tnwx not maka ottnmry ol m n tMprnant oi inout M f r r ^ n i or 
iraigni and an etnaf tawiui cn t igmi 

TOTAL 
CHARGES: 

(S,gnaiuf«o'Cons>gno<i 

FREIGHT CHABGES 
Cr-*^* DO 

n 
' nE iCHt PREPAID 

RECEIVED, su&iect (O the c l« i s i l ca t i on i and laritts in etlact on the date ot tne issue o* this 
B l " o ' Laamg. (rt« property OaacrtbaC aOO« in apptvent gooa on3*r. eacepl as noted (confents 
ana cor>diiion of conient i of packages unlir>own). martted. consigned, arxl destined as 
indicated atx>we which said cvr iar (Ihe wonj camer bemg understood ihrougrKXjt this coniract 
as moaning any pardon or ccToratton in poMassion ot the property ur>der i n * contract) agraes 
to carry to us usual place o< delivery at said destir^ation, it on its route, otherwise lo deliver lo 
inotnor carrier on the route to saiO oestirviltoo tl is mutually agreed as lo each tame/ ot all or 

any 0), said property over j l l o r any portion ol said route lo destination ana as to each party at 
any time interested tn all or any saiQ property, that every servtce to be pertormed hereur>oer 
shall be subtect to all the DiM o* tadmg terms and conditions in tr^e governing classification on 
the date ot shipntent. 

Shipper hereby certit»es ihat Tte xs familiar with alt tr^e bill of lading terms and conditions m 
the governing classification and tne said terms and cortditions are nereoy agreed to by the 
shipper and accepted tor himseli ano his assigns. 

CERTIFICATION 

Tfiis is to certify that ttte above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to tfie applicable 
regulations of ttie Department of Transportation and ttie U.S. En
vironmental Protection Agency 

• • • • • M ' • / ' - ' ' 

: I. ./ I ^ - J r -

••' / .-•' : - . / - / Y A 

Ttiis is to certify acceptance of tfie fiazardous waste stiipment. 

/ Y-'TY-
TRANSPORTER «1 SIGNATUHE i DATE TRANSPORTER »2 SIGNATURE t DATE (if requiredl 

Tfiis is to certify acceplance of tfie hazardous waste for treatment, 
slorage or disposal. 

r..- A / 
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE /• DATE 

T T T Y T T I X T Y T I T i y Y T T X T T I T Y T T T T I T T T Y ! 
STYLE F.50 © LABELMASTER CHICAGO. IL 60626 1 <? c- -^ 

TSDF C( COPY 
0 J / ; 8 D 9 



A Z A R D O U S WASTE MANIFEST 

(JwNlFESrDDClJMENT N UMBER 

inD005k6k706 

Bnmwrtrn T r u r l f imodWlf^'' 
NAMEOF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT E P A I D * COMPANY NAME, MAILING ADORESS, AND TELEPHONE NUMBER DATE SHIPPED 

OK HECEIVEP 

GENERATOR/ 
SHIPPER 

TNnOQ5^470<^ 

TRANSPORTER•t IND005^4706 

Mr. Wally Gorski 
^ a r ^ I n p . . Worth Qate Rd. ,Plymouth , 117. ^ 5 6 3 
Botnarko,Ine/>North Oale H d . , P l y a o u t h , I N . ^ 5 6 3 

2/2/Qk 

g / 2 / 8 ^ 
TRANSPORTER » 2 
(II required) rND00l636026 Aaer ican Chetaicala, G r i f f i t h , I n d i a n a 2/2/8J^ 
TSOFTREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

' TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY / 2 \ [ y T l [ K ! C « , a ¥ 

WASTE INFORMATION 

I 
f t O . OF UNITS a 

CONTAINEH 
TYPE 

20 
Dpwvrs 

HM 
EPA 
HAZ. 

WASTE 
ID * 

FOO5 

OESCRIPTION AND CLASSIFICATION 
(Proper Sriipping N^.me, Class and 

Identi t icat ion Number per 172.101. 172.202. 172.203 

?fl ethanol/N-Pt^opyl 
ACETATE 

m 
COMB 

EXEMPTION 
o n NO I.ARELS 

REOUIREO 

FLASH POINT 
(l( ! ' C l 

WHEN REO'll 

UNITS 
WTIVOL 

55 
GAL. 

TOTAL 
QUANTITY 

1100 
g a l 

CHARGES 
(For Carrier 
Use Onlyl 

II an RO commodity is spilled on a waterway or adjoining land, tne incidenl 
must be promotly reoorted to tne Federal government at 1.800-424-8802 (toil 
Ireel or 202-426-2675 (loll call). II oiner DOT Haiardous Maierials arc discharged 
creating a serious si luat ion. call snipper's teiepnone number or Cnemtrec 
1-800-424.9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collecl on Delivery" stiipmentc, tfie letters "COO" must appear before consignee's name or as oiherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O.D. TO: 
ADDRESS 

Noxt—vtnm'm in« mxa i% Utomnamrit on valu*. i h i D M r i 
w * imoxjttma to i t a t * ipK i t l ca i i ) ' In • r i t i ng tna agiMO cy 

r r ^ M^'tma ot Omcwma -aiua QI i n * proowiy » ParaOy 
SpACHIcailr t t t tma By i r a tn ipow to Da noi m*cmmatng 

*l( the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
"earner 's or shipper's weight." 

C O D Amt J 
Softjaci IO Smzt'on ' 0 ' tna con<jilioo» >l tn.t j n .pmar i .» lo M Oai-.a^aO lo 

Ifta CDfii'onaa • i thou t lacourM on t^^ c o n n g n o , tna con j -gnc »naii j i gn tna 
toiiaacng %itimtrtmni 

tnm ctttimt »ntU noi m i«a Omtntry Ol I f " * jn iOf^^^ i ••tiVJut Ot f^mnt ol 
rr«<gni *no «ii oin«r lai^lui cn»fOai 

(S<on«tu'a ol Conngrx) ' ! 

C O D . FEE; 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
FREIC'.I =BEl»*iO C.̂ »C» DO-.t c n j ' q n 
f . c ro i * n s - o o i *t j 1 i . f o E * 
' .^ ' ' I .^CnPC-M 1 t co.ieci 

RECEIVED. suOiecl to ihec la is i 'oa t ions and ta/iffs in ettect oo the date ot ir*e issue c( ihis 
Bill of Lading, me p'openy oescnbecJ aDove m aopacenl pood order, except as noted (conients 
and condition o' conients o' packages unknown), marked, consigned, and destined as 
indicated aoove wfucn satd camef (the word carrrw being understood inrooghoul this conuact 
as moaning any person ot corporation m posje&sion of Ihe property urvler the contract) agrees 
to carry tc <IS usual place ot Oeli»«ry at UK) destination, if on its route, oinerwise to deliver to 
anotner earner on Ihe route to aaid desitrunon. It is mutualty agreed as lo each earner of ail or 

any o ' , said property oiet all or any ponion ol said route to destination and as to each pany ai 
any l ime interested in all or any said propeny. tnat every service lo be performed nereunder 
shall Oe suOiect to all tne biU ol ladmg terms and conditions m ihe governing classification on 
tne date of snipment. * 

Shipper hereOy cenities tnat na is 'amiliar with ail me DiM of ladmg terms and conditions m 
the governing classification and tne said terms and conditions are hereoy agreed to by me 
shtpper and accepted for himself and his assigns. 

CERTIFICATION 

Tfiis is to certify ttiat tfie above-named materials are properly 
classifieid, described, packaged, marked and labeled, and are in 
proper condition for transportation according lo tfie applicable 
regulations of tfie Department of Transportation and ttie U.S. En
vironmental Protection Agency 

. 7 /• . -•', 
GENERATOR'S SIGNATURE DATE 

• Jhis is tp'.certify acceptance of tfie fiazardous waste stiipment. 

^ 
TRANSPOFITEH 11 SIGNATURE i DATE THANSPORTEH »2 SIGNATURE i DATE (il reguncd) 

Tfiis is to certify acceptance of tfie fiazardous waste for treatment. 
Storage or disposal. i 

'-'•'• y :• y - .- . 

TSOFSIGNATURE DATE 

d X X I A /ft riN- - ^ - ^ A A - ^ A A g l b A i t f c A i A A f f k A ^ - ^ - ^ - ^ - ^ - ^ - ^ ' ^ ' * ^ - - ^ - ^ 
STYLE F-50 © LABELMASTEH CHICAGO, 

TSDF COPY u 0 7 ̂  V 0 



HAZARDOUS WASTE MANIFEST 

Bomarko, Truck 

B/Ii5?2339'+6 
MANIFEST DOCUMENT NUMSER 

INDOO'^464706 

NAME OF CARRIER 

SHIPPER NUMBER 

1^0005464706 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D f COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBtH DATE SHIPPED 
OB RECEIVED 

GENERATOR/ 
SHIPPER 

Er . Wally Goraki 

TRANSPORTER• 1 

IND0Q5^g47C6^ng^rk^,Ing. ^ o r t h f)nV Rd . , Ply month. TK. 46563 

IND0O5464706 Bona rko , i nc . North Oak Rd. ' .Plymouth.IN. 46563 
- /̂T/SA 

TRANSPORTER I 2 
(i l required) IND001636026 American Chemlcala . G r i f f i t h . I n d i a n a 

3/7/8^ 

3/7/84 
TSDF TREATMENT 
STORAGE o n D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

A ri. s 7̂ , \Y\ ys !i 

- . • . . -

NO. OF UNITS 1 
CONTAINER 

TYPE 

26 
Drums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

F005 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper SfiipDtng Name. Class and 

Identi l icat idn Numoef per 172.101, 172.202. 172.203 

Methano l /N-Propy l 
Ace ta te 

UN f 
or 

NA » 

KA 
COifiB 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'O 

UNITS 
WTrVOL 

55 
GAL 

TOTAL 
OUANTITY 

1430 
GAL. 

RATE 
CHARGES 

(For Carrier 
Use Onlyl 

II an HO commodity is sp'lled on a waterway or adioining land, tne incident 
must be promotly reccfleo to the Federal government at 1.800-42J 3602 (toll 
Ireei or 202^26 2675 Itoll call). II otner OOT Hazardous Maienals arc c s r n a r g e d 
creating a serious situation, call sn ippers teiepnone numper or Cnemtrec 
1 300-424-9300 immediately. 

COIVIÎ ENTS 

On "Collect on Delivery" shipmenis. me lelters "COD" must appear before consignee's name or as otherwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C .O .D . TO: 
ADDRESS 

h o i a - w r N * r « in« rata is a a o « ^ * n i on «aiua. t m o p a r i 
v a 'aouirao lo i i a i a »p*: i i ic#"T ' " » ' i t ing tna fjimmO or 

Tî a tgimmo or amciwma »aiu« or iha o / o o ^ y n ^ • ' • o t 
iO«:mc* i iT i ia iad Oy tha iMpPw 'o oa nox a icMOmg, 

Ml the shipment moves between two pons Dy 
a carrier by water, the law requires thai the 
bill o( lading Shalt state whether i l is 
"car r ie rs or shippers weight ." 

COD Am, J 
SuOiaci 10 S«ciiOn t o ' l^« co^o i i i om . •! ims jrt .or-ani •» lo Oa cai—atac ro 

tna conngnwa * i i n o u i r»cou'»a oi^ 1'^• comtgno ' . ina co^ngr io ' tn« i ' I 'O" if '* 
lOi'O —ng itatamafM 

tna c a c a f i n j i i noi rr^ka aaloarv Ol m n ^rttor-ant x i n o u i c i " ' ^ * ^< 0 ' 
l ia -g i t j n o i l l o i n * ' i«<.lui c n j i g a j 

(SignJIura Ol Ccn j .gnof l 

C.O.D. FEE: 
PREPAID n 
COLLECT D i 

TOTAL 
C H A R G E S ; J 

FREIGHT C H A R G E S 
f P E i C " f P o f P i i O C ^ « • (X>i . l c ^ « ' ] f t 
r i c ro t - K t n 0O\ t t j — 1 >'F 10 DC 

RECEIVED. 4uD|oct to the claasi l icai ioni ard tantfs in eftect on the date ot (he issue of ihis 
Bill ol Lading, me propeny liescrtbed aDov« in apparent good Ofdor. eicept as noted (contents 
arxl condition o( contenis of packages unknown), marted. consigned, and destined as 
indicated above wntch said earner (the word carrier being ur^derstood throughout t hu contract 
as moaning any person or conwra ton in po43«l3ion o( trie properly ur>der tne coniract) agrees 
10 carry to its usual place 0( deli*«ry al said destination, i l on its route, otherwise to deliver to 
anoiher earner on the route to said destination, it is mutually agreed as to each earner of all or 

any o l , said propeny over an or any ponion ot said route to destination and as to each pany at 
any time mierested m all or any said propeny, that every service to be pertormed hereunder 
snail oe subject to an the Dili of lading terms and conditions in the governing classification on 
the date of inrpmeni 

Shipper hereby cenil ies tnat ne is familiar with all the bill ol lading terms and conditions m 
the governing ciassificatton and tne va<d terrrij and conditions are hereoy agreed to by the 
shipper and accepted 'or himselt and his assigns 

CERTIFICATION 

This is to certify that the above-namecJ materials are properly 
classified, describeid, packaged, marked and labeled, and are in 
proper condition for trarisportation according to the applicable 
regulations.of the Depar/ment of Transportation and the U.S. En-
vironmeritaj Protection Agency 

' n n . Y A-ih,̂  

ThK.kS/tcycailtiV acceptance of the hazardous waste shipment. 

7Fil . ii. ^ . . y i l 

: f ; 

/GENERATOR'S SISNATURE y y 
I rOATE 

rYYYYTI l ! f ^ I !S^ I^ i : 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TiRANSPORTER «l SIGNATURE s 'OA^E TRANSPORTER ' 2 SIGNATURE S DATE (.1 requirea) 

This is to certify acceptance ol the hazardous waste for treatment, 
storage or disposal. r 

• i .y., - v _ ,. .. yy.. 7 
TSOFSIGNATURE DATE 

f ^ ^ m ^ \ ^ m tmtiM%^ y i y y v p w y y y y w ••^"'g^ 

2 3 T o 2 C 7 " ^ T-S'o ^ y ' - i ? • 7. Ŝ -̂  
TSDF COPY ,. ..... 



H A Z A R D O U S W A S T E MANIFEST 

Bomarko Truck 

B/I^234269 
MANIFEST DOCUMENT NUMBER 

IND005464706 

imooimW 
SER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER 1 2 
(11 required) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR O I S -

- POSAL FACILITY , 

12 DIGIT EPA 1 0 * 

IND005464706 

IND00546470f 

COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER 

Bomar foHnc?^^o r th Oak Rd. .P lymouth , IK . 46563 
Hr. Wal ly Gorsk i 
Boaako. Inc . No r th Oak R d . , P l ymou th , I n . 46563 

IHD001636026 American Chemicala, g r i f f i t h , I nd i ana 

• y z • ^ l y ' • 

/A n TT y [^ . jxn A " " "g 

DATE SHIPPED 
OB RECEIVEO 

4 /10 /8^ 

4 / l 0 / 8 i ^ 

4 /10 /8^ 

• \ ' 

7 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

28 
DRUMS 

HM 
EPA 
HAZ. 

WASTE 
I D * 

POO 

OESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Name. Class and 

Ident i l icat ion Numper per 172.101. 172.202, 172.203 -

) Methanol /H-,Fropyl 
Ace ta te 

UN « 
or 

NA • 

NA 

3 OMB 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
IIN ' O 

WHEN REO'O 

UNITS 
WTWOL 

55 
G&L. 

TOTAL 
OUANTITY 

1540 
GAL. 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It an RO commoai ly 15 spilled on a waterway or aaioin.ng lano. tne incident 
must be promptly reoorted to trie Federal government at t-800-424-8802 (toll 
Iree) or 202-425-2675 (loll call). Homer DOT Hazardous Materials are discnarged 
creaiino a serious si tuat ion, call sriipper's telephone numoer or Cnemtrec 
1-8C0-424-9300 immediately. 

COIVIMENTS 

On "Collect on Oelivery" shipments, the lelters "COD" must appear belore consignee's name or as oiherwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 
Yes n No • 

REMIT 
C.O.D. TO: 
ADDRESS 

N o r a - W h w « i n * rata i> cJ»ew«)«oi on . • ! « • , tnioomia 
• « • imouirma IO i t l l * KMCIflcaiiy in (rrttlng tna agrMd M 
omcitrta i t ium o l tnm proow^y 

Tnm t^imatJ or dactwao •« i u * of tn« o'oomnr >• ' • • ' •Or 
tomci tK* i \ i x a i K ) by ir>« intpomt to M not a iCMding 

*II ihfl Shipmeni moves between two pons by 
a carrier by water, the law requifes tnat the 
bill of lading shall state whetner it is 
"carr ier 's or shioper's weight," 

COD Am, $ 
SuO|*ci to Section 7 of tna cond inon i . <( t n n iruBmani •« lo Do a t« '» ' «0 10 

i^« coo j .gna* without 'acOu' ia o " tna CCM'fli^O' in» contignof »n»n HO" ttm 
roilo«>ng luiarr^anl 

Tna c j rna- \ n t " not maka atitt f t ty ot rn. j ih iomani * i i f iout D i tmenl o( 
I'aigM arvl aii omar U M I U I c ^ « ' 9 • l 

iS 'gn i lu 'a Ol Conngno i l 

C.O.D. FEE: 
PREPAID a 
COLLECT D J 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
cflEiCHt PBEC*iD Cfii-C' t.;i .' cffQtt 
f ' " t " - ' ' e ' ' t » . *t r—1 j.e.oc--

RECEIVED. suDjoct to thectassit icaiions and t v i K s in enact on the date ol the issue o( this 
Bill of t-admg. tne pfooorty doscribad *oove m «ppafeoi good otdei, e»c«ot as noted {contents 
arid corK]ition o' contents o' packages unknown). n-iarHed, constgned. and destined as 
indicated above wtipch said can-ier (the worrj earner bemg urxlerjiood throognout inis coniract 
as meaning any person or corimratton in possession o' tt^e property under irM contract) agrees 
tocarry to its USLUI place of delivery at said dastination, il on its rouie. otherwise to deliver to 
another carrier on the route lo said dest irui ion. It is mutuatly agreed as to each earner of all or 

any o l . said property over ail or any ponion of said route lo destination and as lo each pany at 
any l ime interested m all or any said property, inai every service to be performed hereunder 
snail be subiect to ail the biH ol tadmg terms and conditions m the governing classification on 
the date ol snipment 

Shipper hereby ceHifies that ne is lamihar with an the biM ol lading terms and conditions m 
the governing classification and me said terms and conditions are Hereby agreed to by the 
shiDper and accepted tor himseii and nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

v . / 
GENERATOR'S SIGNATURE DATE 

This is to,certify acceptance of the hazardous waste shipment. 

/ J .^•Y • 7 
TRANSPORTER »1 SIGNATURE 4 DATE .TRANSPORTER 112 SIGNATURE 1 DATE |i l requireo) 

This is to certify .acceptance.of the hazardous waste for treatment, 
storage.of^ispo'^af. j lisposal, 

YyU 
TSOFSIGNATURE D'ATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY ^ / Q i / r ^ r - ^ ^A^TYi'^'^Tf 



H A Z A R D O U S W A S T E M A N I F E S T 

8ofl>ai£ko Truck 

B/]^234690 
M A N I F E S T D O C U M E N T N U M B E R 

INDOO ^64706 

N A M E O F C A R R I E R (SCAC) 

S H I P P E R N U M B E R 

i m a c i ^ k 7 0 6 
CAfiRIER NUMBER 

IDENTIFICATION 

12 DIGIT E P A I D * 

jvnnn<hAh7nl^ Br^markn, Inr?. Horth Okk Rd. .Plymou-th.IN. U6';6^ 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
o n RECEIVED 

GENERATOR; 
SHIPPER 5/23/8^ 
TRANSPORTER• 1 Wally Gorski 

twnnn5it^it7nj^ Bnmarko.Irtc. .North Oak Rd. .ELymouth.IW. ^ 5 6 3 5/23/81 
THANSPORTER « 2 
(If required) TNDOOI63602S American Chemicals , G r i f f i t h I n d i a n a 5/23/8A 
TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSDFTREATMENT . 
STORAGE OR D I S 
POSAL FACILITY 

y. n T \'̂  R ^̂ .i; A TT r̂  

NO. OF UNITS i 
CONTAINER 

TYPE 

33 
DRUWS 

HM 

* 

EPA 
HAZ. 

WASTE 
ID • 

F005 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Idenl i l icat ion Numoer per 172.101. 172.202. 172.203 

IdETHANOL/N- P r o p y l 
ACi jTATS 

UN 1 
or 

NA • 

NA 
COMB 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

.-' . 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTfVOL 

55 
GAL 

TOTAL 
OUANTITY 

1815 

GAI£ 

RATE 
CHARGES 

(For Carrier 
Use Ojily) 

l l an RQ commooity is spil led on a waterway or adjoining land, ine inciaent 
must oe promptly reported to tne Federal government at 1-800-424.8802 {toll 
Iree) or 202-426.2675 Itoll call). It omer DOT Hazardous Materials arc discnarged 
creating a senous si tuat ion, call snipper s teleonone numoer or Cnemtrec 
1 •800-424-9300 immediately. 

COMI^ENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear belore consignee's name or as otherwise provideci in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D, TO: 
ADORESS 

N o i a - W h w a ina rata i» omotnamnt ofl la lua. • n i o c * ' ! 
ara 'aoui'aO IO Simla lOtfctMcaNf In •xi imQ tna tQ'amo o< 

:nm agrvw) w oaciarHj laiua of ir*a pfopwTy u nmimOr 
ipwi fkcal ly • la iad by tha in ipow lo Cw r<OI a iCMding. 

*l( Ihe Shipment moves between two ports by 
a earner by water, the law requires that the 
bilt o l lading Shalt state whether it is 
"carrier 's or shipper's weight. " 

C O D Amt J 
Si-Biaci to S«:t.on 7 o ' ina cor^t1<oni. .1 in.» in.Dmant .t to Om aa i i -a 'W 10 

tna conngna* • . rnout racou 'M o " ma COrH'Cnc ina cor j ignot »n*ii I 'B" i'^* 
'OlIOHing i la i«m«n( 

^^a c t i i i f mai l noi ma>a oai<*a^ ol i ^ " ! inioTiaot • • inou i parrnftni ol 
ifa.gfM ana an o i ra* ia«iu i cna.gM 

(Sigoaiu>»otConi ig ' 'o ' i 

C.O.D. FEE: 
PREPAID a 
COLLECT a * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
(BEiCMl Pt iEP*i0 C M . DO. . l c • ' * ' 5 . ^ 
PiC^OI -fSn'OOi i l r ~ | _ ifl? 10 D» 
'.( jr i n c i « : ' r O '_ 1 1 CO'i«t 

flECEIVED, subiect to tr*e ciASsi'kialioos ard laLnds in ettect oo the date ot tr^e issue of this 
Bill ol LaOing. the property descnboO a r » « in *pp«efi t oood order, excepi as noted (contenis 
ana condition o( conients o( p*cX»o« unknown). marVed. consigned, and destined as 
moicated aDove -h i ch u i d can-iec (the word camer being understood Ihfoug^X5ut this contract 
as moaning any porson or corporatwn in possassion o( the property under i tw contract) agrees 
tocarry to 'ts osuat place o( Oelivwry al said destination, il on its route, oiner>wise to deliver lo 
another earner on ihe route to said oestirution. It i3 mutually agreed as to oach ca/rier ol ail or 

any ot. said property over all or any ponion ot said route to deslmntion and as to oach M n y at 
any time mierestod m all or any said oroperty. that ever^ service to be performed hereunder 
Shall be subiect lo all the Oili ol ladmg terms and conditions m the governing classification on 
the date o l snipment. 

Shipper hereoy certifies that he is familiar with all the DiM of lading terms arid conditions m 
the governing ciassiiication and ine said terms and conomons are nereoy agreed to oy the 
shipper and accepted (or riimseii and his assigns. 

CERTIFICATION 

This is to certify that the above-nameij materials are properly 
classified, describetj, packaged, rnarked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This'is to certify acceptance of. the hazardous waste shipment. 

• / 7 .... •.. / 7 7 
TRANSPORTER »1 SIGNATURE i OATE TRANSPORTER 12 SIGNATURE i DATE l i l required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

G E N E R A T O R S S I G N A T U R E D A T E 
y . 

T S O F S I G N A T O R E ytlATE 

• A ntl iT* 
STYLE F-SO © LABELMASTER CHICAGO. IL 60626 

20^ /^ r-so 
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H A Z A R D O U S WASTE MANIFEST 

B/l/$t23'?006 
A N I F E S T O O C U M E N T N M A N I F E S T O O C U M E N T N U M B E R 

IHD005464706 

BOMARKO TRUCii. niuoo^fm^' ,BER 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA I D f 

. , . ^ WsQly Gorski 
IND0054647QS Bomarko,Inc,Horth Oak Rd. ,Plymoirth,IN. 46563 

^ Wally Gorski 
IND005^470|S Bomarko,Inc.Morth Oak R d . , P l y a o u t h , I N . 46563 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

6/27/84 

TRANSPORTER • 1 6 /27 /84 
. THANSPORTEH I 2 

(If required) IND00163602 American CheoicaLls, G r i f f i t h I n d i a n a 6 /27 /84 
TSDFTREATMENT . 
STORAGE OR DIS— ' 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY Ik LZ}'{E m m yzi i 

NO. OF UNITS t 
CONTAINER 

TYPE 

DR§2s 

HM 
EPA 
HAZ. 

WASTE 
ID • 

P005 

; WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sti ipoing Name. Class and 

Ident i l icat ion Number per 172,101. 172.202. 172.203 

MSTHANOI/Ix-Propyl 
Ace ta te 

UN « 
or 

NA 1 

NA 
:OMB 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTWOL 

55 
GAL 

TOTAL 
QUANTITY 

1265 
GA£S 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It an RQ commodity is sp'l led on a waterway of adjoining land, the incident 
must be promotly feporteo lo the Federal government at 1 800.42*-8fl02 (toll 
tree) or 202 ^262675 Itoll call). II other DOT Hazardous Materials arc aiscnarged 
creating a serious si tuat ion, call shipoer's telephone numoer or Chemtrec 
1.800-424.9300 immediatelv. 

COIVIMENTS 

On '•Collect on Delivei7" shipmentc, the letters "COO" must appear before consignee's name or as otherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C .O.D . TO: 
ADORESS COD Ami: J 

C O D . FEE: 
PREPAID D 
COLLECT D S 

dtQitrma «iiu« ol ih« p(op«nr. 
TrM t^tmma or d c c i v M * i iua of tnm Drop«nr i 

ipacif icairv Ma l ta Or m * sMpp*r lo M not c i c w 

•|( the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
"carrier 's Of shipper's weight." 

SuDlVCI TO S«CtiOn 7 O' in« COndiliOni .1 i h i i iM.pm*nl •! lo 0* a«iiT*(*0 to 
snm cons ign** •• i inoul ' K O u ' 1 * on in« cooi ignof ina coniignor ir>j>l iiQ'^ ina 
<Oi>0«>ng l td l«m«n| 

^^ • cjrriar i n j n not m«i>* d«ii*»ry gt t h n »nipm«ni * i i hou i pt i f r tant gl 
rra.gnt j n d j i i ornar lawtul cnt•gm^ 

TOTAL 
CHARGES: 

_ S>gf j tu fe (Signatuia or Coni iQnoo 

FREIGHT CHARGES 
F B E i C i POEPfciD Cn«c« Do 

tqri .^C'-tl'fO 1 I 

RECEIVED, subtect to the ctassi'teaiions and tariirs m ertect on the date ol the issue of this 
Bill ol Lading, tr^e property oescnbod *£«•« m acparent good order, e«cept as noted (contenis 
and corxlit ion of contents ol pacXagos unknown), marked, consigned, and destined as 
inaicaied at»ve which said earner (the wonj camw oemg urxieratood rhrougnoot ihrs contfact 
as moaning any pwson or corporaiion in poisa is ion of the propeny urxlw the contract) agtoes 
tocarry to its usual place of Oe\t*e^ ai satd destination, il on its route, otherwise 10 deliver lo 
anoiher earner on the roule to said d<ntir\ation It is muiually agreed as to aactx ca/ner ol ail or 

iihy o l . said prooeny over an or any portion o l said route (o destination ano as to each pany at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to aM the bill ol ladmg terms and conditions m the governing ciassiiication on 
Ihe dale ol shioment. 

Shipper hereoy cenifies ihat he is lamihar witri alt tne bill of tadmg terms and conditions in 
the governing classification and rne said terms and conditions are hereoy agreed to by ihe 
shipper and accepted for himseil and his assigns 

CERTIFICATION 

This is to certify tfiat tfie aljove-nameij materials are properly 
classifieij, describecl, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

i 
-L-

•y/j 

G E N E R A T O R ' S ' S I G N A T U R E DATE 

This is to certify acceptance of the. hazardous waste shipment. 

A . - • / . . . 

TRANSPORTER • I SIGNATUHE & DATE "' TRANSPORTER »Z SIGNATURE i OATE (il reduiredl 

This is to certify acceptance of the hazardous waste for treatment. 
Storage or disposal. , 

T S O F S I G N A T U R E DATE 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
2 ( D y ^ J-SO 07^9 



Please print or lype. (Form designed lor use on elile (12-pilch) typewriter.) / • 

:'- ? V 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.2000-0'104. Expires 7.31.86 

1. Generator's US EPA ID No. 

IUD005'*6k706 
Manifest 

IDocument No. 

3. Generator-s Name and Mailing Address 

BOMARKO,INC. NORTH OAK RD..PLYMOUTH,IN. 46563 

4. Generator-s Phone ( ^ ^ ° ) 9 3 6 - 9 9 0 1 

5. Transporter 1 Company Name 

Bonarko,Inc. 
6. US EPA ID Number 

IXNqOQ546^706 
7. Transporter 2 Company Name 8. *• US EPA ID Number •• 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICALS 
GRIFFITH INDIfiSA 

10. US EPA ID Number 

, INI)00l63602 

11. u s DOT Description (Including Proper Shipping Name, HazaivCtsiss.£md.lQjtiu.'Iiber)_r^ 

F005 H E T H A N O V N - P R O P Y L ACEfATE NA COMB 

2. Page 1 

of 

Informaiion in the shaded areas 
is not required by Federal law. 

A. Slate Manifesl Document Number 

B. StateGenerator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

"^Nb:^^ Typg-

32 
iTUB. 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

-.Quantity;j^. Wt/Vbf 

400#, 

14. 
Unit 

O j / 
uir 

VWaste No. 

606 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Addltionallnformation 

CARRIfflj BQ;4 \RK0 TRUCiv B/l*^2358/l8 -V 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for. 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

WALT3R GORSKI 
STgnafure iature /f . t. ;. ' Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I . -^^^-^ '^^^KK] 

_:2_ Date 

Sighature /? U 

Vlylh . . Y7:̂ rj--̂ :ŷ _ Y Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19. 

' «• EPA Fnrm 8700.22 (3-84 

Printed/Typ«d-Na 'pT)[7AJ TAÂ - Signature 

SlyleFl5-6 Labeimaster, Chicago. IL 60646 (3I2I4780900 EPA Form 8700-22 (3-84) 

2o7<T-So 
TSDFCOPY 

uJT^Vb 



."ieaso print or type. (Form designed lor useon elile (12-pilch) typewriier.) Form Approved. OMB N12000-(M04. Expires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

11 • ' A ^ ' ^ i IDNo. Manifest 
IDocument No. 

3. Generator's Name and Mailing Address 

Bomarko, I n c . NORTH OAK. RD., PLYKOUTii, IN 46563 

219 936-9901 
4. Generator's Phone ( ^ ^ ^ ) ^ - ' " :7:7vjj. 5. Transporter 1 Company Name 

Bomarko, I n c . rnDd^imm ber 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. StateGenerator's ID 

C. State Transporter's ID_ 

D. Transporter'sPhone 2 1 9 / 9 3 6 - 9 9 0 1 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

AmERICAN QIEMICALS 
420 S. Col fax Ave. 
G r i f f i t h , IN 46319 , 

10. US EPA ID Number 

IND0X6360265 
G. State Facility's ID 

H. Facility'sPhone Facilitys Phone 

219/924.-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

METHANOL/N-PROPYL ACETATE 

FLAMMABLE LIQUID - UN 1 9 9 3 28 Dti 12,460 F005 

J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above 

1 = Gal lons 

15. Special Handling Instructions and Additional Information 

CARRIERi BCMARK.0 TRUCK. B/L #236283 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion tor 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

\MLTERG01iSKI 
S i g R a t j r e ,, .•, 

V YaAy.... . y . 
Month Day Year 

\ i ' I ^ I -^' 
17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

Printed/Typed Name 

iVALTER GORSKI 
Signature 

y • 
'y /> A' / ; Month Day Year 

18. Transporter 2 Acknowiedgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certificaiion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name 

L .<'.y:77 . - / • . 

Signature 
. / / 

Monf/7 Day Year 

SlyleF15-6 Labelmaster. Chicago. IL 60546 131214 780900 EPA Form 8700-22 (3-84) 

2 o < i ^ T - z o NiLdTI. ^ 

TSDFCOPY O'JT^VV 

file:///MLTERG01iSKI


Please print or type. (Form designed lor use on elile (12-pitch) typewriter.) Form Approved. OM B No. 2000-0404. Expires 7-31 -86 

'""UmFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
I J O i S W S j S l A I N D 0 0 5 4 6 4 7 0 f i ] D o c u " i e n t N o . 

3. Generator's Name and Mailing Address 
nCMARKO,lHC. NORTH OAX RD. ,PLra6uTH,IN-4, 46563 

* 
4. Generator's Phone ( 2 1 9 ) 9 3 6 - 9 9 0 1 ,_. 

2. Page 1 

of 1 

Information in Ihe shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

B o n a r k o , I n c , 
6. US EPA ID Number 

I IWD005464706 
C. State Transporter's ID 

D. Transporter'sPhone 2 1 9 - 9 3 6 - 9 9 0 1 
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
10. US EPA ID Number 9. Designated Facility Name and Site Address 

AMERICAN C31EHICALS <;' = 
4 2 0 S . COLFAX AVB. • 
GRIFFITH^ l ^ I A H A 4 6 3 1 9 - _ | 

11. US DOT Descriptlqn (Including Proper Shipping Name, Hazard Class and ID Number) 

G. State Facility's ID 

I 1 I D 6 0 1 6 3 6 0 2 6 5 H. Facility'sPhone 
219/924-4370 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

KETOAHOL/M-PROPn. ACSTATB 
PLAMMABLB LIQOID • ON 1 9 9 3 30 m 13,320 F0(» 

>^.. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

1 = GAiia;s 

15. Special Handling Instructions and Additionallnforrnalion 

a'lTa^ISR tSa-IAHIXi TRUCK BA23660O 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 
SXE2CX ;7ALTER GORSia 

Signatute ^̂ 7 i S r l 7^ Month Day Year 

1/ X \ : ^ \ ' ' A 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature lOriature „ > / - ' r-s /-.• 

Yr^yi/:^ f 77^^. TY 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name iSi g'riStu rfe_j—»f2i3 

Date 

f^2[ i<iU£ISX:==^ ' -

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by Ujjs manifest excepi as noted in Item 19. as noted 

/:• ':> Date 

'̂ yy(7C7./.. rx^ysp Printed/TypedUilatue f""" LJJ AJ t ' ^ -& Signattij 

Style F15-6 Labelmaster. CHicago, IL 60645 1312)4780900 LY EPA Form 8700-22 (3-84) 

77H'^r-so 
TSDFCOPY 

00 (DOU 



---^•liyii'i^-i* -*:.*.•. ' - - '^ . .^ . . . . :<. .J . t . . . t . : j . t l^^- . . 

Please print or type. (Form designed for use on elite (12-piIch) typewriter.) 

. r , - . / j . 

•AZA '̂-
77m: 
,-4-.^-,v'\.-. 

i ry: '^ 'y< 
'y^H.t-r^'i... 
. . . . J^ .-X:t.i 

•^.ly^'-^-
•••••v!t*':t;-"-

'7mA 
'^•!mUi 

'^^$7i . 

'-^•z'^^y. 

-T.r.-ir-.{.-y; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

No. Manifest 
IDocument No. 

. (jenerator s Name ano Mamnq Address 

B O M R A O , I N C . , N O R T H OAis. R D . , PLYMOUTH, l l i ^ 6 5 6 3 
A. Slate Manifest Document Number 

4. Generator's Phone ( 219 ) 936-9901 
5. Transporter 1 Company Name 

Bomarko, I n c . 
5. U§ EPA ID Number 

ifiDoa5^6^706 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facilitv Name and Site Address 

American Chemicals 
420 S. Colfax Ave. 
G r i f f i t h , I n d i a n a 46319 

10. US EPA ID Number 

I IHDOOI636O265 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

^ Methaiwl/n-Pj^opyl Acd ta te 
Flaiamable ?Liq\iid - UN 1993 

Form Approved. OMB No. 2000-0404. Expires 7.31-86 

2. Page l 

of "^ 

Informaiion in the shaded areas 
is not required by Federal law. 

8. State Generator's ID 

C. StaleTransporter's ID ' ' 

D. Transporter's P h o n e 2 1 y / y J O - y y O l 

E. StaleTransporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219/924-4370 
12. Containers 

No. Type 

3 0 IIM 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

13.320 

I. 
Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

l=CIallons 

15. Special Handling Instructions and Additional Information 

CARR ISR 1 Bomarto Truck: 3/Lfr236876 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

WALTER GOSSAI 

Date 

Signature •; . ; i j . ^ ^ y Month Day Year 

2 I 7 I S5 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 
'WALTER GORSiil 

Si^a fo i W^.M... I^^-'Z 
Month Day Year 

1 2 I 7 I !35 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Mont/7 Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date • 

Printed/Typed Name Signature Month Day Year 

Style F15-6 Labelmaster, Chicago, IL 60646 1312)4780900 EPA Form 8700-22 (3-84) 

2 0 ^ ' ^ T ' 5 0 " y 

TSDF COPY u I Go^v^ 



-Y^0 

mm 

M 

; - i^ 

-v,w^.u«_::.:i^.iU i:v.i.i.';.^;.,^' 

Please Ddr.t or typa- (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA IDNo. Manifest 
IND005464706 IDocument No. 

3. Generator's Name and Mailing Address 

BOMARKO, I M C , KORTH OAxi. RD. , PLYMOUTH, IN 4 6 5 6 3 

4. Generator's Phone ( ^ ^ ^ ) 9 3 O - 9 9 0 1 

^M?Jgtb?"l!?b'i 6. imm'^^f^'' 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Chemicals 
420 S. Colfax Ave. 
Gri f f i th , Indiana 46319 

1 
u s EPA ID Number 

10. US EPA ID Number 

IINDOOI636O265 

11.d S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

M6thanol/r^f*<!>Pyl Aeatate 
Flammable Liquid - UR 1993 

Form Approved. OMB No 2.",00-0404. Expires 7-31-86 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter'sPhone ^ l y / y j O - ^ V j ? 3 

E. StaleTransporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

'2tW9'ii^i,j70 
12. Conta 

No 

20 

Type 

DU 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quanti i t ^ 

14. 
Unit 

Wt/Vol 

8,880 

I. 
Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

l=GaLllor8 

15. Special Handling Instructions and Additionaf Information 

CARRISSi Bomarko Truck B/l^237212 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

ROMLD L. H/\RRIS 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature Month Day Year 

13 |13 ^ 5 
Date 

if6?51(£ff'i?"feu«is Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

4̂-7- ̂ Y J y JY / \ y ^ - . - l . ^ ' . - ^ 

Month Day Year 

3 |13 p5 

Printed/Typed Name 

Date 

Signature Monf/7 Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials ijovened by this manifest S>cept as noted in Item l 

Ptiniê .dĵ y / 7 P Pf^ TTYU^'MiJi0(A 
• •— '̂ ' ' ' — — ^ / Z ' - ^ ' V : 
)F15.6 Labelmaster. Chicago. IL 60646 131214780900 ' / ^ ~ - -

Date 

Month Day Year 

EPA Form 8700-22 (3-84) 

Ao'i^T-s-o y 
TSDFCOPY 

O I U J<4-,j 



Please print or lype. (Form designed lor use on elite (12-pitch) typewriter.) 

;,5\r.f,.: 

•' • ^ . " 0 | • • ' ' ^ ^ 

•^Zi^7r-

r-ry^..:^ri'^' 

y7^A 
z^ccs7 
J * \ r r • * , . • * • : 

•.i^*'V,.v'S'i' ' 

..'.-iVT.tT?-

. ; • * K , 

UNIFORM HAZARDOUS 
WASTE MANIFEST ^ i i t i f e ^ ^ ^ S No. Manifest 

IDocument No. 

3. Generator's Name and Mailing Address 

BOMASi'..0, INC. NORTH OAi. RD. , PLYMOUTH, IN 46^63 

4. Generator's Phone ( 219 , 936-9901 
5. Transporter 1 Company Name 

BOMARiiO, INC. 
5. US EPA ID Nuniber 

I IND005464706 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemicals 
420 S. Colfax Ave. 
G r i f f i t h , IN 46319 

10. US EPA ID Number 
. * . . • • • 

INDOOI636O265 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

i>. 

d. 

Methanol/n-̂ ôpy-*- Acexate 
Flaaaable Liquid - UN 1993 

Form Approved. OMB No. 2000-0404. Expires 7.31-86 

2. Page 1 
of i 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Documeni Number 

B. StateGenerator's ID 

C^State Transporter's ID 

D. Transporter'sPhone 2 1 9 / 9 3 6 - 9 > ' L , 1 

E. StaleTransporter's ID 

F. Transportet^s Phone 

G. State Facility's ID 

H. Facility's Phone 

219/924-4370 
12. Containers 

No. Type 

32 

J. Additional Descriptions for Materials Listed Above 

DU 

13. 
Total 

Ouantit\ 

14. 
Unit 

Wt/Vol 

14.208 

I. 
Waste No. 

FOO5 

K. Handling Codes for Wastes Listed Above 

l=Gal lons 

15. Special Handling Instructions and Additional Information 

CARRIERi Bomarko Truck B/l^'237477 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

B&f?mP'£.'^mRRIS 

Date 

Signature Month Day Year 

12 |85 
17. Transporter 1 Acknowledgement of Receipt of Materials 

R^ism^'tr^mRRis 
£ Date 

Signature 

18. Transporter 2 Acknowledgement of Receipi of Materials 

Monf/7 Day Year 

14 y i 183 

Printed/Typed Name 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility.Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excegt as noted in Item 19 

Printed/Typed 

. ^ . . ^1^" T.-^lT^'^ ^ I Date 

StyleFI5-S Labelmaster. Chicago, IL 60646 13121478-0900 

ac'<'fc T-sD / 
EPA Form 8700-22 (3-84) 

TSDFCOPY 

0 iG54^ 



yr'A:zy-y y ^'j'.«Svi''''-'''^-" • W'* A;^"'̂ ?>>^ 

.'•'r useon elile (12-pilch) lypewriler.) 

ui'«ir<JKivi /̂̂ î..̂ .-;̂ DOUS 
WASTE MANIFEST 

.. Form Ap'proved. 0 M 8 No.2000-0404. Expires 731.86 

[ 1. Generator's US EPA ID No. Manifest 
IBDOO54647O6 [Document No. 

3. Generator's Name and Mailing Address 

EOMAMD, INC. HCHTH OAK BD., PLTMOUTH, IN 46563 

4. Generator's Phone ( 219 936-9901 
5. Transporter 1 Company Name 

EOHAHH), ING. 
6. US.Ef/^iD llJumber 

I IKDOOi 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Asezican Cheaicals 
420 S. Oolfax Ave. 
Griffith, IH 46319 

10. u s EPA ID Number 

I IHTOO16360265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Kethanol/n-Fzopjrl Aeeta'te 
FlaazutU* Liquid - UH 1993 

2. Page 1 

o f l 
Information in the shaded areas 
is not required by Federal law. 

A. State Manilest Document Number 

B. State Generator's ID 

C. StaleTransporter's ID 

D. Transporter'sPhone 2 1 9 / 9 3 6 - 9 9 0 1 

E. StaleTransporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

WfW^hTO 
12. Containers 

No. Type 

15 

J. Additional Descriptions for Materials Listed Above 

,- YYt: \ 7 m: 

m 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

6660 

I. 
Waste No. 

7005 

K. Handling Codes for Wastes Listed Above 

l=Gallons 

15. Special Handling Instructions and Additional Information • -> 

CAHHISHi a saa iko Truck B/W237511 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international aod national governmental regulations. 

-y ' : : . , ZL 
Printed/Typed Name 
WALTER GORSKI y y r t y j L ^ ^ _xj<>-N— ,̂,̂ ĉ~.. 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
WALTER GORSKI 

Sigoaiure 

We-i-^ A 

Month Day Year 

p |18 I 85 
Date 

18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Mont/1 Day Year 

• |18 |85 

Printed/Typed Name 
£ Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

A 
Printed/Typed Nam. -p D M\y R ^ " " " " ^ y : w k . . 

Date 

Month Day Year 

StylBFI5-6 Labelmaster, Chicago, IL 60645 131214730900 EPA Form 8700.22 (3-84) 

2 o M 1^T-fe^ 3-D 
TSDFCOPY 

U lOl '^ci" 



i.'<.:i'-»^'••>:..^'li^ i^j.«::ii-.,,L):.-.^f;-..-..t>:....'..tii'i^i-:ir....j.-.jy-.--.:: 

Please prim or type. (Form designed lor use on elite (12-pitch) lypewriler.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

IND005464706 
Manifest 

IDocument No. 

3. Generator's Name and Mailing Address 

BOMARKO, IHC, NORTH OAi. RD. , PLYMOUTH, IN 46563 

4. Generator's Phone ( 2 1 9 ) 936-9901 

5. Transporter 1 Company Name 

BOifiARKO, INC. 
6. US EPA ID Number 

I IND005464706 
7. Transporter 2 Company Name 8. •!< US EPA ID Number ' 

9. DesignateijFacilityALa .ddress 

420 S. Colfax Ave. 
G r i f f i t h * IN 46319 

10. US EPA ID Number 

IKDOOI636O265 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

2. Page 1 

o f l 
Inlormation in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Document Number 

B. State Generator's ID-

C. StaleTransporter's ID_ _ ^ , . 

D. Transporter'sPhone 2 1 9 / 9 3 6 - 9 9 0 J 

E. StaleTransporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

"• &?fWy; m)^^i^37o 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

"± tAethsmol/n-no-pyl Ace ta t e 
F l aaoab le L iequ id - UN 1993 

12. Containers 

No. Type 

' 13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

10 Dti 4440 P005 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

l=Gallon3 

15. Special Handling Instructions and Additional Information 

CAHRISRSJ Bomarko Truck B/Ii?237904 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described . 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

ure 

Date 

Printed/Typed Name 

WALTER GORSiil 
iglYalure / ( / ' 

l)oJyL^ A 
Month Day Year 

|6 14 $5 
17. Transporter 1 Acknowledgement ot Receipt of Materials Date 

^I't^Jjl, taws'^aaifaii Month Day Year 

16 | 4 ^ 5 
18. Transporter 2 Acknowledgement of Receiptot Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Pcicled/Typed Name, Signature—. 
/ 

—/ . 
Month Day Year 

Slyle F15-6 Labelmaster, Chicago. I L 60646 131214780900 EPA Form 8700-22 (3-84) 

;}o<- i i i . r -^o 

TSDFCOPY 
U ; 'J J ^ r ' J 



Please printer lype. (Form designed lor useon elite (12-pilch) lypewiiier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ijUe, No. Manifest 
[Document No. 

3. Generator's Name and Mailing Address 

BOMARKO, ING. NORTH OAK RD., PLIKOBH, IN 46563 

4. Generator's Phone ( 219, 936-9901 
5. Orter 1 Cl r ^ C q ^ ^ y N a m e 'inDoH^mw' 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9 ASf2isi^'H'=''tDiiaiat5Aiis ̂ '̂ '̂ '"' 
420 S. COLPAX AV3. 
GRIFFITH, IN 46319 

10. u s EPA ID Number 

INDOOI636O265 

Form Approved. Of><C No.20cTi<i404. Expires 7.31-86 

2. Page 1 

of ^ 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Documeni Number 

B. StateGenerator's ID 

C. State Transporter's ID 

D. Transporter'sPhone i J l v / y j O - y y O 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219/924-4370 
11. u s DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) 

ii4exnanoi/n-*^opyl Ace t a t e 
Flammable Liquid - UN 1993 

12. Contai 

No 

27 

iners 

DM 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol 

10,908 

I. 
Waste No. 

F005 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

l=Gal lons 

15. Special Handling Instructions and Additional Information 

CARRIER 1 Bomarko Truck B/L#238l44 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

/ / ^ Date 

^7YJ£. Yt^^-»siW"awK: Month Day Year 

6 127185 
17. Transporter 1 Acknowledgement of Receipt of Materials y Date 

W?{t"!^P^If^Al SiBfvatui L y^-^7. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

o ^ l85 f- Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printea/Typed Name 

7'-^ 7 •'-'7 < I ' 

Sig'nature Month Day Year 

StyleF15-6 Labelmaster, Cnlcago. IL 60646 13121473-0900 EPA Form 8700-22 (3-84) 

-loY-hT'So 
TSDFCOPY 

I ' - y : • ( ^ • ^ • i , ^ 



.,jv >.,./.;,.;,.^^.^j.^^ J 

please prim or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPAID No 

IND005464706 
Manifest 

IDocument No. 

3. Generator's Name and Mailing Address 

BOMARKO, INC., NORTH OAK RD. , PLYiiOUTH, IN 46563 

4. Generator's Phone ( 2 1 9 ) 9 3 6 - 9 9 0 1 
5. Transporter l Companv Name 

BOMARKO INC. f lNDO^M^^^^^^ 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Desiqnated Facility Name and SiteAddress 

AMERICAN CHEfiaCALS 
420 S. COLFAX ATE. . 
GRIFFITH, IN 46319 

10. US EPA ID Number 

INDOOI636O265 

Form Approved. OMB No.20O0-0404. Expires 7-31-86 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8. StateGenerator's ID 

C. State Transporter's ID 

D. Transporter'sPhone 2 1 y / 9 J O - 9 9 0 : . 

E. State Transporter's ID 

F. Transporter'sPhone 

G. State Facility's ID 

"2l^;^»^370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

HBTHANOI/h'-PROPTL ACETATS 
FLAHMABLE LIQUID - UN 1993 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

20 DM 8,080 F005 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

l=Gallons 

15. Special Handling Instructions and Additional Information 

CARRIER I Bomarko Truck 3/L#238454 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

^'^^irWi^Hs Signature Month Day Year 

17 |30 I 85 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

5fti"^ir«^ir Signature Month Day Year 

7 130 I 85 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials cover^rijby this-manifest except MTiOted in Item 19. 

Printed/Type _Nam6 \ | / A J " f ~ ~ - ^ " ~ V ^ 

Date 

Signature 

y \ T ^ b ^ 
StyleF15.6 Labelmaster, Chicago. IL 50646 (31214780900 

^ c C ^ T - s a -

TSDFCOPY u 

E.°A Form 8700.22 (3-84) 

O J i^ o 



Please print or lype. (Form designed lor use on elite (12-pilch) lypewriler.) 

A UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator^s.USEPAIDNo. Manifest 
I N D 0 0 5 4 6 4 7 0 6 DocumentNo 

3. Generaior's Name and Mailing Address , ., , 
BOMARKO, I N C . , N O R T H O A i . R D , P L Y M O U T H , I N 4 6 5 6 3 

4. Generators Phone ( 2 1 9 ) 9 3 6 - 9 9 0 1 

5. Transporter 1 Company Name 6. US EP/\ ID Nuniber 

BOMARKO INC. | IND005464706 
7. Transporter 2 Company Name 8. US EPA ID Number 

1 
9. Desiqnated Facility Name and Site Address 10. US EPA ID Number 

AMERICAN CHEMICALS 
420 S. COLFAX AVE. 
GRIFPITJJ, IN 46319 1 INDOOI636O265 

11. 
G 

E 
R 

T b. 
0 
R 

c. 

d. 

US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) 
HM 

X MBTHANOI/N-PROPYL ACETATE 
FLAMMABTiF, LIQUID - UN 1993 

• 

Form Approved. OMB No. 2000.0404. Expires 7.31.86 

2. Page t 

of 1 
Information in 
is not required 

he shaded areas 
by Federal law. 

A. State Manilest Document Number 

B. StateGenerator's ID 

C. SiaieTransponer'sID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

"•£iW2»37o 
12. Containers 

No. Type 

12 

J. Additional Descriptions for Materials Listed Above 

DM 

".-

13. 
Total 

Quantity 

4848 

14. 
Unit 

Wt/Vol 

1 

1. 
Waste No. 

F005 

. 
K. Handling Codes for Wastes Listed Above 

l =Ga l lons 

15. Special Handling Instructions and Additional Information 

CARRIER 1 Bomarxo Truck B/Lfff238798 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

Y Ronald H a r r i s 
Signature 

T 17. Transporter 1 Acknowledgementof Receiptot Materials 

A Printed/Typed Name Signature * 

^ Ronald H a r r i s ..-• .,, ,^ 
0 18. Transporter 2 Acknowledgementof Receipt of Materials 

T Printed/Typed Name 

R 

Signature 

Date 

Month Day Year 

9 ^ 8 5 
Date 

Month Day Year 

9 6 |85 
Date 

Monf/7 Day Year 

1 
19. Discrepancy Indication Space 

F 
A 
c 

•- 20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest axcept as noted in Item 19. 

Printed/Typed N a i n e - ; \ / • • > / / * 1777^ 

7" :y U z J r -̂-̂ -̂  \ 7 /^ -^7^ ' 

Date 

Month Day Year 

\ Y - \~^ 
StyleFlS-o Labelmaster, Chicago. IL 60646 1312)4780900 EPA Form 8700-22 (3-84) 

Jo^ 
^ T ^ 5 0 

TSDFCOPY u i u D ^" ' 



• " ' \ r . - , ' »>- . * - i c_- . * - ' i ^ ' ' . i ! - - c,-f . A.tif*?,;•:«•• . i,-. ' '^-,-*...>•-..-.-.4,. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's 

IND005 
PAiaNo. Manifest 

[Document No. 

'B^M^'5''!fi?fir.^^1«3fmf=tAK RU, PLYMOUTH. IN 46563 

210 
4. Generator's Phone ( ^ ) 

936-9901 
5. Transporter 1 Companv Name 

BOMARKO INC. iKMwmi'' 
7. Transporter 2 Company Name US EPA ID Number. 

420 S. COLFAX AVE. 
GRIPFITY, IN 46319 

10. _ u s EPA ID Number 

11B£)0016360265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

METHANOI/N-i'ROPifL AC2TATE 
FLAMMABLB LIQUID - UN 1993 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

2. Page 1 

of f 
Information in the shaded areas 
is not required by Federal law. 

A. Stale Manifest Document Number 

B. StateGenerator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. StaleTransporter's ID 

F. Transporter'sPhone 

G. State Facility's ID 

H. Facility'sPhone 

219/924-4370 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

24 DM 10,800 Foo5 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

l=Gallon3 

15. Special Handling Instructions and Additional Information 

CARRIER I Bomarko Truck B/l /239337 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

WALT5E GORSKI 
Sig>i^ture yj A A Month Day Year 

j l 17 B5 
17. Transporter 1 Acknowl4dgemenl of Receipi of Materials Date 

Printed/Typed Name , _ 
WALTER GORSKI 

Signallire 7A Month Day Year 

U 17 P5 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

S i g n ^ r e Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Priwed/Typed Name j , 
r y / i j y - ' - : / / i c c 

Signature Month Day Year 

- ' , . : . , . - , , - V -

SlyleF15-6 Labelmaster. Chicago. I L 60646 13121478-0900 EPA Form 8700-22 (3-84) 

2 Q ^ - % T - 5 ^ 

TSDFCOPY 
u : C J O ' J 



^** i ' i i . . ; ; .^ ' i ' : lCi ; .^«^-»J. ' \VjJi t«MiC.-. i '»'-;^-A.*j»j'^-^------'C'_-'i'^i^i~»''-,'-^o 

<A'^:-%A> 

Division ot Land Pollution Control - tvianifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please prinl or type. (Form designed (or.use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

y P9 ? ^ f > ? ? ̂  
Document No. 

BOMAISLO'INC. ,NORTH OAK RD,PLYMOUTH, IN 46563 

4. Generator's Phone < 219 ' 936-9901 
5. Transporter 1 Company Name 

BCUARiLO INC. 
8. US EPA ID Number 

7. Transponer 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

AMBBICAR CHEMICALS 
420 S. COLFAi AVB. 
GRIFFITH, IM 46319 

10. u s EPA to Numtier 

i |^Pfi9; ^?M|2^^ 
11. u s DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) • 

i4BTHAN0L/N-PR0PYL ACSTATB 
FLAMMABLE LIQUIO - UN 1993 

12. Containers 

Type 

^ I ,D ^ 1 9 , ^ ^ 9 

J. Addit ional Descript ions tor Matertals Listed Above 

2. Page 1 o( 

1 
Information in tha shaded areas 

is not required by Federal law 

A, State Manifesl Document Number 

'N 001715 
B. State Generator's ID . 

\ 
C. State Transponer's ID 

D. Transponer's Phone 

E. State Transponer's ID 

F. Transponer's Phone 

G. State Facility's ID 

H. Fac i t i t y j Phone . 

219/924-4370 
13. 

Total 

Quantity 

14. 

Unit 

Wt/Vol 

?005 

K. Handling Codes for Wastes Listed Above 

1» Gal lons 

15. Special Handl ing Instruct ions and Addit ional Information 

CARRIER I Boiuarko Truck B/L#24o4ll 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from .the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese lec ted themethodo f treatment^storage. or disposal current ly available to me which minimizes the present and fu tu re lh rea t to 
human health and the environment. 

Prmted/Typed Name 

WALTER GORSKI 
Sigpa l 

IVr^M.. 
f , y 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

WALTER GORSKI 
'Suna lure 

7:'.M .̂ T7y777 
18. Transporter 2 Acknowledgement of fleceipt of Materials 

Pnnted/Typed Name Signature 

Monfrt Day Year 

3 ^7 S6\ 
CD 
O 

Monfft Day Year 

3 27 8 6 

Mofi/ft Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Ceri i f icat ion of receipt of hazardous matpfi.i ls covcio.iJ h / iri'd m.m.fvist L-/rcpt .\% i i j t . r j n^-m IT. 

/ ; 
Prmted/Typed Name 

EPA Fofm8700-22A (Rev 11-85) 

•lur.ir: Pdy V-

jJ_..l.._.L.J 
ij[-,Vf.l L'.l Î L' 

r^-. .-vi.-^'3;; .c";, t . 'V'- ' 

T.S.D. DETACH AND RETAIN THISCOPY / O Y " ^ T ^ O 
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INDIANA DEPAFTTMENT OP ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 * 

..Indianapolls, IN 46207-7035 .. , , 

PLEASE PRINT OR TYPE (Fotm designed lor use on elite 112-pitch) typewriter.) 

v. 

form Apprcyed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manrtest 

, 1 6 0 0 0 0 1 7 4 7 4 Y V ^ r 
3. Generator's Name and Mailing Address 

Bcod Simply. . . , I 
5231 K i l l e r Road .rKalanazoo, MI .49001 

4. Generator's Phone { 

i f ^ ) 
5. .Transporter 1 Compan; 

•-•-.c AtB l a t a s t r l a l Ssarvices 

3g5-2663 6. Use EPA ID Number 

ii 1 D 0 1 7 1 6 7 2 2 2 
7. Transporter 2 Company Name . ^ 

:• T-.'-3 U i -.t] b:c;iui-:Obi ^ t : . i : y :,z-i X:\ ;A:--h 
8. Use EPA ID Number 

9. , Designated Facility Name and Site Address ' - ' 

,,.., toerlcan Chemical Serv ice . ^...;, 
•••- - 420 S- Oolfax .•.•...•••..:•• 

Griffitfaf IK: 46313 : 

10. Use EPA ID Number 

-l lo •y.oi'.' 

l.H.DO 1 6 3 e 0 2 6 5 

1 1 . u s DOT Description (Including Pmper Shipping Name. Hazard Class, and ID Number) '•_'_ 
••..•..•.; .•^;.-.;-:v; la i io- i io i oriibuiL-ni; Efl>-O(:';irc-Vi-+.10 . . ?:,-::::n\ / i cu f—M 

;.g;<oa r.sLiooV,'—VVJ 

FlansBJble lAciaid D81993 :;3--Ai "Z pio;>r^ih.O"Y; 

.'i-Xl 

~̂ m 'ci.ii 'io .->:•'. '^o; {•;,-•: 

]n|prmanpirpnhe^slia3e3"areas~is 
^ 2 L l ^ R " S ^ i ^^.1 Federal law, but 
stale law " ^ " < " "™ required by 

2. Page 1 

1 0,1 
A.' Slate Manifest Document Numtjer 

INA': €1171 7 7 
a s t a t e Generator^sJp i.-nEc'^oc; T.qi•'."i <-' 

C. Stete.Transporter's ID,r i r . iJ r j ivj r E ' i -

D , T r a m p q r t e r > . P h | W 6 - 3 7 5 < r 5 5 i a 5 ; : i O ~ 
E. state Transporter's ID •.•.::;-;j4z^iii/>ai'yi > ; . -. 

F.yJransporler's^Ptione tJ-y<.';.,•P^_•Sfi:.i:i!'.;iJ.•^^t.t 

W^^W?l*??2^^^p^3|l^ii5^?c>ft^5i^ 

12. Containers 

No. Type 

ai 3 M-

J. Additional Descriptions for Materials Listed Above 

Mixters of cyclohexanone, Ktethylethyl hetooe/ and 

15. S p e S ^ f e f a ^ W ^ f e ^ ^ ^ d l . M r f n ? o r ^ g ; ^ ' ^ ^ - ^-"^59 

• 13. 
: :.-• ToUl ;..:•. 
- iOuanlity-fc.; 

l.-i i. ' iD.riSbOCV 

^c-ld' cr,r^ii-.:iiii 

'^y^z^f^ 

^•-•ArZ '-

tmB̂ fyTmmmm 
14. 

Unit . 
Wl/Vol. 

2^fe»^L-«.i:v-/ 

•.•'•jv.;^< 
• • • •. 'A?i: 

Z/ 'xMi:^^ZX^:-

WfiiSz:. 

K. Handling Codes tor Wastes Listed Above . 

16. GENEfWTOR'S CERTIFICATION; I hereby declare that the contents o( this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applk:able international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o( treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can aftord. 

. Printed/Typed hJame 

^ J o h ^ ' pjf)(uc' 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials T 
Qr.lYkr 

Date 
Monthi Day i Vear 

il f- t " i ] ^ 

D 
Printed/Typed Name 

/ • , n •y I y> 

Signature 

^ ^ )- 'r.r. . . . ;-!j. T/l r^ Y: Date 

I Month I.Day i Year 
^^! \7AY A 

18. Transporter 2 Ackncwiedgement of Receipt ol Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 9-66) 
Prevksus editions are obsolete. 
Slate Form 11865 ^ . J C ' / T ^ - T - 5 6 

- J 

DISTRIBUTION 

/^ '"/"Y 

PAGE 1 (wtrffe) TS'D MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (while) TRANSPORTER 2 COPY 

01376V 



• • : i ^ r y : j -

PleaseprimorJVPi 

O o i o T WRITE U4 THIS SPACE 1 -DNRA 
l̂ jiiDHiGAN DEPARTMENT 
^FNATURAL RESOURCES _ 

TjNiFORMliAZARDOUS ^ j S , 09 

^ J ^ ; ? ^ ^ ^ ^ ' ^ ^ ^ ™ ^ ^ ^ Shaver Road 
Borden Chemical - 8975 Shaver 
p o r t a g e , H I ^ 9 0 0 ^ ^ ^ ^ ^ ^ ^ ^ 

T7iHiS5rtirT-c3SFat>Y Name -

A ^ n ° ^ . ? ^ l ^ se rv ice , 01636026' 

rt*T XX . K l l O O . • 

Frtqulrod under aulhotilY ol Act 5 • 
1979. u amended and Acl 136. P.̂ . 
1969. 

Failure to lile is punishable under 
section 299.5*8 MCL or Section 10 . 

iQ f iQ. 

\ 

" u s EPA IU Numb«r 

u s EPA IU Number 

07 

[ i2.Containers 

No. 1 TY 

13. 
Total 

Quantir 

'•'••*^'r'.."*.^;*-:r ' r -

.,• ' • r r - J i . . - i . . i - r / : ^ \ 

Ayyy : i 7y \ 

iiiii 
HP 
r-'ZyA^ rrr:y 
' \:-yyry;.::y^^^ 

'!.7z7yAi7A7lAiiy 
<".' -.viv..:VU>'i..*.<^*..-'-'0:^^»../' 

' ; : ^•'yh-:^'; y:M'i'.v:y:' 

. F l a i m n a b l e - Keep away XX .. ..^_ ; ; v , , • 

16. GEHERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are tully and accurately described above b 
proper shipping name and are classified, pacKed, marked, and labeled, and are in all respects in proper condition for transport by 
^-!....,„ according to applicable intemational and national govemmental regulations, including applicable state regulations^ ' j _ 

I Date 
Momh Day 

I . 

' \ ^ o i n Transporter t. >^—HZ . • —r 
. 2 ^ ? —-p^mSdTr^P^^Name 

-'% \ ' 
! | H 19. Discrepancy I.Ki.u.iiu.| spa " 

^ * f 

r 
I Signatura 

" - f --r -
5 5 c • : . I h»Tardous materials coven 

TSDF COPY ^ ^ A Form 8700-22(3-84) 
•--•'•'-^-'----^'-B^OTVtjb 



DNRI^ 
.AN DEPARTMENT 
URAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. n DIS. n REJ. D 

; u E 
I t-o. 

: . . • h . 

; tc . , 
:. o " 
> *. w 

(Form designed lor use on elile (12-pilch) tvpewriter.) 

1 . ( J e n e r a t o r s US EPA ID No. 

Required under authority ol Act 64, P.A. 
1979, as amended and Acl 136. PA. 
1969. 

Failure lo lile is punisnable under 
section 299.548 MCL or Seciion 10 ol 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST M Fpv?m^p 

3. Genera to r ' s N a m e and Ma i l i ng Add ress 

Borden Chemical - 8975 Shaver Road 
Portage, MI ̂ 9002 

4. G e n e r a t o r s Phone ( 6 l 6 ) 3 2 3 9 3 7 7 ' 

Man i fes t 

u s E P A I D Number 5. T ranspor te r 1 Company Name 

Valley City Refuse Disposal |̂ ^̂ Q̂ Î̂ 5̂?7|3 , 
T Transporter 2 Company Name US EPA ID Number 

L 
9. Designated Facility Nama and Site Address 10. US EPA 10 Number 

American Chemical Service, Inc. 
420 S. Colfax 
Griffith, IN 16319 

^qrm Approved. OMB No. 2000-0404 E«pires 7.31.86 

I n fo rma t i on in the shaded areas i.Page 

of 
IS no t 
law. 

r e q u i r e d by Federa l 

A. State Manifest Document Number-v;--.-^; 

mmMsflii^ z:ymm^ 

C.^.SlateJrarisp6rter;3 ; i D ^ ^ : j i j j V f q g S ' ^ $ ^ \ 

D.iTransport.er^S-Phone,;';. ;>̂ ^̂ ^̂ ^ 

E. Stata Transppiier's ip:-;;'-J:«^' 

F. ,Trarisport,er;3\Phone^';;>t:^i^':' 

.G.'Stata Facillfy's-.ID^igJvi'-SJ* 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully aind accurately,described above by ,c:-;i 
proper shipping name ahd iare classified, packed, marlced; and labeled, and are in all respects in proper condition for transport by '^J^^-^xiA 
highway according to applicable Intemational and national govemmental regulations, including applicable state regulations. •i^'<':.;J^.^^ :^ - - " 

Date 

.;.. Printed/Typed Name 

:̂: Jackl A.̂ -: McNett 7-f7y<777} 
.?:"T-'.- • -.'.'i-.'':-. 

17. Transporter 1 Acknowledgement of Receipt of Matarials 

V £rintod/Typod Name:,V-.^;--::c;^"'ri:- 7 . i ; . - -T;? i^i.r: 

£, ci^ lyziAjA/y CO^YT*'^zyy: 

S i g n a t u r e -- •:•:- ' • f ' - y ' - ' • • • • • • • • •v-v M-^ •" M n n r / » Oa j r Y e a r 

6cA f^^yyim ^^^:^mA:7m\b\73\3i]d73\s 
• I V - i ^ i - ^ ; - Date .y-^y 

i i L 
":-.^•'-I'l •-:^ V' -^ i . ( Month Day ', Year 

18. Transporter 2 Acknowledgement or Receipt of Materials D a t e : / / ; . 

Printed/Typed Name . ; Signature Month Day lYear 

19. Discrepancy Indication Space . 

20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
• 19 Item 19. Date 

Printed/Typed Name, Z , - . 

yj^/f/y/^ 'Y^LTJA 

Signalure jnaluro i *—^.---j - ' 

Y / I / U J L '^^J Y^zy r.r,y I 

M o n t h Day Year 

A Form 8700-22 (3-84) 

TSDF COPY 
>o4 1L r-so PH 5110 

Fley. 7/84 

YY 
U I u D 4 

, . ,U: , , .„%.-fc^. ' j -vi 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

l l irt icKnowl«dgtfn«fit ir>a( i bi l l of iH ing Ma temn tssu«o ind i i rv>l trta Origl iv i Bi l l of Lading, 
• oopy or dupiiea(«, cov*flng ma proptrty namea htrv in, and i i iniandM toiv iy lor f i l ing or racom. 

MANIFEST DOCUMENT NUMBER 

TO: 
T/S/D FACILITY 

FE.P.A. ID Code No. 
Address 

IDestination 
Phone 
s t i i p p i n g 

Un i t s 

FROM: 
Generator 
^ ^ . A ^ I D Code No. ̂ ^ O m Address (yAyO ( f Y z ^ N O ^ i 
Origin 

3 
D.O.T. PROPER SHIPPING NAME 

A.^^ l f iLrpOX^8 l ^ l l i r ' S r i S \ J c 

Phone 

HAZARD CLASS ' 

Cfr^ . 6^1 (7 j ^ y L ^ 
Hai Mat. 
ID No 

Harwaste vyEIGHT "jABELS REQUIRED 
-lo I I (or Exemption No.) 

P L A C A R D S REQUIRED -L. 
NOTE - ffh*r« trw rai« i t d»o«ndtnl on va lu * . shipp«r« ar« r«qulr«d to t t a l t spoel f lca l ly In wri l inq 

I h * t g ra td or d*clar»d va lu * of t h * proparty. Tho aor**d or d*clar«d va lu * ol t h * proparty 

l l h*r tby i p * c l l l c a l l y stal*d by t h * i h lpp* r to b* not *xca*dlng 

t P»r • • '. 

11 w taciM* ' M N* a FREIGHT CHARGES 
PREPAID COLLECT 

D n 
R E C E I V E D , l u e i a c i le t h * e i a i a i l l e i n e n s i n d l a n t l i t n «nac t on t^a data ol tha I t t u a af t h i i B i l l et La iHng. tha o n c t t y d a w n b a d abova In apoaram good o r t a r , a i c a a i as notad (coAtama and cond l i lea ef c o n i a n i i et 
pacnagat unkrwwnt , mar tad . conaignad. and daa i l nad a i Ind ica ted abewa wh i ch aa id c a m a r ( tha word eaiTiar aaing u n d a n t o o d threuQfteui thia cont rac i aa meaning any par ton or corporat ion In poaaaaaion ot xtm preparry 
\ ^ < m t r « c o n i i a c n aorae* l o t a r r t i e t ta u i u a t p l a c e o l datt-rarr at u i d d a a i t h a u o n , I I en i ta reuia. e i na ra iaa i o dai lwat i e an«b« r can ie r on iha route to aaid daa i l iM i l on . I i la nHjtuaiiy a g n a d aa to aach c a r r l w ot a l t 
er any o t . l a i d properiy ever al l or any por t ion of aaid route (0 dea i l na i l en and aa te aach party at any tiMa Intareaiad tn a l l or any aaid property , that avary serv ice to ba par fwmed herawuar ahal l be auO|act to a l l the 
b i l l o l l a d i r ^ larma and condi t iona in tha gowarning c i a a a l t l c a i l o n on Iha data ot ah ipmem. 
Shipper hereby c a n i l i a a ihat ha ia lami l ia r « i t h a l l tha e«ll o l lad ing terma and c o n d l t l e r u In the governing c l a a i i f l c a t l o n a r4 the aaid terma and c o M l t i o n a are haraby agreed te by tha ahipper and eecapted for himaalt 
and hia aaa igna. 

ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION 
[T/S/D FACILITY — 
E.P.A. ID Code No.. 
Address 
Destination 

CONTACT Narr». 
Phone. 

National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

This is to certify that the above named tnaterials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

TRANSPORTER #1, 
Address 
City 

.E.P.A. ID No.. 

State 7 ip .Phone. 

I Transporter No. 1 
Signature 

This is to certi fy acceptance of the hazardous waste shipment. 

• • D a t e . 

TRANSPORTERS. 
Address 

City 

.E.P.A. ID No.. 

.State Z ip. .Phone. 

Transporter No. 2 
Signature. 

This is to certify acceptance of the hazaraous waste shipment 

. 1 Date. 

I TREATMENT/STORAGE/DISPOSAL FACILITY .;•] 

This Is to cert i fy acceptance o f jhe hazardous waste for treatment, storage, or disposal. ..̂  

; . Date 
T/S/D FACILITY 
Signatura 

T/S/D F COPY '>'^r^ " o 
0J77 

S- 7-OVt T-L'd 
7 0 0 



II 53? 610 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS -
, ENVIRONMENTAL PROTECTION AGENCY 

• DIVlSJpN OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0706721 
AuinoMzalion NumDei 

G 
31 

6cfiV£Y cHi^vc/u. yo //; 9 '5. ̂ T-IMAt-'B ^L'^Jf^.LQ.QQ ^^Y^^LQ-Q.^L 
(Company Name) Addfess Phone Nurnber i ' ' Generaior Number 

y i ^ & ^ J : L . CchSAo L L ^ Q . Y l l k Y 1 ^ 7 L 
Cily Slaie Zip EPA Number 

WASTE HAULER(S) 

///g. Iẑ Aif/iA. JA/UG, SOUT?! i7oti/Wl> ZLL 
Hauler Wamo H;illlpr Af1rtfP5S T Mauler Name 

S.W.H. Regislralion Numbe tQ_Q,TL[l7LY 
:,J^ly:l^kllYlYl ^^OC_^9_So^i_^q^ 

Hauler Name Hauler Address 

Ptione Number 

Phone Number 

S.W.H. Registralion Number . 

EPA NumDer 

. 'EPA Number 

^AIBYICM Cf/£AiicfiL %£eiz. 
• - (Facilily Name) 

(^fi.lYFfTH-A 
Cily 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^;c? 5 . Co6^A7 fW£ 
. . Address 

73^/J_ . . . . _ _ _ 
Phone Number Slate 

3 ' Sile Number «> 

Tip Phone Number EPA Number 

Allernaie (Facilily Name) Address Sile Number 

Cily Slale Zip Phone NumDer EPA Number 

TO BE COMPLHED BY 
WASTE GENEHATOR 

'~~ WASTF NAMF- l ^ ^ ' I - ' ' ~ - r , i^ , , ^ . , i r i WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTIOy. ' ' -HAZAROCLASS: 

l ) Q ( / i p /J.OrS 

a J A 5 r £ : / R > A / - ^ J / / ^ e VVASTE PH... L I < ^ O l Y > 
(Liquid. G (Liquid. Gaseous. Solid) 

J. . 

( ^ WEIGHT FOR I.E.P.A. USE MUST BE" WEIGHTFOR / O / O n / O 
D.O.T.USE I / U U U TONS (circle onel CONVERTED TO CU. YDS. OR GAL. 

METHOO OF SHIPMENT (Circle One) (DRUMS_ 
Numoer 

UN or NA Number 

OUANTITY OF WASTE DELIVERED 

47 

•OPEN TRUCK OIHER (Specily) 

EPA HW Number 

2 ^ 0 0 ^Pii?^""^? 2 CU. YDS. 
le ^ e ) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF jmNSPQRTATION/ND I.E.R.'A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE :̂ ;?v. 3019^2, 
WASTE HAUIER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE 

DATE: I I 
,••=1 

X 
y/J3Cj lZA 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

GATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE 
(Auinoii/A S\iaii^e) M V i 60 65 

COMMFNIS OR SPFCIAl I N S i m i n i n r j S 

IN I lLir iOlS 217 / 7B?.:537 

OlSIHi l iunON P1HI 1 GENERAIOR PARI 2 IEPA- • 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R I - 3 SIIE PARI -4 HAUIER P A R I - 5 IEPA 

OUTSlOE ILLINOIS- 800 / 4?.l-8t02 or 20? 

PARI 6 GENERAIOR 

' •12C-267B 

SITE COPY - PART 3 "YQ 71 I'll 'Y'S0^7'lt7 IASO^S'2. 

00326^ 



IL 532-610 
I K 6j s.'ei 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL " 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QZa6722 
Authorisation Number 

&of^ef.ClietMcAi Co. /^^9 i . 57"^ /\uc ^\_^12_0_Zoog a_3Y0_SyO__0_oy^ 
(Company Name) Address Phone Number 14 Generaior Number J* 

• Cily Siaie Zip 

WASTE HAULER(S) 

EPA Number 

Hauler Addiess 

\ 

S.W H. Reqislralinn Numher ^ U / ^ I A ( / / 

Phone Number 
ZAOo_^9_£g_^i_^o 
-, - EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number : ' 

33 38 

Phone Numbei EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 
1 L L 0 _ 8 _ ± 0 _ 3 Y 

Site Number 

G A T I H I I L Iî  
Cily Slale 

V<^3/? ^121^771300 T/l/_D_0l&3_hO^^£: 
Zip Phone Number EPANumber 

Allernaie (Facilily Name) Addiess Sile Number 

Cily Siaie Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: lAV/̂ s-Zc A^l)^siu( WASTE PHASE; LiOmo 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION, ^ HAZAROCLASS: 

F lA \ / ^ i ^A6 i£ U fJ I 9 9 2 
/ . iQo iO f\I.O.^ T C ^ N n ^ b L f : — lî o—Aiî mb- — 

WEIGHT FOR , C 3 ^ n LBS •' WEIGHT FOR I.E.P.A. USE MUSI BE I ^ ^ 0 P ^ ^ ^ J T ' ' ^ ' ' ' ' • / ' " ' ' 
DOT IISF I b J O O TONS icircle one) " CONVERTED TO CU. YDS. OR GAL. "UANIIIY OF WASTE DELIVERED _ _ 2 CU. YDS. / 

(Liquid. Gaseous. Solid) 

o.o_n±. 
EPA HW Number 

METHOO OF SHIPMENT (Circle One) (DRUMS. OPENTRUCK OTHER (Specilyl 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^ANSPjJRTATIONJflD I.E_,P/ (S 

i0i2^./.7>./9Y2, I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION DATE: 
(Auihonzed Signalure) 

WASTE HAULER 
DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE 

DATE 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO. A 

DATE /^IUS72^ 
(Auinonzed Signalurd) 

COMMENIS OR SPECIAL INSIRUCIIONS 

\ \ 

\1 
60 65 

V 

IM ILLIMOIS 217 / 782-3637 

DISIRIBUIION PARI • 1 GENERAIOR PARI 2 IEPA 

„ '24 HOUR EMEROENCY AND SPILL ASSISTANCE NUMBERS" 

PARI-3SI IE PARI • 4 HAUlfR PARI -5 IEPA 
OUISIDE IILINOlS SCO / 424-880? or 202 / 4?() 2G75 

PARI 6-GENERAIOR 

SITE COPY - PART 3 - ^ q 11 Y '^ ~ ̂ ^ ' ^ ^ ' ^ /2'/S'^2. 

003^bD 



;-j.^tv<rw^i.*-j i.l. vr̂ ;- « 

Division ol Land Pollution Control - Manifest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print o r l ype . • (Form designed (or use on elite (12-pitch) typewriter) 

i:;^ 
DO NOT WRIT&IN THIS SPACE 

V 

Fornn Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST . 

1. Generator's US EPA ID No. 

lL|D|0|3|^/|S|3|7|G|2|3iy|{?i^|l|D 

Manifest 

Documanl No. 

c Y l ( -^ V s < .• k T .. f <• 3 

r ^ ' r t U i i i i r / ^ Z i . G i x ? r j ^ , 
4. Generator's Phone ( ^ ^ ) ^ ' ' ' 

^ t 2 H^(> - 3 1 r-iT 

2. Page i of Information in the shaded areas 

is not required by Federal law 

3. Generators Name ^ . * ; A. State Manifest Document Numoer 

IN05861Q 

5. Transporter 1 Company Name 6. US EPAID Number 

B. State Generator's 10 

ozfYtoc'ypy 
S g r L.r,:,..^ t ^> . , f f • ^ y 5 t . ' w . . y - | t l ^ l ^ t ^ | . - % - - J | ^ | / | J | 6 ' | ^ r / 

C. State Transporter's ID -O O H ^ / 

D. T ranspa«ar r t ' hQna<" ^ ' 7 — O J ^ t 

7. Transporter 2 Company Name S. US EPA ID Number C. State Transporter's ID 

F, Transporter's Phbne 

9. Designated Facility Name and Site Address . 10. US EPA ID Number G. State Facility's 10 

W :?0 5 _ C r K - . y -'\ t/f 
\ i w \ D \ o \ l \ t \ 3 \ y \ ^ \ 2 m s -

H. Facility's Phone 

Jiyyih ' i r - 'S^oo 
n . u s DOT Descript ion ( Inc lud ing Proper Stt ipping NBmt, Hazart i Clasa. and ID dumber ) 12. Containers 

Type 

13. 

Total 
Quantity 

14. 

Uni l 

Wt/Vol 

O i O i \ T i T i^ i^i-^i^r 6^ / Doo i 

i:^^ 

J. Addit ional Descript ions lor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

15. Soeciat Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare (hat the contents of this consignment are/uf ly and accurately described above by proper shipping name and are 
classit ied. packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to maVe a waste minimizat ion certi f ication under 
Section 3002(b) of RCRA. 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the ehvironment. '\ / . .» •' ' 

"Pr in ted/TypedName : ^ AJ\ C^^t^C^ J, 

gem 
y^j5y.7L7^.: Monin Day Year 

07t\-\Y'-'iV.-
CD 
cn 
oo 
CO 
»-» 
o 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

---^^ -- y 7 . ' : • • . . . . . / 

Signature 

^yz-y.y. 
Uonin Day Year 

y iVr iYy-
18 Transporter 2 Acknowledgement of fleceipt 0( Maieria\A 

Printed/Typed Name Signature Monrh Day Year 

19 Oi ic reqancy ir idicat ion Space 

EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY / 0 3 T ^ ~ Y S O -+0^7 97^ / / 

--'•-.-.:-: - '̂̂  -- ::--..--̂ .-.-.--: -. -. -011334-



•\-r-

'•-7;" j lon ol Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

I ILinioRH91'•^\^ R \omy\s^\<ry^\7^ 

Manifest 

' Dticurnent No. 
2. Page 1 of Informat ion in tha snaded areas 

ts not requireo by Federal law 

3. Generator's Name , . , . s — ' ^ . ' i ' 

\ t o o "-I'J' f-̂  ̂ l ^:-TV^ft ' Z-i:,> - i .> ^ 7 . . • 
y A. State Manifest Document Number 

'N 058603 
4. Generator's Phone ( 

''/L' 7 V / ? - / r ; 

B. State Generator's ID 

jziBi^iria 009, : 
}E;&'^77 

5. Transporter 1 Company Name 6. US f P A ID Numoer C. State TranipQi 

'-ti 7. Transporter 2 Company Name S.'US EPA ID Number 

17L 

D . T r . n g y r w . j , . K i y - ^ ^ ^ ^ | 

E, StataTrahSDoTTer'&.JC^ ' J ^ r ^ 

F. Transporter's Phone . 

9. Designated Facility Name and Site Address 

^ J S t O L F r \ K ' n ' - ^ -

10. US.EPA ID Numoer . G . stata Facility's ID 

q iROf i9ocy^^ 
o'^\v-r- i \ \-\ itM i.tLMibi,:;!! fe|-M^>ioi;;i^ir 

H. Faci l i tys Phone 

11. u s DOT Descript ion l l nc lud ing Proper Shipping Name. Hazard Clasa. and ID Number) 12. Containers 

No. Type 

13. 

Total 
Ouantity 

14. 

Uni l 

Wt/Vol 

v.L.'r^<.T\^ \-ie>rA<'rf\v^U'-Lii:.;'u>iSMf-s/j<N AX^V. )t>\i- r\r oL^LoioP s n t . QOIL 

. . i l 

, , v - • - -T -v 

•r 'I I I 
J. Addit ional Descript ions for Materiais Listed Above K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CER TIFICATION. I hereby declare that thecon ten tso f th i scons ignmenta re fuHy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects In proper condi t ion for transport by highway according to applicable international and national 
government regulations. ' 

Unless I am a small quant i ty generator who has been exempted by statute or reguiat ion f rom the duty to make a waste rrnnimnauon certHicat'ton under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to redujre the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pracl icable and I have selected the method of treatment storagrf. oft j isposai-Currently availableto me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name I / ' 1 '•". . 1 

. i l . , . .T 

Signature'-.. \ / 

' Z i 

Month Day Year O 
O l 
CO 
CD 
CD 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signaiure 

: i • 
Monin Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered b^JXit9macAt^\ e icep i as no teo / tem 19 

Printed/fcyflf ld r i a n i e ' , ^ j \ f \ t n ^ t Z Z Signature 
-c::—C 

'nllt C i / Yai: & : 

EPA Form 8700-22A (Rev. 11-flS) 

. • •>• • • ' • • . 7 : r : * ~ : i • : • • * • . : , 

UHWM2/LP2 
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Division of Land Pollulion Control - Manilest 

Indiana State Board of Health 

P O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i . • . • • ^ ' -

3. Genera iors Name 
r i f I >Mr5ty ]zi R ^ P lOI-;!-^! <\Pi,'-. L-OI-̂  

' ^Y^<y< c^^^i^it^L Y^Y^>':^7Y 

- l [ \ - i Z / J ^ 

^ r i i 71'^•-

? 

"' Manifest 

Document h4o. 

4 G e n e r a , o r C ^ £ , / i ^ , ^ l ' ^ < ' > ^ ' < - ' ( ^ C O r ^ ^ " 

TAL 

2. Page 1 ot tnformation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 058608 
B. State Generator's ID 

fO-ai.ainry'V-^a 

£ 5. Transporter t Company Name 6. US EPA ID Numoer 

Transpor^er'^-Cbmpahy Name ' f - , . i 8 -US EPA ID Number^ ^ 

C. State Transporti 

D. Trai 
t3g><-/Cf 

tilTAnifirtW'HD^ V >; rA I e. S ta tS r /anSp i i r tM ' r iD 

F. Transponer 's Prtone 

9. Designated Facility Name and Site Adaress - •. • - ' " ' ' ^ ^ ^ ^ * " ^ Number 

<i\ir\r-Q„\''-!'^.--i ci-(i~.vr-\\-.L.i»- S _ i ; j ; ( C _ 
^\rHj ^ <AO^^t\K f-y ZL 
•o:a.U-A'VH IM 

G. Stata Facil ity's ID , , , , . . . : ' ; 

rr^jiQioii î uiH î̂ Li.^, 
H. Facility's Phone . 

67\^-'^i7^Y^oO 
11. u s DOT Descript ion { Inc luding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Quanti ty 

Unit 

Wt/Vol 

A 

u îX'̂ -A-e x c L H r.-Atl. i-\ ^Aint-hnn/ r-, t \ \ \ \ - y \ ^ Q Q r tr nK/l:7loiD Gs^L \>iOf.J ( 

t'* •l-f. ' " 

A ' a I \ I 
\ •'"••̂  • Z A . ' > . - \ 

I M I 
J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this consignmentare fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all f e ^ p ^ t s ' i r t ' p r o p e r condi t ion tor transport by highway according to applicable international and national 
government regulations. ^ 

Unless t am a small quant i ty generator^who has been exempted by statut&sor. regulat ion from the duty to make a waste minimizat ion cert i t ication under 
Section 3002(b) of RCRA. I also certify that I Tia^^ a program in place to reduce i f ie volume and toxicity of waste generated to the degree t have determined to be 
economical ly pract icable and I have selected the method of t reatme^t j stora^l^Qcdisposal currentty avaiiable to me which minimizes the present and future threat to 
human health and the environment. I •,- . \ •' • '. • ).* .'' 

Pr inted/Typed Name 

-1-. ^ /(,...-,., :i-.'„ I ' . 

Signatui .̂̂ zz:,.,/. Month Day Year 

'7>^uYVi^ 
o 
cn 
CO 
CD 
cz> 
00 

,17. Transporter 1 Acknowledgement ot Receipt of Materials 

r - A • . — ' ^ — - ^ 

Printed/Typed Name 

" l l . . .-7 i T . . ^ 

Month Day Year 

18. t ranspor ter 2 Acknowiedgerrient of Receipt of Materials 

Pr in led/Typed Name Signature ._̂  '* Month Day Year 

Mil l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipi of hazardous materials covered by th^^jr iani ld^i axcept as noted u i m 19. 

Pr inted/Typed PX>^/YP^^ Signature 

^ ^ ^ ^ 

EPA Form a700-22A (Rev 11-85) UHWM ^LP2 

T.S.D.DETACH AND RETAIN THISCOPY 11 ^ f c T ( 0 ^ 1 3 3 2 
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Division ol Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

I |'-|0|oiJ (I Q^\UD\X^\i |tf|o|/ II 

Manifest 

Document No. 

4. Generator's Phone ( YY'y^7'''''' 'ii'Y.-^^is 7. 
5. Transporter 1 Company Name 6. US EPA ID Number-. 

5--CT L: , ' /^ . . / w u ^ t c 5-,^{^••^i^ |i iLlPl9l-?PP?|i Pl^'h^r/ 
7. Transporter 2 Company Name 8. US EPA ID NumDer 

9. Designated Facility Name and Site Address 10. US EPA ID Numoer 

l \ *-t^ c t ' i C .̂ j ^-. C ^ r- »-x . r- .- i I Z5 " ^ r V » r" <* 

'^ -̂  '-̂  ^ C " ' 7 ' -̂  / W r 
^ >•• tir-^ t r .^ 11 MD|. :>| | Ir7 17Ic. P P IA h ' 

11. US OOT Descript ion { Including Proper Shipping Name, Hazard Class, and ID Number) 

tJ f j l \'t^tS 

\J(,^-\c 7 \ . . ^^ . „\-\.- L'.-..A.-f V/9S 

z yA77.A,t 

12. Containers 

Type 

o\ov 

I I 
J. Addi t ional Descr ipt ions tor Materials Listed Above 

/ . -

I 1/ 

2. Page 1 o( 

/ 

Information m the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 0 4 4 0 1 1 
6. State Generator's ID ,~. '- ~ 

^iA\YYi>o'YoiY7 
C. State Transporter's ID 

P orj i^ 7 
• . T r a n s p q p e y y ^ h Q i , ^ - -}-'f , , , T ^ A 

t State t ransporter 's ID .-. • .. ... 

.F.Transporter 's Phone - j - z . : 

e s t a t e Facility's ID -^^i-^^.-c^^T. 

7^\%bl^^76y>r>3 
H. Facility's Phone ,, v 

T̂ YAYr̂ yiyTYŷ  o o 
13. -

Total 

V. Ouanti ty 

0\ i \2 \D\ 

I '7 

Unit 

Wt/Vol 

6-̂  I D-?oi 

LM-

K. Handling Codes tor Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional Informat ion j,_^ • 

16. GENER A T O R S CERTIFICATION: \ hereby declare that t hecon ten tso f th iscons ignmentare fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. j 

Untess I am a small 'quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
- Sect ion 3002(b) of RCRA, 1 also certity that t have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
'economica l l y pract icable and I have selected the method ot t reatment, storage, or disposal current ly available to me which minimizes thepresent and future threat to 

human health and the environment. 

Pr inted/Typed Name 

A,^ J : K I.. 
i r'\ <;..,i. 

AL-:. 4-

Signature "U-l viyy 
17. Transporter \ Acknowledgement of Receipt of Materials -vvy.^ 

Printed/Typed Name 

). \ : A . . . ' A < 
Signatur ure J 

18. Transporter 2 Acknowledgement of Receipt ot Materials 

Pr inted/Typed Name Signature — ^ 

.Monfft Day Year 

•̂  I-(I-'IT I- I,': 

Month Day Year 

^ y-Yyi-
\ Date' 

Month Day • Year 

19. Discrepancy Indicat ion Space 

cz> 

CD 

20 Facility Owner or Operator: Cert i f icai ion of receipt of hazardous materials covered by this manifest exceot as noted Item 19 

Printed/Typed ( h° V U M I- E1^" I '̂°"""" ^^ J/^T^^O-y^ - Monrri Day Year 

EPA Form a7(K)-22A (Rev. 1 1-851 UHWM 2/LP2 
^ 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

SET L A . , y . , i w - , i t ^ , 5^ ,^ t - - -s \ i \L \o \o \ . . ^ \ -^ \^ \ i \ : ' \ ^ \ i \ '= / 
7. Transporter 2 i j ompany Name 8. US EPA ID NumDer 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

l L l C 1 . ? l 3 r / | 3 | ^ ' r / l ^ l ^ l i 

*• Manifest 

Document No. 

^7^\b\cAI 
3. Generator 'sName ? ? . , _ / . / - k ^, • . / • , i - — \ ' 

o " ' / C n <- '^ f ~ . t .. I (_ ' ^ -J S i . t i I ' ' I < • ' ) 

rU . , . , . , ^9 'i f l ' I t L i ' T O 
4. Generator's Phone ( 

5 / i ' H^h 
5. Transporter i Company Name 

7^5" 
6. US EPA ID Numoer 

9. Designated Facility Name and Site Address 

P̂  „.. o r- . c , n C ^ r̂ -̂  . c ,,\ 
h X , S . C ^ ) - f r . y 

c< r.< -i u 

10. US EPA ID Numoer 

i ' C (• t̂  - C c 
/ ) ^ rt 

11. US DOT Descript ion { inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

I. U V * 7 7 5 

J. Addi t ional Descript ions (or Materials Listed Above 

12. Containers 

Type 

^\ Cl I T | T 

2. Page 1 of 

I 

Information in the shaded areas 

is not reouired by Federal law 

A. State Manifest Document Number 

'N 058609 
B. State Generator's ID 

C. State Transporter's ID 

D. T r a n ^ i t j r ' i P h g t b ^ ' ^ - V 2 "^ / 

E. State Transporter's ID 3 " 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone . - . 

d i i - T ^ g - 3V e 
13. 

Total 

Quantity 

- I 7 l ^ | j p 

14. 

Unit 

Wl/Vol 

6r . l Dr-oi 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing tnstruct ions and Addit ional Information 

16. GEN ERATORS CER TIFICATION: I hereby declare that thecon ten tso f this consignment are fu l l yand accurately described above by propershlpping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected themethodo t t reatment, storage, ord isposa lcur rent ly avai labletome which minimizes thepresent and future threai to 
human health and the environment. 

Pr in ted /TypedName T / * "» ^ ^ " f ^ 5 "^ r. c 

edg 

Signatun laturA ^ \ / t ^ / Month Day Year CD 
cn 
oo 
cr> 
CD 
CO 

17. Transporter t Acknowledgement of Receipt of Materials 

Prirt ted/Typed Name 

/ioi<fi/,,y A 6ir.-r/t- „£. 7 Montry^ D a y l y Ar'Baf^ 

7}%YA\'7^ 
18. Transporter 2 Acknowledgement ot Receipi ot Materials 

Printed/Typed Name Signature Month Day Year 

19 Discrepancy Indicat ion Space 

M < = ' 

EPA Form 8700-22A (flav. 11 -85) UMW^12/LP^_ 
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. -OMPLETED BY 
j f E GENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS '62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0298322 

9 Z I 6 1 7 
Authofijation Number 

BOR^ SRlCkSOA/ CORP. //33 y HIL90UR/^ ^ ^ ^ ^ ^ ' ^ l ^ " ^ , ̂  
CH/CfjT6 

(Cjmpany Name) 

XL 
Addiess 

Cily Slate 
^0651 

Zip 

Geneiator Number 

MR. F m n xtJc 2o, w. /^i''^'3V^ser-'y7777'...LAoo79/oox 

Hauler Name HaulerAddress 
S.W.H. Registration Number 

. 3 2 38 

Y H/^£RICHH C ^ £ / ^ 
Y7'riS£RVi.C£7''^ •• • 
^ :A . : ; • ; - . • i ^^ • :V- ' . • • ; ^ : - . (FacilityName) ' 

DESTINATION--DISPOSAL STORAGE OR T R E A T M E N T ^ p E / - ) . - y ^ ( P . ^ W / J ' - J 

':. - . ' ^ ^ • - ; ; . : : • • • • ' A d d r e s s ; - ; - ' ' ^ i ' • . - ; " ^ - ' " - . . v v ' L , ' . - ; • • • • ' ^ Z ' r . . " - SiteNumber •". 

z'-XHz^^~Y-r7.Z77'r7:¥63n'.'^^^zy-7^^r-...Ay ^- ^ ;;v 
state • • Z i p 

y^:A 

:.;;ir:-;* 

TO BE COMPUTED BT 
WASTEGENERATOR . 

;. WASTE NAME: 

Rf/7P 'RESIA/ 7, ""'"""""^Y'- :•-• 

.WASTEPHASE:. 
L/cpuij) 

(Liquid, Gaseous, Solid) 

UN^II^3 
• THE SPECIALWASTE BEING THANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: ' 

METHYL ETH^L _PL^_MJ^WSLlE_ WEIGHT fOR 
D.O.T. USE 

8SOO ffi 
TONS (circle one) 

WtlGHT FOR I E P A USE MUST BE ^ ^ ^ ^ ^ " t//5"^ Q Q I X O O 
. CONVERTED TO CU.YDS. OR GAL 1 1 Q Q fiP{_ . QUANTITY Of WASTE D E L I V E R E D : _ _ _ ^ . l 

C r / t f ^ K T R I i r J 

O GALLONS (Circle One) 
2 CU.YDS. 

METHODOf SHIPMENT (CircleOne) DRUMS OPEN TKUCK OTHER (Speci fy) . 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTt IS PROPERLY CLASSIf IED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
:.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

© 

I HEREBY AGRtt TO AND CtBTIf Y THE ABOVE W R i n t N INfORMATION 

> / 7 / 8 ; i XW . ..ilATt: 
\ ^ * ' ^o r i z i s ien ! lu i ^> T / T U B (3/2.) 33^'-S'60C 

WASTE HAULER 

i I HtRtBY CERTIfY THAT THE M O V E - D E S C R I ^ SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
' INDICATED: ^ yy / j ^ " ^ ^ / - -.̂ , > 

*m^:_^.Y^J i ' i 
DATt: / 

HAZARDOUSWASTf SUBJtCT TO f t t Y t S . 

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIElEO ABOVE: 

' N O ' 2 ^ 

DATE: J>y^j i ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 2 1 7 / 782-3637 - ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424 -8802 
DISTRIBUIION PART - 1 GENERAIOR PART-2 ItPA PART-3 SITt PART • 4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

^ T o c ^ / 0 ^ T ' S O 6 / r ^ 4-7-S-2^ SITE COPY-PART 3 



fW .'-•"' z.>-if 
'j3fg ri-»«1 

iiifai^r&Mi<fc^jMt*i>i>1^^ 

" - ^ < / V > ' V - ' W ^ ^ * N ' 2 ' N D I * ' * * DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (.c^Jn .i-r-.r; • 
* ^ ^ ' ^ ? r i - ^ ' ^ ^ V \ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

•^^•y '-V t o V.r-,'. -.^\ 

ffyyz-

& ^ k ' 

Jj) P.O. Box 7035 
_llndlaoapolis,JN!4fi20tZ035_ 

PLEASE PRINT OR TYPE IFerm designed ttx use on elite (12-pitchl typewriter) 
i n r r f r , ' .^jr.-..a> po/ -^-^ f :5- j ' . . - '3i n - r Of/'.fMT-^i irr-; 

' •• Form'Apriroved. OMB'NO. 2050-0039.^Expires''9-30-

'.^•O -'. 

i i*-,.| 

5:31 

sWi 

;in:-:-; 

.:-.-..̂  

i/^i^iZ 

. : .7. i.Transporter 2 Company Name i - i i i i r i j * i 5 - i ^ V>-r 

5:f.>-^;<J^'r7^:?^'^--;-^:;^.-;.'gv:-

UNIFORM HAZARDOUS 
.•WASTE MANIFEST 

1. Generator's u s EPA ID No. . • : , i : : j ' i .t 

IV I D 0 0 -6 -3 -5 -2 1 0 -9 
.T ."•• Manifest ' i : 
Document No. 

Generator's Name and Mailing Address -^ : — - " - . f . — 
•,;;•.•••:• . \ : - - V ; - " - i - - - '_-• /_ ' ' - • : ; ; • . •̂ -•• ' ' r - r y / . . ' : " . - ' . • • :-.cao'ibtG o; 
.:-'•:a<>g^,rya»ttunWbnt<.-.;9 ni D'fr-ioGf-T -̂f. 'vGii: io'»2.--i<'iy& e .̂i Sc';f:jc;; b-DsiiOfliuG 
rZA962 . » 1 H O M H I I B ' . ' / 9iij .jOrtiTHMHf ,WI •1,53115^^, tjijt ..jrij to i?,j.-,-,un: 

.!».'1 " ( ienerat 'o f 's .Phone( : -g414: i i \v ) . . - - r iv '729-SS31^? t)-riO."iO?:'^i; V-̂  i.-^.'Ji~'lo .0 1 A q r c '. !• i^n 
;5.^Jra_nspprter^1Com^_ity_Name.;>j ;suni) f-^ er i i r,0 n b i j c ' -?.;,-iiU,seJPAJD Number /-.;).j.;t;c, r b £ 9 t ; 

8.^- Use EPA ID N u m b ^ ^ i ^ - ; -

!^t«S«?i«»e«55**^i4! i jW2^ 
ClI^'-US DOT DoscrtoUein ( i K k x l r m Pipper ShjppingHame. Hazard Class, and ID NumberyrA- ' 

migi'?Ss^iiMm!im'^:en'iMtcmSB)VM 
Uon I t K k x m g Proper Shipping Name. Hazard Class, and ID Number) r^*'-: 
!pafoi:e"ltKjioOOg9>tod-ifiieM--Jvi0.^.s^S'!Fr^ 

S K I ? ' ^ = * V ^ ..1: t.ir^fi&tfg^'ju^t».<?i^s&'rf'&:<fiC^y4!>,'&^ 

w ^ 'S.'-S •? o %i','yv;if^i'yi^.'*^~'-S'''w^''•••'---•• -"̂  
» i s ; S- io ' - i r : "V. • ' • • " • "—, • "——^ -r^^—-^ '-— 

o i t ^EsM to S'irO'r-'JI sic 

•{ylnci 2biur;il) encllEiD = £• 
".' •̂ (.ad; C'CO.S) '3i-.cT = T 

d. - • . , . . .'.-.'- ..;',',.;..'.' . • •, '(.?MCX-0,r) fer;.a; pai-oN; - iVi 

ovverl? .baei; ei.^swriciri ni-!1 leriiQ s tc j i i L-ii .}nerT::>:s1s ro!:?C;:;i-iiD rr,; e!t 
. ' . V r . i l : J --l^T-SOc: r-̂ :-* i i l l--rir-^—i.-i, ('-••;. ",.^ T.:.- : ; ' . . - - t o ^ - . ' f r c 

J. Additional Descnptions f ix Materials Ltsted Above •.( 

2. Page 1 

- • 'o r - r 

Information in the shaded areas is 
__. J u.. •^gjjeral law, but 

are required by 
D9Ll®r9"ir®d ''yn^®"-'^—-^'^--' - -rtems I 
State I 

A. State Marwiest Document Number ^-Vr- . 1 - / , 

,a:SteXGs9erator;s !D,,^q-(T^(3p^^ 

C jS la t ^ Ja rep°1?^?J '3ane iJ OWjVlsHt ^: ' / i V ' ! : 

94caQsi?priB''?^jK^..v414-:45»7M30r,>';t-

^- :S^tZz^p°r^? .^ . i i&:^m^M^^ 
'<m'mi^^-m^^m>7^m^iMJ 

'12. Containers 

No. -.v Type 

.fj'f^,-!--;-'.* 

*5i ' . 'S^ 

;._ eo i i L 

ernsic. 

;3'':'. c iC 

-*y^i.-:V-;^'^v':•-'::-;:-->>; ^ . : . ;::v ..;f :•:.•. :••• ::^-.;;-'••;;•; ."'.• r.;'.\-:v''..r.:.v' • v ;: ':- .,t: ':-,r-i > . - ' • 

amuib.'riebpo*/' 
aBlqSt^sodisdi 

9Cinof|5t> 9j£Ey;.'to; V 
noibiv'sfdclG t̂ i-rno' 

'•ii^-Total ?*5r< 
• . iOuanHty i isK 

-f-ia ,b5=: 

.;il4. ̂ ,. 
- Unit 

m 
-TSiip !• 

i i i q i r i f 

K. Handling Codes for Wastes Listed Above ;: -^, 

?..3HT v;i woiTAr,ific=iMi D!.-'.i'vV.0JJi3=) 3:-
.TSU iB-.ii To isdu-'un r̂-c.-'.c: er'J.i$jfi3 (G) •'-
.' bnoois tc •.~'s:u-jr- S!:-zrl'̂  siit-iolnS .(-i) 

15. Special Handling Instructions and Additional lnformati<3n 

^- V^T^.J 
.•v.;.c V U O J 'Ic 

-.* r-- . , . 
: • • • • I ' : 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by • - -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 

according to applicable international and national govemment regulations. • . . . -^r--_ : , •- .-•.-\ T / - . . - . - , ' - - . - •r- : : / - r ;-'"^ i o -

R I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecorvomk:ally practKable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
ettort to minimize my waste generatkan and select the tiest waste manag^picn( method that is available to me and that I can alford 

/ a i n t e a / l y p e a N a m e - ^ / - ^ / < — ' Signarupf -•• - ' y y l 

EPA Form 8700-22 (Rev. g-86) • ••-
Previous editiorvs are obsolete. 
Slate Forrri 11865 

::DISTRIBUTION; ' PAGE 1 (white) TSD MAIL TO GENERATOR 
..PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE' "-

PAGE'3~(lighTireenVTSb MAiL Td'TSO'STATE' " 
TS'T^ <.-li^ Q PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (cana^ry) GENERATOR COPY '. 
PAGE"7"(white) TRANSPORTER'! COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

i^A^S 

0M3L 



- - i : : • : ) : . ' ' : . . : . : : - r . - - - - - - C i l y : . . - . ' . ; , ' : ' . - - - • . -- • • - • • • • State . . . ' ^ - - ; . : ' . Zip 

J O BE COMPLETED B 

STATEOF lLL lNO lS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY V 0 3 3 5 8 ^ 3 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL y > < ^ V V i ' J = ' V J ^ . 5 - ' ^ 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 6 2 7 0 6 , ^ \ ^ ' y 

(217)782-6760 y ^ , C y Y ^ <? C? fl R 7 ^ 
SPECIAL WASTE HAULING'MANIFEST Y ^ X ^ - ^ . y ^ y , „ . 1 ^1 O Q / b 

A j _ , V • \ \ ^-TSiwo'i'alnJii Number 

^ (Company Name) T i l * • *<""«" x . C > J | O f ^ 0 0 O 3 r 

&€-\\xo>ao^ --^J-tifJo^xi b . c i o ' ^ Generator Number ' ' 
City State Zip 

: ^ ^ ! SW.H. Registration Ntjmbcr -. 'J 
HaulerName . .,- - • HaulerAddress . . • a? M 

.DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

•yTm^Wy^Y^jT^TTTyYyzzy:: 
^te':iiyV';.:::';;:-.:.v'.7; (Facilily Name) '::: .̂̂ r":' ^ ^ .-; '.':::-v'\:,r4;;,V:^' . •:;;̂ -• . / '-'-Address r . : . ' : , .•.̂ . •-.:;-. ^ y r r - y / r ".- r Zy:-y..yy>:.i^.i^:crA'Siietiunibei .:̂ •-;:•..- - ^ , 

WASTE 6EMERAT0R : - ' ^ ^ ^ v ^ ' - ^ v : . : ^ f O ^ - ' y ^ Jv : : . \ i . : : ;-4 
... . . -^y WASTE NAMt _ I C _ _ /- ' - " ^ " - ^ » r j y r / C ^ t Z -,-_y WASTE PHtT- ' - ' -' y ^ < - ^ 6 / .. - - : -. ^ 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER TH IS MANIFEST IS OF THE DOT HAZARD CUSSIF ICATION IND ICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS; ' " 

WEIGHTFOR LBS 
D.O.T USt TONS (circle one) 

o GALLONS (CircleOne) 
WEIGHT FOR I.E.P.A USE MUST BE 2 £ C l O X 2 CU Y D I . 
CONVERTEDTOCU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: Z L 

METHOD OF SHIPMENT (CircleOne) ORUMS (fTANK TRUClT^ OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLI REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CiRTlFY THE ABOVE Vff i inEN INFORMATION 

DATE:. 

3REET0ANDCtRTI 

(Authorized Signalure) 

WASTEHAULER 

I • I HEREBY.CCTIIFY THAT THE ABOVE-pE^tRlBEO SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

y i Y Y ^ ^ ^ ^ -' iA 19 

DATE: — - / / 
(Authorized Signature) 

OISPOSAU STOBAGE, OR TREATMEHT FACILITY* ' / ^ 
j I I - , ^ HAZAROOUSWASTE SUBIECT TO F E E / Y E S wT. ^ 

.^Jf t tREi lYlCERTlF/THAT THEyAB0V5-DESCRIBE&SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: y iT y Y 7-

iiu-yiAzT-i.tK^ ...-^-^AJOTLTY^ 
(Authonzed Signature) 

% ^ 
COMMENTS OR SPECIAL INSTRUCTIONS;. 

rr 
IN ILLINOIS' 2 I7 /782-3&37 ' ^ H O U R EMERGENCY AHD SPILL ASSISTAHCF. NUMBERS' OUTSIDE ILLINOIS' 8 0 0 / 4 2 4 8802 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PARI - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

S I T E C O P Y - P A R T 3 

00::n395 



"T"i,*V,."l 

TO BE COMPLETED BY 
WAST§^ GENERATOR 

SPRING OIVISION 
BORG-WARNER CORP, 

(CompanyName) 

BELLWOOQ 
City ' 

•, ._.».-^; STATE OFJLLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
i. • WASTEGENERATOR 

700 S . 25™ / i V E . 

" i J _ ~ : i i ~ ' '̂̂ '̂  '6SS 

0072409 
r 

791200/ 
Authorization Number ; 

. » • . . . . . 13 

• 0311500003. :^^ . v-ti:;^ • --
\ ^ 4 -.f. .- , ' . ; ; ;-V Ce'neratoi IfuiTOer ' ' 

' • • - • • ' • • • • • > ' - . - : : 

: • . • ' ! 

. (1 ) , MR. FRANK 
HaulerName . 

-•y.Z MMBRVBMNHlaHQtiHBNU 
y . m ^ - ^ - . , . • : . • . • • - . : • ; : • - . - : . . . 

-•..«'-. "C"..•-•:"'•-.•'•>'HaulerName i--. :-;• '• 
. ~ i ' " 

i.K'-" ' V ' - . WASTE HAULER(S) 

afl»HWiHS(J5rt>l#l"!S0UTH HOLLAND 
^HimMBBiilHMUUBiNBHB ^ .4^ , 

• ^ w s \ « . • ^ i : ^ • ^ - : ' • v • • 

;. ^ , . - ^ ^ o t i ^ l e r Address 

0079019 •' 
.S.W.H. Registralion Number ' - ^ • ' i -

,S.W.H. Regislralion Number _ _ ; _ 1 _ : ' ' ' • • • ••'-'• 
. •• • ' . ; • - - . . ' . 3 2 • : . • . : : - : - - . • . . ' -- • ' M •. 

: : A y y ' ^ l ' ^ X ^ ' ' y Z - ; - ^ : : • .>;,'V'-:':;.^v.:-:*.>.<:.>;r.'?:BtSTINAT10N-r.()ISP0SAL STORAGE OR TREATMENT SITE - - : , : , . . . •y.'^ ; ; - " . ' • ' : • - . . ' . ' . . i s <,'.'/•-..-.v'V.';i'..'i-l' 

#̂;;̂ 'GRt FFjTH m'̂ zyzy^ymAAYT::,̂  wmy7mm.77YYyAY>Y'-^mAiY7y7y7:^m^7myA^7Y^ 
'7y-'Z^r:r:::y.yy.r^.m'zy:yy^i'-^y--rr'-yzy\^..!y •-.:̂ siaê Ĵ>̂ •i::;̂ /̂•̂ :̂ ,̂ .;.->.w'.̂ :;-zip - - • r7 i :yzyAZy7yy. lzy77y:y:y77z' r77Z^ 
777' ToircoMPuriFBr^^l^^iiv^^ 
'N;- WASTE OENERATOR ' .s^-^va^. yv •;';-.'i;:;: '̂;iV-^^>::j'-7;-'?!•,.:.- - •?--.•^^r^;-•.ta-.a:,.-..^; (^V#^^v-^^v"••va•:,:^'m . -/S'^-' :^ ^-••sV,N^j '̂S^;?^-v;-r^b£'̂ '?^ 
- 'y-Z7ZAyz—-y.. y : - y z SPENT^PERCHLOROETHYLEHE--:-'-.?^:^;;^-^:-^'-: -:-l-: •:^;:^^^.::;^ •: L I QU ID ' y Y 7 ^ y H 7 7 y 7 
• " • ' • y y y z y r - ' r • ' . WASTE NAME;: : —yL——LjL . j :_ r i ^ ' - yK- : -kAA ' : - . ' .-I^WASTE PHASE/-- ••'-^.•. •-- • .'^^:^•^•^':y'rM^^'• ' v 

% ' r y y ' r y : r . y 
;.WASTE PHASE;. 

•: '/..; :••. ̂  '̂ : ^ • i- • • • ' • • • .. ' : • . : : - • ••' • : \ ^ \ : . . - . . y t ' r : - ^ ^ : : : - y : . ' : , : ^ ' y ^ , ^ y y ' - ^ . , . : . : : < - ; , \ \ j ^ ^ 

7 A y r : : - . : : ' ^ . ^ ' - . - ,...•"..;... '"s;;. y .•.•^U^-:4ri'7'^i^i4$^^Y!m> 
7:77:^^y'ZZA'^--.'A7.-- -.^ • - ^ - ' ^ ^ 7 % . Y ' ' : ^ 7 ' % ^ ' ^ : - i Y X : : ^ ' . y .A-Z.::j ' ;--^/ 'y, '- , . 
THE SPECIALWASTE BEING TRANSPORTED UNOER THIS MANIFEST ISOFTHE OOT HAZARO CUSSIFICATION INOl'CATED IMMEDIATELY BELOW: .Jj--. 

SHlPPjNG DESCRIPTION: :ARD CUSS: 

ONE 

r)?'" viT 
. '• ' "Z. -• -n • . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED, ANO UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
INACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ? . . ' 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

•^: 10-9-80 
nATF' 

y ^ ^ • - ^ r ^ C I 
ithorized Signalure) 

WASTE HAULER* 
QIJANTITY OF WASTE RECEIVED: _ _ • _ _ : ^ LU. YDS. 

' • . ' • 47 53 33 

METHOD OF SHIPMENT (Circle One) DRUMS TANK-TRUCK OPEN TRUCK OTHER. . (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-fESCRlBfB-^PKlAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE"THE DESTINATION AS. ' • 

„, V t ^ x . ^J-^^^sA^^iikX..^^ ' . : ^ H T - - ^ ' ' ' •" • ' ' • •••.^OATE;IO_/1^85L-
(Authorized Signature) 

• r4" 

(2). 
(Authorized Signature) 

DATE:. 

DISPOSAU STORAGE, OR TREATMEHT FACILITY* 

1 
I HEREBY CERTIFY IHAT IHE ABOVE-OESCRIBEO SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPIED: 

7 -7 ^ y y - f - ^ ^ • - • „ ^ D A i ^ " Y y f O 
(AiHhorized Signature)' 

rOMMf NIS OR SPFCIAl INSTRIICTinNS-. \ 

1,0 -• l - y 65 

V 

IN ILLINOIS: 217/782-3637 
DISIRIBUIION: PARI- 1 GENERAIOR 

"24 HOUR EME-' I -JENCV AHO SPlLt ASSraAMCE'SUMBERS' / ^ 

PARI-2 IEPA P A R I - 3 S I K - - PARI-4 HAULER PARI - 5 IEPA PARI 
OUTSlOE ILLINOIS. 800/424-8802 

6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 0 0 0 R 3 



TO BE COMPLETED BY STATEOFlLLlNOlS y.0.y.3^LVlL 
' . W A S T E G E N E R A T O R ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 9 9 8 8 1 6 

WASIE CCNERAIOR . Aulhonzation Number _ _ _ _ 

SPRING D I V . , Borg-Warner Corp . . 700 South 25 th Avenue Federa l E.P.A. #ILD005457221 
(CompanyName) Addreis 0 3 1 0 1 _5 0__0__0 3 c 

B e l l wood I l l i n o i s 60104 ~ Ge7I7alor Number 

City Slate T ip _ _ _ ^ . ^ ^ ^ _ ^ 

WASTE HAULERIS) 

201 W. 155 th S t r e e t / 
, „ M i s t e r F r a n k ' s T r u c k i n g Co. South H o l l a n d , 1 1 1 . 60473 SWH RegistranonNumber J _ A l . i _ . C i £ 2 . 2 

. . • ' . : ; HaulerName • HaulerAddress ,-. ' ^ . _ _ " . ^ . - ^.'.'i 
- . ' . . • . ' 7 ' r y z 7 ' : : - . 7 ' . . 7 ' : ' ' . 7 - : - ' y AX^y^ o b ^ bo(ofOC> • Â  

-". (2) '•'•^'^'-- -̂  • • '• '•r ' • .-'••• •• • : ' •••" "' "•'• • ' • ' ' • " ' ' • • • ' • • ''. :-.;;,- .....S.W.H. Registration Number _ _ l _ _ _ _ ' _ _ I _ _ _ _ _ i . S 
'.;•/- ' . ; • ; : ' : • - ; -̂. HaulerName - • • : - . : ' • - " - ' . . ' " " • : - • • . . •̂ .••'^:.Hauler Addiess .- r.:: .',;:.: ' . • • • • : . . . : : . " . - : • . . - ; . . " - . - . : - : ' - . . • ; : . " - y . j 

• v.;.;.:;; : o . - r . - > v . . ;;•:;-/:: ;^*:<;'.:,-: •;;•:.:•'• - " ' . . " .v ' . ; - . . : . ' " ' - . • ' •-: • DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE •,-:::̂ ' \, ••.•. •;;'.. • ;/ • . - ' : ' : ' ' : : : r - ' : : : ' - ^ ^ i 

•v>^.^fv;:'.^'^v;/JJ^*4a:; (Facility Name^:J•. : . ; : - " : ; ;V^ tU : , ^ ; : ; ' ^ mm7mztMmth77zyyzz7:zy.yjiî ^rr^ '̂̂ ^^ 
• ' ry. : - : : ;^K!y. :yyy: . . : :< jVi -y:-:- v.. > ;.- •:•..'-..:-.;-:•:. .--:;:.-:--state ^v.:.-:..^'::..-^-.'.-:rx;.^;.:^-.7ip . ,,-:...:••••:-•..:•:,': •.-••..,-•• :. ',.-. ' -^: . : v ' ^ ' r . ^ . •-.''-:';r| 

V ; J ! T O B E C O M P L £ T E D B Y - ; - ' s - . ' - : i ^ : ; . . . : - v • ^ • - • . • • : ' ' - : ^ ' . • . - ' • ' : • ; . v : ' - : - . • • - ' • • • - - • • • • - . ^ ^ " . • : : ' • • • • • • • : : • • • - . • • • , " • : . . • • • , . • . . ^ : : ^ ' • • / • . . . ' - . • • . - • • : ; ; ' - - ^ " . ^ ' - ' ' • : r y ' : \ 

: ; -WASTEGENERATOR - ' i : . : ' ' : ; . ; : ' : : ; : ' y V ^ - ; ' ' ' . ' • ; ; . " • . : . • . . • . • • ' . . : • . . • • ^ •:••••-•••;••'•'. " . ;• ; • • • . ' . • - • ' . ; • • . . • ' - • • • ' ; - • " • : • ' • • • ' • : • • ' - ' : • : ' • • ' • : . • : ' : • • • • • • • ;Ht 

' A . Z ' ' 7 z - ^ ' 7 WASTE NAMF' S p c n t P B T c h l o r c t h y l c n c W A S T E P H A S I ' ' L i q u i d ' •• ' - ^ 

.'- - . . , - • - (Liquid. Gaseous. Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIfEST IS Of IHE DOT HAZARD CUSSIflCATION INDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPUON: HAZARDCUSS: 

IHIS IS TO CERIIfY IHAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIflED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER COUDIIIOiN fOR TRANSPORIATION. 
IN ACCORDANCE WIIH IHE APPLICABLE REGUUIIONS OF IHE OEPARIMENI OF IRANSPORIAIION. 

I HEREBYAGREE 10 AND CERIIfY IHE ABOVE WRIITEN INfORMAIlON 

X DAIE: y.fYy/ \ LUTLTyyTy 
(Authorized Signature) 

WASTEHAULER' 
X (JUANTIIYOf WASIE RECEIVED ' 2 _ Q _ 0 - £ D . 

JG.ALLONS ) (CircleOne) 

Tlrn 

METHOD OF SHIPMENT (CircleOne) DRUMS ( TANKTRUCK OPEN TRUCK OTHER. .(Specily) 

I HEREBICERIlfYjafil/ff lT-^iBOVE DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPIEO IN PROPER CONDHION FOR IRANSPORI AND I ACKNO'.'vLEOGE IHE DESIINAIIOft AS 
INDKMED: 

(D- y ^ A T ^ 
(Authorized Signature) 

m i . ^ _ I ^ Y ^ L 

{? ) -
(Authorized Signature) 

DATE: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

HEREJiY CERJiH IHAI THE ABOVE-DESCRIBED SOCIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED: I HEREBY CERIiFY IHAI IU£ ABOVE-DESCRIBED SPE 

A 7-^- (Afjlhorized Signature) 
'Yy ;̂:oy ^Mi ' yysL i j yy j '-y. 

COMMENTS OR SPECIAL INSIRUCIIONS -To 
2 

7^ PI.KXS 5D/?^ '*^-J P - ' L 3 7 y , y 

a 
7A.^.r 
/ Y ^ 

2k'/bl 
/ 1 

IN ILLINOIS. 2 1 / , ' ' 782-3637 
DISIRIHUIION: PARI - 1 GENERAIOR 

•'54 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI-3 SIIE PARI - 4 HAULER PARI S IEPA PAR; 
OUISIOE ILLINOIS- SOO, 

b GFi'JfSA.IOR 
-;Z4-S302 

S ITE C O P Y - P A R T 3 

001560 



TO BE COMPIETED BY 
WASTEGENERATOR 

(312) 547-2704 

STODC DIV., Eorg'^^lamRr Oorp. 
(Company Name) 

Bellwood 
ciiy 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERAIOR 

700 So. 25th Avenue 

0053401 

Address 

I l l i n o i s 60104 

Aulhotiialion Numtjet" 
a 

IL D005457221 

A J . J I . A A A A A . A 7 L A . 
'•* Generator Number '< 

State Zip 

WASTE HAULEI 

0). Mister Prank's Trocking Co. 201 W.*J55tlv.Street 

.ERtS) _ 

^ / J ^ S ^ ; ^ 3 7 ' 7 ' IL D009506160 

Hauler Name Haoler Addresr 

South HoUana, IL 60473 

0 0 7 9 Or^ST" 

( 2 ) . 
Hauler Name HaulerAddress 

SW.H. RegislralionNumber U U / a t - > ' o < . 

S.W.H. Registration Number. 

DESIINAIION - DISPOSAL SIORAGE OR TREAIMENT SUE 

Anerican Checdcals 
> (FacilityName) 

BD 016360265 

Griffith, Indiana ^/>^-^5'/<"J> A A. A A 
Address 

8..2-JL.2 
" Site Number " 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME: Spa i t PercAlorethylene WASTE PHASE:. L i rnii rl 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: ^ .-. .;,- . .̂ HAZARDCUSS: 

THIS IS TO CERTIFY IHAI IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED. DESCRIBED, PACKAGED. MARKED. AND UBEUD AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS Of THE OEPARIMENI Of IRANSPORIAIION. 

t HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION IHEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION / ^ - ^ 0 • - / - A 

\ m i . _ / ' y 7 ( r 3 f / / n ^ X - A \ l (Authorized Signature) 

„ ^ ^ / WASTEHAULER' Q 3 ^ ^ * ! i ° ^ (CircleOne) 
QUANTITY Of WA.STF RFCf IVEfl 7 7 ^ 0 ^ A ) 7 ) ^ T-CmOS. ' / 

ir ^ - - = ^ 32 f j 

MEIHODOf SHIPMENT (CircleOne) DRUMS TANK TRUCK OPEN TRUCK OTHER. .(Specify) 

1 HEREBY CERTIFY IHAT THE ABOVE-OESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) ^ ^ iAYiCY -̂'YA 
S5* 

DAIE ^oyiM&i^ 
( 2 ) . 

(Authorized Signature) 
DATE: / 

DISPOSAU STORAGE, OB TW/tTMENT FACILI I 

Y Y H A I I * # B 0 | E j t ? f f | 5 t D U i c / Q v i l ^ ANO INDICAI^- l fuANII IY HAS BEEN ACCEPTED: I HEREBY CERIIFY-I 

^(Authorized Signature) y 
DAIE y77^ Aiy ̂ 72, 

COMMENIS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS: 217/782-3637 
OISIRIBIIIION PARI 1 GENERAIOR 

SITE COPY-PART 3 

'24 HOUR EMEHGENCY AND SPILL ASSI'ITANCE NUMnERS OUISIOE ILLINOIS 800 / 424 8802 
PARI-2 IEPA PARI-3 SIIE PARI 4 HAULER PARI . 5 IEPA PARI - 6 GENERAIOR 

7 o / / 9 ' ^ : 7 - 6 5 ^yrYl /o-7^/-^2. 

OO'Sbi' 

http://AJ.Ji.AAAAA.A7La


TO BE COMPLETED BY 
WASTEGENERATOR 

Borg- t famer-Spr ing Div. 
(CompanyName) 

Bel lvood 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIV4SION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

700 S. 25 th Ave. 
Address 

I l l i n o i s 6010^ 
City su te Zip 

WASIE HAULER(S) 

Mister Frank Trucking Co. 201 W. 155th St. 
HaulerName HaulerAddress 

South Hol land , IL 60^73 

0375815 

Authorization N u m b e r . ^ _ ? _ ° ^ ° 

IL D005457221 

^ 3_1^0_1_5_0_0^^ _ j _ 
" Generator Number J« 

0 0 7 9 l7 / ^̂  

HaulerName HaulerAddress 

S.W.H. Registration N u m b e r ' _ r - . i l . i _ ? kf._!. __ 

S.W.H. Registration Number 
33 38 

American Chgnicals 
(Facility Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SUE 

G r i f f i t h , Ind iana 
Address 

^ J ^ ^ 0_ 8_9_0_2_ 
" Site Number *• 

City Stale Zip 

TO BE COMPLETED BT 
WASTE GEMERATOR 

WASTE NAME:. Spent Perchlorethylene WASTE PHA<;F L i q t i i d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CLASS: 

UN-1897 ORM-A 

VJEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 

WEIGHT FOR Af LBS 
D.O.T USE .TONS (circle one) 

C I X ; A L L 0 N S (CircleOne) 
2 CU.YOa / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, ANO UBELED ANO IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS Of THE DEPARTMENT Of TRANSPORTATION. < ^ C3~, \ ' < ^ r-~^ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

(Auihonzed Signature) ^-"T" O O O 'O 
DATE;. 

' ^ O ) Q O 

WASTE H A U l l R 

I HEREBY aRTIFY THAI THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOB TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED: .-- / ^ — 

X ^ . . . ... YY " ^ 7 ^ : ^ : _ ^ ^ l Y ^ y / j ^ 
(1) 

T-p-
yf-7/^//yY jY^y^^/ 

JAuthorijed Signalur^^^ 

(2 ) -
DAIE:, J / 

(Authorued Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITT* 
HAZARDOUS WASIE SUBJECT TO FEE YES. NO X 

DESCRIBED SPECIAL WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 
(Authonzed Signature) 

•.4pyi.i^ <Li 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782 3637 

DISTRIBUTION: PARI - 1 GENERAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS: 8 0 0 / 4 2 4 8 ? ' " 
PART -2 IEPA PART-3 SUE P A R I - 4 HAULER PARI - 5 IEPA PARI - 6 GENERATOR 

To 17^0^ T-63 6er^'i 
7 i / / 7 / n 

SITECOPY - P A p -

0 0 3 [ J 9 T 



TO BE COMPLETED BY 
WASTEGENERATOR 

Boiag-Wamer-Spring Div. 
(CompanyName) 

City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

700 S. 25th Ave. 

I l l i n o i s 
Addre.ss 

State 
6 Q 1 n u 

Zip 

0376492 

Authoniation Number . 9 _ 9 _ e _ E L J L _ ^ _ 

IL D005457221 

0_ l_l_Q_l_5_p_p _0 _3 _ j ^ 
" Generator Number J ' 

WASTE H A U L E R ( S ) 

Mister Frank Trucking Co. 2Q1 W. 155th St. 
HaulerName Hauler Address -

Hauler Name HaulerAddress 

S.W.H. Registration N u m b e r Q _ P _ 7 _ 9 0 - C 5 _ ! 2 -
25 . . ^ 1 

S.W.H. Registration Number 
33 3S 

DESTINATION - DISPOSAL STORAGE OR TREAIMENI SITE 

Ampriran Phpminals 
(Facility Name) 

City 

Gri f f i t h , Indiana 
Address 

State Zip 

9_l__8_gjB^_0^_2.. 
" SiteNumber 

/ ^ r ^ O C / ' d S ( Z C - ^ fc.j" 

TO BE COMPLETED BT 
WASTE GENERATOR WASTE NAME: S p e n t P e r o h l o r e t h y l e n e WASTEPHASE:. Lioruid 

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

m - 1 SQ7 QRM-A 
WEIGHTFOR 
D.O.T. USE _ \ 

LBS. 
.TONS (circle one) 

y^ . 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU..YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

< [ Q 3 A L i : 0 N S (CircleOne) 

METHODOf SHIPMENT (CircleOne) DRUMS y i m T îifXJT^Ck&li-H TSUCK OTHER ( S p e c i l x l ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. OESCRIBED, PACKAGED, MARKED, AND UBELED AND ISUIPROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of T R A N S ^ J ^ T I O | l . ^ ^ - . - ' ^ - --

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INfORMATION / ~ \ ^ ( J 4 A) -

/ " / ^'(Authorized Signature) 

WASTEHAUUR i f t ' 

DATE:. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. (24 j:^Jd k ^ DATE: 
i t 

DAIE: / 

• i ^ H A Z A R D O U S WASTE SUBJECT TO FEE \ Y E S 

ANP INDICATED QUANTITY HASjEEN ACCEPTED AT THE SITE SPECIflED ABOVE: 

DATE: ITlJTYiy 

COMMENTS OR SPECIAL INSTRUCTIONS:. 
I y , • '̂  

IN ILLINOIS; 2 1 7 / 7 8 2 3637 

niSIRIRUIIQN: PART - 1 GENERAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 /424-8802 
PART - 2 IEPA P A R I - 3 SITE P A R I - 4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

T o / c ^ " ^ 1-^3 ^^711 ' / •2L - i ^ SITE COPY -PART. 3 . ., 

0 0 3 b '̂ O 



- f O B E - ^ M P L E T E D B Y 
WASTEGENERATOR . 

BnT»g-Vfamer- Spr ing Div. 
(Company Name) 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILt ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782--6760 

SPECIAL WASTE HAULING MANIFEST 

700 S . 25th Ave. 

0376495 

Authorization Number . ? _ . ? _ 8 _ 8 1 6 

IL D005U57221 

Address 

BellwDod- I l l i n o i a 60104 
0_1_1_Q_1_5.JJ.JLQ_ 3 A. 

" Generator Number ' ' 
City State Zip liy 

Miw^PT' Frank Trucking Co. 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th S t . : 
HaulerAddress *• 

South Hol land , IL 60473 
- • • r ^ • ' ^ \ - - -

HaulerAddress 

0 0 7 9 /T)/59 
SW.H. RegisUation Number S: l_V l_<_ 

dL0(^^Y^o^7^c> " 
S.W.H. Registration Number -_ ± i 

37 38 

Amer-fcnn rhf=iTiipal« 
(facility Name) 

City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

G r i f f i t h , I n . 
Address 

|6 

9_3^8_0_8_9_0J 
^ ' Site Number 

Slate Zip J'AJD Q / C J 6 ^ . 2 ^ S~ 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:. Spent P e r c h l o r e t h y l e n e WASTEPHASE:. Liqu id 
(Liquid. Gaseous. Solid) 

;',.. 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCUSS: 

™-ia97 OSM-A 

^ '̂ •-( 

WEIGHTFOR 
D.O.T USE _ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: n^ ^ 3 0 0 0-

. l l A b . 

' ( l GALLOJJi (CirclsG CirclsOne) 

LBS 
.TONS (circle one) 

METHOD OF SHIPMENT (CircleOne) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED. DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

C A ; ^ . 
(Authorized. Signature) 

WASTE HAULER 

JIFY THAT THE ABOV^-DESCRIBE^ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 
i 

- • DATE: 

DATE:. J / 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITT* 

I HEREBY CERTIfY THAI IHE ABOVE Ots / lBED SPECIAL WA^i/ANO^INOICAIEO QUA^ 

HAZARDOUS WASTE SUBJECT TO fEE YES 

rHAS BEEN ACCEPTED AT THE SITE SPECIflED ABOVE: 

DATI 

^ I N̂ A_ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS: 800/424-8802 

DISIRIBUIION: PARI -1 GENERAIOR PART - 2 IEPA PARI - 3 SITE PART - 4 HAULER PARI-5 IEPA PARI • 6 GENERAIOR 

" T S / ^ Z - T ^ T - ^ ^ 6 / ^ ^ ^.?'^^SITECOPY- PART 3 

003'j 1 "J 

http://0_1_1_Q_1_5.JJ.JLQ_


TO BE COMPLETED BY 
WASTEGENERATOR 

Borg-Wamer-Sprlng Div. 
. .-^ . (Company Name) 

Bellwood 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
"-(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

700 S. '^5th»AveJ 
.Address 

I l l i n o i s ^60104 
state Zip 

0376499 

Authorization Number — ^ r z S r ^ ^ ^ ^ ^ S ^ s _ 
IL D005»*57221 

( • • 

-2-1 -L ̂  J^ i_ o_o_o_3__ X 
" Generator Number . 5< 

Hauler Name 

WASIE HAULER(S)-

5th S t . 
South Hsikitttid, IL 60^^73 

WASTE HAULER(S) - j , -> v T ^ U ' - y ^ r j " ? 

M i s t e r Frank Trucking Co. 201 W. 155th S t . ^ ^ ^ ' ^ ^ ^.wnLitionNumber 0 , 0 . 7 _ 9 _ ^ ^ ^ I. Rcgisira 
IL D009506160' 

Hauler Name 

American Chan ica l s 
(facil ity Nan<e) 

City 

TO BE COMPLETED BY 
WASTEGENERATOR 

HaulerAddress 
S.W.H. Registration Number 

32 38 

DESIINAIION-OISPOSAL STORAGE OR TREAIMENLSfTE , , / ^ — , , t - - , 

A\ -i^ /G \ -6 • ^'Z> 
Griffith«-Klnd3!bna 

^ 1 

Addlt ts 

State Zip 

A J^ 8_Q_8_9_P__2_ 
^•." Site Number ' 

JAJD 0 / I ^ 3 C 0 ^ 6 S 

WASTE NAME:. Spent P e r c h l o r e t h y l e n e WASTEPHASE:. Liquid 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION; 

UN-1897 

HAZARD CLASS: 

ORM-A WEIGHTFOR 
D.O.T USt _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUSI BfJ 
CONVERTED TO CU. YDS. OR GAL 3 4 0 0 QUANTITY OF WASTE IKLIVEREO: J Z l 5 _!L iLJi 

METHOD OF SHIPMENT (CircleOne) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE OEPARTMENT o r TRANSPORTATION. -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. ^'79-S'Z T^Yui^u-i^ 
(Authorized Signalure) 

WASTE HAULER 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIEfr-IN PROPER CONOITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESIINATION AS 
INOICATED: . . 7 y \̂y / . -i . -^ 

OATE: 

DATE:. 

liZ^j ^i 

J I 

HAZARDOUS WASTE SUBJECT TO FEE 

GATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

a FEE V is N D _ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 2 1 7 / 782-3637 
DISIRIBUIION PARI -1 GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlOE ILLINOIS: 800/424-8802 
PART-2 IEPA PARI -3 SIIE PARI -4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR ' 

I- Yc I / 7 T T ^ 3 7Yy/ $..i9Y2 SITECOPY -PART 3 



TO BE COMPLETED BY 
• v \STE GENERATOR 

Spr ing Div.^ Bors-Vfeimer 
(Company Namej 

Bellwood 
City 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

700 S . 25th Ave. 
Address 

I l l i n o i s 60104 
state Zip 

0053386 

Authorization Number 

IL D005457221 
iL3_LQ_L5_Q_D_0_i L 
'* Generator Number ' ' 

WASTE HAULER(S) 

(nM^fl^^pr F r a n k Tyi i rVIng Ca. 
Hauler Name 

( 2 ) . 
Hauler Name 

2Q1 W. 155th S t . 
HaulerAddress 

South Hoiland, IL 60473 

HaulerAddress 

S.W.H. RegislralionNumber P A ) ^ J Q ' 2 5 " 

IL D009506160 

S.W.H. Registration Number 
32 38 

OESIINAIION - DISPOSAL STORAGE OR TREAIMENT SUE 

Atno-r - tnan r h p m i o a l g 
(FacilityName) 

City 

^T . - ^ ^ ^ f ^ t ^ ^ ^ l , T n r » < a n a 
Address 

State Zip 

_a_9.-a.A.i_6 
" Site Number " 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME SpPTit PPT ' f fh lo re thy lene WASTE PHASE: LlqUld 
(Liquid. Gaseous. Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZARDCUSS: 

im-1897 OBM-A 

THIS IS TO CERTIfY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of IRANSPORIAIION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

,yyYMA rlr^T 7Mr«^<^^>-
(Auihorized Signature) ' ' ^ 

WASTEHAULER' tCP^LLUNSJp (Circle One) 

QUANTITY OF WASTE RECEIVED: . ^ L O - 3 - - 0 - 0 - 0 _ T l i m j ^ : / 

METHOD Of SHIPMENT (Circle One) ORUMS V - W N K I R U C K 2 ) ) OPEN TRUCK OTHER. .(Specify) 

1 HEREBY CERTIFY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANIITY HAS BEEN ACCEPTED. IN PROPER CONDITION f OR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1 ) . i7j./lj/7d-
> y ^ (Aulhbrtzed Signature) 

DATE: •QY'osr4--^ 
( 2 ) . DAIE: / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIfY THAI THE ABOV^ESCRIBED SPECIAL WASTE AND INDICAIEO QUANIITY HAS BEEN ACCEPIED: 

Ŷ  l (d/^ L y 
(Aulj)bri:ed ^ n a t u r e ) 

OATE -1' -5 i3 
COMMENTSOR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782 3637 
DISTRIBUIION PARI- 1 GENERAIOR 

' 2 4 HOUR EMEnCENCY AND SPILL ASSISTANCE NUMBERS- OUISIOE ILLINOIS. 8 0 0 / 424 8802 
PARI-2 IEPA PARI -3 SITF PARI-4 HAULER PART - ,̂ IEPA PARI - 6 GENERATOR 

SITE C O P Y - P A R T 3 

T o //7'KT-63 t</<2̂^ l-S'83 

•003 7 (O 



TO BE COMPLETED BY 
WASTEGENERATOR 

Rpr-tng ntv-Rorg-Vftimer 
(Company Name) 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

700 S. 25th Avf.-
Address 

RpllwQod 
City 

I l l i n o i a 
state 

60104 
Zip 

WASTEHAULER(S) 

m MJggPr Fraric Trucking Co. 201 W. 155th S t ^ 
HaulerName HaulerAddress 

( 2 ) . 

South Hol land , IL 60473 

Hauler Name HaulerAddress 

DESIINATION - DISPOSAL SIORAGE OR TREATMENT SIIE 

American Chemical 
% IA Chemioal 

(FacilityName) 

0053397 
O^.-'Y y i ' y^/.-:t.-L.. 

Authorization Number C^ '-..> O O vO •^.-

ILD005457221 

S.W.H. RegislralionNumber f ) ' ' ' ) V y C ) ^ ' / 

IL D009506150" 

S.W.H. Registration Number 

'130 S. Ca l f ax 
Address 

Cily 
Gri f f i th 

state 
Indiana 

Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

_Q-g..g..g-i_S 
^ ^ SiteNumber «> 

-rz . /O^ - j tC^Qz i^L i 

WASTE NAME:. Spent P e r c h l o r e t h y l e n e WASTE PHASE: 
(Liquia7Ga aseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS Of THE OOT HAZARD CLASSlflCAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CUSS: 

ORM-A 'X / -̂  ^ ? 
u/̂ Y^^ fy^,^,! '..yZyi 

THIS IS TO CERIIfY IHAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITION fOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE OEPARTMENT Of TRANSPORTAIION. 

1 HEREBY AGREE TO AND CERIIfY THE ABOVE WRITTEN INfORMATION 

ntlf / • / -̂  / • > T ^^^^ yy^ (Authorized Signalure) 

WASTEHAULER' 
QUANTITY Of WASTE RECEIVED: X / ' O . ) 7 7 ) Q 

MEIHOOOf SHIPMENT (CircleOne) ORUMS (-'TANK TRUCK " ^ OPENTRUCK OIHERl 

/ • t GALLONS~\ (CircleOne) 
" ? CU.TDS.''"^ f 

.(Specily) 

1 HEREBY CERIIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION fOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

0)A^ '^y... y ... . -rTz.'t 
• ^ : , ' ' , - . ^ ->.J -'..' ' : — c -(AuthorizedSi^Mturcr 

( 2 ) . 

0ATE:X1_ /̂ JZ)J.I A/JL 

DAIE: / / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACmTY* 

I HEREBY CERIIFY IHAI THE ABOVE-QEiCHBEDlpEilAL WASJ THE ABOVE-DEiCI*ED*PE£lAL WASTi«NprWQ«;AIED QUAN 

( A u t h o r i z ^ i ^ a f o f ^ / . . « 

;AIED QUANIIIY HAS BEEN ACCEPTED. 

DATE:.6'- '̂/ IlALi A L . 
60 I 

COMMENTSOR SPECIAL INSTRUCTIONS:. y a ^ y ' i O J^-IA^-IAK 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 '24 HOUR EMERGENCY ANO SPILL ASSISTAHCE NUMBERS" OUISIDE ILLINOIS: 800/424-8802 

DISIRIBUIION- PARI I GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI -4 HAULfR PARI -5 IEPA PARI 6 GENERAIOR 

SITE C O P Y - P A R T 3 
T o / / t < T - t 3 €A.\y 6-2-S3 

0037(5 



It s a j ^ i o • " • • " " • • - - . - • • . . . . . - _ _ 

" ^ " « " STATEOFlLLlNOlS . — ' 
T O BE C O M P I E T E D BY ENVIRONMENTAL PROTEOION AGENCY (1 7 R 1 f l '^ d. 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL W. J _ y . l . y . y ! l 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 Aulhorizalion Number 

SPECIAL WASTE HAULING AAANIFEST „ »«...^»^^' ~ ^ ^ 

. IL D005457221 

Spring D i v . . Borg-Wamer -jpn >̂  ^gri-h -1 J-_2_5_A_7_2600 J_J_Jt..O_ ] ^ ^ ^ j ^ _ g ^ ^ G 
(Company Name) ' ^ "AOfl i^Js * * ^ ' - " Pbone NumDer u Generaior Number 2< 

Bellvood I l l i n o i s 60074 '7^A9..Q.^li_^Yl^S.L 
CilY •-""-. Stale y Zip EPANumoer 

- •• ' > -

"" • ' WASTE HAULER(S) 

M i s t e r F r n n k T r u c k i n g 2nT w. i55th. : . .St . SWH Regisiranon Number JLJ[ ]L l_5LiLi r :5_ 
Hauler Name Hauler AOOress zs 31 

South Hol land , II'__S0^473 lO-t-b Qf-^^^'OL? / ^ " O 
Phone Number EPATiumOer 

S.W.H. Registration Number 
Hauler Name Hauler AOdress 33 3a 

3/.^S:9^i3j7^ 
Phone Numoer EPA Number 

DESTINATION —. DISPOSAL STORAGE OH TREATMENT SITE 

American Chemicals G r i f f i t h , IJ^diana AAAA'A^ 
(facility Name) Address 37 Site NumDer « 

9^^DS.to^^<.X fNU^, , ^S/^Lk^2^k£ 
City Stale -•:; Zip Phone Numoer EPA Number 

Aliernate (Facility Name) Address 39 Sile Number * " 

Cily State Zip Phone Numoer EPAliumber 

TO BE COMPI.ETED BY 
WASTE GENERATOH , , . , * . . , - . -
^ — — WASTE NAME: R p * » n . t - - P o T f T h I O T ' A ^ - h y I g n o . WASTE PHASE: T.1jpTI<^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: <TUquiOjlaseous. SoliO) 

SHIPPINGDESCRIPTION: HAZARDCUSS; 

T a n h a r / ' ^ ' - ^ ^ ' ^ ^ ^ ^ ^ ^ J «:̂ PM-A ~ UfTafTAHrmgr T EPA HW Num'^r 
^ _ ^ ^ - O Q O C> ^ V 

WEIGHT FOfl : ? / ^ ^ , N < U S _ : > WEIGHT FOR I.E.P.A. USE MUST BE DELIVERED C / O 2 9 2 0 ^ \ pAI' "NS (Cirrle f]nr)-) 
nOT USE ^ 6 ^ , 0 0 0 TONS (Circle onel CONVERTED TO CU. YDS. OR GAL. QUANIIIY OF WASTE DELIVERED.!^ i i i . ± _ i _ i _ o _ _ I CU.YDS. / 

y __^ sa 

METHOD OF SHIPMENT (Circle One) (ORUMS ) ^ ^ A N K I R L O ^ OPENTRUCK OTHER (Specily) '. 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBEt€ftJtN[{l5aN PROPER CONDITION FOR TRANSPORTATION , 
IN ACCORDANCE WITH THE APPt.lCABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOpAWIN fMt I.E.P.A. X / / ^ O / J i / - > / - > / / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION •A\^ A K y ' U . ' L A j C L ^ C ^ 'rO^-.£.- iO<4r^^.«>~| JUJl : ' ^ & Q / 
(AulhorizeO Signalure) 

WASTE HAULER/ / ^ HFptBY CEBTIFY IHAT THE ABOVE-OESCRIBEO WASTE ANQ.QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

7 7 7 \ T*^ OESTINATiq)j;>jS INDICATED: 

itMiT'iiA ¥ M Y } ^ ^ y i £ . ^ . . . O ^ L ^ 2bL 
/ ~ y (Authorized Signal /e) ' . - - f i ^ ,•> > . 54 ..- » 

r ^ . !! '. '. DATE: / / ' / 
(Auihorized Signature) " \ / ' ' 

DISPOSAL. STORAGE. OR TREATMENT FACIUTY- ^ ' HAZARDOUS WASTE SUBJECT TO FEE" YES ^ NO ' 

I HEREBY CERTIFY THAT THE A B 0 V E - 0 6 S t f f i B E D l ? / ^ E / N O I N Q I C A ^ ^ /O^ C^ / 

(Authorized Signalure) f ' ^ — 40 45 

COMMENTS OR SPECIAL INSTRUCIIONS: . , -. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMEHGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS: 800 / 424-8802 or 202 / 426 2675 

DISIRIBUIION PARI- I GENEHATOR PARI- 2 IEPA PARI -3 SIIE PARI -4 HAULER PAHI -5 IEPA PARI 6 GENERAIOR 

SITE COPY - PART 3 T o l p l A T'^36/<y HA's^T' 

00 f VU'^ 



STATE-eFHfcHNetS-
• - A 22 

S y m r y g n f y n r K T V a T y S Z O O CHURCHILL-flOAD.-SPRINGFELD. ILUNOIS 627O6 -(21?) 782-676 1 
^'^To^'M^saa^'^r °^ !̂Si8r<iiTm?°i£2i'n2706 

STATE 0F2ffigfifigfinC, I L L I N O I S 
ise Cfmr or lype. J i M X t x a O V ^ o 'or use on ai le (12-p<u 

—UNIFORM HAZARDOUS 
WASTE MANIFEST 

pitchi typewriier.) EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. 

TT.nnn';4S7^?i 
3. Generator's Name and Mailing Address 

Spring Div., Borg-Warner Corp.. 
700 S. 25th Ave., Bellvood, IL 

4.Generator's Phone ( 3 1 2 ) 5 4 7 - ^ 6 0 0 

Manilest 
, Document No. 

60104 

5. Transporter 1 Company Name 

M- r - y r a n V T T U f f k i T i g C n . 
7. Transporter 2 Company Name 

•,i.y ^•. r: -,/r: - i - T«:-^• 

, US EPA 10 Number 

lTT.nn<;q';n#;i«;n 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Amer ican Q i e a i t c a l s 
420 S . , C o i f a x Ave , 

10. US EPA ID Number 

i T M n M C ^ g n - ^ g c ; 

11. US DOT Description (Including Proper Shipping N Name, Hazard .Class, and ID Number) 

11-532.0610 

LPC 62 8/81 

Fofm ^ p r o v e d . OMB Mo 2000.0404. Eipifes 7.31.86 

2. Page 1 

of 2 . 
A.lllinois Manifest 

Inlormalion in the shaded areas is nol 
required by Federal law, bul is required 
by Illinois law. ^ • 

nber 

BJIIinois I.;.-.'.: 
• Generator's' - .v^ o V r - > ; ' > ' i ^ . i - i ^ _L -5 
ID - M •. I Q ^ / 1 ^ / 1 6 1 0 , 0 1 0 3 

C.Illinois-T/anportef's ^ . Z ' - $ ^ y J p ] 0 ] U i ^ t ^ 

° - ( 3 t 3 ' ' -5 '^6-^ '337l ' " fansporter 's Phone 

ElllinoisTrarispqrterls ID^^jjrJjC^yii'^^fp=;.|-iC | 

P-( - ^ * ^ ) >JS;^t^';jj!agV'rVgJrahstxirief'.s' Phone .: 

KFacf lgJsgjo j ieJt 

12.Containers 
• - i ' . . .' *. '. ' .. 

No. Type 

: 13. . 
V Total -
Quantity 

14. 
Unit 

Wt/Vol 

7^ 

S p e n ^ V e r i ^ i i o r e t h y i e n e • 
^,ORM-Ar.PN-1897 •:-.::;,..̂ V. v|^-^ T '^Tla QYO. -PLQMM 
;sp>cpov(?v7?r!i'f:pc'i;.'̂ i;ci.v;?.!,.!̂  !:pv>;.ivsri 

''yA'>'*'irA^:^l:y'^ '-z. I:l-70l'; 

• . ' . i J 

yy]V:.:)'V. 
- i r . - r , - r . i - - : : - ' fVU-T . - t - ; • '. C; 

•iaEPAHWNun*«, •-

Authorization Number 

:̂ y%:vŷ 7 J.. 

y^Mv}.::^.-<ykK:^y:ri^^:r:^. -:-...: 

77- 7Z777yYy '̂i777Y 
y^rr:'y:.̂ Z:i;':̂ -. ' ^ r^ iA-^yy: 

K. Handlirig Codes for VVastes Listed Above 
In Itern #14: 1 = GailoriV':-^^:^ ^ : - : ' ^ " ;^ : ' ' - ^ - . • 
V :•'. .-V^^.Z = .Cubic Yards j'r-;-:^v.-.-.v' -'.-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and^hi^is regulations. 

Date 

t - X - ^ U ^ T ^ 
Printed/Jyped Name / } / . -

YYAA//?//. y y / ^A^icic.cny, J 
Month Day Year 

17. Transporter 1 Acknowledgement ol Receipt ol Materials Date 

Printed/TyMd Name y y ^ 

y^ACi^yfyA Yft Yyr^/y<^/' 
Month Day Year 

E 18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
ttem 19. 

Date 
Printed/Typed Name 

,/? ^ y. - 7 
Signature 

y y 
Month Day Year 

\0/\r7?A&' 
IN ILLINOIS: 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' Q U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV.» 5 
THa Aoercy . auirwfUBd to ' « j i * . i xnumi lo IDnxs B.via«l Suiul.*, 1983. Cluplv 1 M'^i Section 21, thai IIM nlomwtwn b« submnwi to Ih. A^oncv. Faihxt to frowwl. Ih. nlomiaton m.Y '•iw'l i * civi [»nai1v agarel tn . ow^e' 
0, op«Jt(x 01 rwi to a.c—a S25.0O0 p« a.y ol vculKW F*t«lcjten ol thrt rltxntaiMWi th.r r«s»* n a Iin. uo lo $50,000 pw oay ol vnutnn ana <norTMr»n.nt t * to 5 y.«rs. TNs lomi has o.« i ip(rv. to ov the Fc«nia Mar.q.«n.nl 
C-' i" FACILITY COPY . PART 3 [£ i S-(nil'T-i3 ^ '^ ' - f 

u G D '^ y 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 52706 (217) 7B2-676J^ , ..̂ , 

Please prinl or type. (Form desKyTed lof use on e<He QZ-pitch) typewnief.) 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

^ - -- - IL532-O610 

- ^ . . . - •• • ~ LPC 62 a/B l 

EPA Form 8700-22 (3-84) Fonn AcprovwL OMB ^4o. 2000-0404. Extwes 7-31.3 

1. Generator's US EPA ID No. 

ILD005457221 
Manifest 

Document No. 
2. Page 1 

of / 

tnfomiatton in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. 

3. Generator's Name and Mailing Address 

f8&^eW^|g Ave 
4. Generator's Ptione ( 312 

, Bellwood, IL 60104 

5472600 

AJIIinois Manifest Document Nuinber 

5. Transporter 1 Company Name 

Mr. Frank Trucking. 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I ILD069506160 
CJflJnois.Traripoflaf'sp S t a g R ^ Q 0 7 9 

a < 3 1 2 ) 5 5 9 6 - 3 3 7 7 T r a n s p o r t e f ' s R i d n e " 

9. Designated Facility Name and Site Address 
V. American,Chemicals 
.: 420 S."Coifcue : Ave. ' 
.A Griff i t h , IN . . . - : ; : 

i 
u s EfA. ID Number EJIIindis ;rrahisp6rtef's.,ID, i $ S ^ ^ $ ( $ -7-.-' . . - .... 

I - l - " l ^• 
>: .(- .Si3^).3^1f iW»aa^Tran^»rtef 's Phone ^i 

10. US EPA ID Number 

I IND016360265 ^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

> : ; - . ( , ( ; \ ; : ; ; ' • . [ : • ' : - " i ' • : • ' : : . ' • . ' - : • : - - ' , ' • : < ' ' ' ' : • • • ' - ' " y '• ' • . . . - - ' : - - . - • 

X 
•Spent Perchiorethyiene 
om7ii''uti':iB97 '7'yy::-yy f.̂ .''-. 

i\::v:':'̂ >zj}>zi:izy-A 

J/Additional Descrbtions (or Materials Listed Above..;. 'i';VAt~j'l^•::••/;U'i•r--•^S^ 

15. Special Handling Instructions and Additional Information 

"Unless I am a small quantity generator who has been excempted by statute or 
regulation frcxn the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, i also certify that I have a program in place to 
reduce the yolume and toxicity of waste generated to the degree I have deter 
^4^^R;MR^%Ef?ffl<M»mi>««Jt«ibyd^i2raiBJitea}atIiies of afidsnl^iajv^Br^aileotiedat^ihiescnteKthod o f 

Printed/Typed Name 

! ' ^ ^ > ^ ^ - A^rie<-^^^^--^-
Month Day Year__ 

|/gii^r^s 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

P)HfiTed/Typed Naine-
nA\L.f>0€-Ni 

Month Qay Yt 

llo go ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operaton Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

S i g n a t u r e ^ Y j / 

-A f\7 yyv^y 
SPILL ASSISTANCE NUMBER }̂-'' I 

Oate 
Printed/TypedJJame n rpu^r^t Month Dax Year 

•24 HOUR EMERGENCY ANO SPILL ASS 
IN ILLINOIS: 217/782-3637 
OISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

OLTTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

- j^„ *̂ KTCV b aoltwu«l lo r.oi.f l . ixrtuwil to u n a n^^ama Suiutw. 19B3. Chaotw 111^ S«:tcn 21. ttiji i f« nfomutnn t). 9u0f«rt«l Io in . A^sncy. Fariu. to pro«rtd. tn . rfomiaiwi rrwy rvsun r. j av^ CMnany x ^ n A tn . O»*TI« 
(̂  op^at i , ol twI to .KCWl X25.000 cw day ol w u t a \ F^ailiCJton ol i m »lfaT1^atwn may f.strft n a f n . i<> to SSO.000 p» a.y o* vwlaloi and fnpnsormwil L« to 5 yws . Thw (wm rut b..n aO(TO««l tri th. Forms Man.qwTi«il 

FACILITY COPY . PART 3 l 5 -0 l ^T-5O 
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;• INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 •:• 

_ Indlanapolb, IN .46207^7035 _:̂  '. : ' . , . _ ; 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pitch) typewnter.) • Forrh'Apprrtied. OMB Wo! 2050-0039. Expires 9-30-88 ' 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. •-•.;.T..,.' • - . 

c 0 0 -9 a - z - e - A - y g ? -6 
: I ManHest i. 
Document No. 

3. Generator's Name and Mailing Address 

Boulder,BiBq).^hop Inc, . . - , , , ; „ . >, „,, 
? 24«0 49th Street;#A; -Bbulder/^OJiJ 

4.ri Generator's Ptiong.( . = 3 0 3 'ivy) 4 4 4 * ' 2 3 4 4 . n E i t h i i oo f f? 

n o t s f i i io hi'zi'^G ba ;a ; r i ; u£ 

f ^ n t j . " ^ "^ci n \ ' i ^ ^ : ! i--'.^ 

. aS ta feJSenw^q^JD . * 

:S.^.Trajisporter.1 Cornpany Narne3|)r,_;,-|;;pQ3 .^^ i ^ Q n o i ! / " 6. -, Dse EPA ID Numbef 

LiLl^jOJ) O -6 4 ^ e « 1 -O 
7. .Transporter 2 Company Name ^- ; : : .v . 8. UseEPAIDNumber . 

T r . m o .e,^.0!..'..l?si!iJn£bi SE;9l2sw l ioRs'io.t (Al' iyHU). sd.T'jn .c.i hn? ,e.'>i:;p'LMs.^cH;,e.'T'i.-

g. > Designated Facility Name and SHe Address ' . ' 1 0 . " U s e EPA ID Number ' 

vnm. mw^&'t^^^^f^tM 420 SW'̂ Colfax 'f^emt-syzmyiyr/AAryAyryr' .•iyy'.yy:y^::y 

^-C.-.^.;; 4:1.01 i i t i jg uy_. j o . i ' j q •̂  >j.—, | ,t 
{; i1."US DOT Dmcrip\i6n'(lnciuding'Prcper Shipping'Nme, t ^ a r d Class, and ID ' N u n b e r ) ' ^ • . 

- ' •-•^ ' :UQi en icuon i ) e9xoo IsieM-JvlL?.-it---.-.-:'.f.-.v>;a>touiT:>tnsTTTT 

V A K ^ .Vi'-^-W .r-iin,^: 
X^ 1.',US DOT Descr^ __ 

?FUfflABL£?UQUIDg;»a263"R^^ •.ei.spnil K T Y ; 

^ • ^ y ^ ^ ^ i i - ( ^ ^ ^ 7 f ^ ^ y s ; { / : < ^ - ^ : s : : y - : y z . ^ 

-; .(V>nO 2biu^;).2' .5) iJ = J 
. { • y o eb i . ; p i l )Vno l ' i 9 --=• C>' 

(.i-di COC,| i vr. w: 
i.;.f OUO.r; £.1^;^ :; i : i t^-

•;i e"!! .bsi'.; ci v^Voi?!;-! rittii l i n k fb ;;.;:l';:^'::':^^.'"'.':. 

2. Page 1 

• o« 8 • 

Information in the shaded areas is 
pot reaujred by Federal law, but 
Items a, F. H and I are required by 
Slate law. 

A. State Manitesi [documeni Numtjer " - ' ' 

Si sa!!Jq;5Pgig;?jg^](Bll^iri^si'<i^ •• 
p^agRg^::?,g?°ne;j3l£'r38S'*^8440 •-.< 
% : ^ ^ ^ ^ ^ h ^ ' ^ 

^12 . Containers 

No.- V: Type' 

mz 
MM 

ose'no t 
od);(i.Eld 

j 7 r7 ' 
8C-n; 

3 'Ti . i i r / 

v; -br 

15. Special Handling Instructions and Additional Information 

•5df1,P.' 
T 'mo' 

>1 = 

13. A 
^ . . Ibtal . ; 

;:'; {Quantity iJsK 

:b sjasvVftojyli 
Tic-iisivs^ddfts 

1 Unit ; 
Wl/VoL 

.-lEUp^ l̂f 
sFicicrk 

• ^ ' ^ ^ ^ ^ • j l ' ' : ^'=-?.," *-

'Fiviirrir^-.fl'" :•.' 
K. Handling Codes tor Vfastes Listed Abore .: ;.-, 

r.eTT7&\iy^'d^'ijrr:encA<^.yi^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described atwve by •• 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditkxi for transport by higtiway - . 
according to applical>le internalional and national govemment regulalKHis. • . . , ., , . - . - . 

H I am a large quantity generator, I certity that I have a program in place to reduce ttie volume and toxicity of waste generated lo the degree I have 
determined to t>e economically practKable and that I have selecled the practk:at>le method of treatment, storage, or disposal currently available to me 
which minimizes the present and future Ihreat to human health and the environment^ OR, If I am a small quaniity geneiator, 1 have made a good faith 
effort to minimize my waste generation and selecl the best waste management method that Is available to me and that I can atford. 

..Printed/Typed Klame; ; ' _ . . Signatuie Date 
Montfti Day i Year 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

'Y'fyr/Y'^' ^. 
18. Transporter 2 Acknowtedgement of Receipt o( Materiate 

Signature. f-

: / ! 
Date 
Dsr/ I Monthi Day i ye< 

^ & - \ y ^ 
Year 

Printed/Typed Name S'ignature Date 
Day 

19. Discrepancy Indication Space 

IMonth i Day i year 

20. Facility Owner or Operator CertHkafion of receipt of hazardous materials covened by this manifest except as noted Item 19. 

Printed/Typed Name t^inteui I ypeo name ^ 

8^00-22 (Rev. 9-86) - - DISTRIBUTK EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

'••:~"-'fr?-:i 

DISTRIBUTION: 

Signature 

V V l x C y i y ^ - C J i 

\ ̂ y < ^ \ vo3 6 * 0 ^ 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light g r e e n j I S D MAIL TO TSD STATE ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

^Mortth Day Year 

CD 

cn 

CD 

C£> 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY -

'PAGE'7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

014337 



•.-.vi';.i?A..:,v---

It u;.«io 
LPCdJS/ai 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

08 

Auinonzanon Number 
a 

BOYAR-SCHULTZ CORPORATIOH i P J o ^ l E ^ f J L ^ ^ I O 1 5 3 (312)345-1300 J . 3_ J ^ 0__3_0^ 0_ 
Address Pnone Numoer i t GeneraioTJiumDer 

IL 60153 / :^JL^Y:J12Ay 
(Company Namel 

BROADVIEW 
City 

MR. FRANK 

Hauler Name 

Slale Zip EPA Numoer 

WASTE HAULEfl(S) 

2 0 1 W. 155 
Hauler Address 

2i^/536-3377_ 
Pfione Numoer 

SOUTH HOLLAND 
Hauler Address " 

S W.H. Regislralion Numoer A - J z - J - — 
25. 

EPA Numoet 

S.W.H. Registration Numoer 
32 

Phone NumOei EPA Numoer 

AMERICAN CHEMICAL SER. 
(Facility Name) 

GRIFFITH 
Cily 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. AT CNQ-R.R. 
Addiess N Sue Numoe 

INDIANA 
Slate 

46319 ii_2/7_6^1-_34O0 L ^ 1 A 1 3 . J A 1 
Zip ptione Numoei EPA Numoer 

Alieinale (Facilily Name) Address Site NumOer 

Cily I. State Zip Ptione Numoei EPA Numoei 

TtLBE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. LACQUER TMIWHER WASTE 
WASTE PHASE: LIOUID 

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

* ^ ^ , J J N 1*9-9 3 * D 0 0 r 
FLAMABLE LIQUID N.O.S. -̂ FLAMABLE LIOUID '̂  ""UioTTAinii^S; ~rPA'lwi:Soi7-

^ , - r - r : r ^ ^ ~ ^ 
i s ^ WEIGHT FOfl I.E.P.A USE MUST B E . n n n o o n V. Sftl I ntifi (C 

(Ciicleone) CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVEREO: _ U . O - J - i . 0 _ 2 CU.YDS 

WEIGHT FOR n n n 
O.O.T. USE "L )VJ 

METHOO OF SHIPMENT (Circle One) ( D R U M S _ _ i £ _ _ ) 
Numbei 

TANK TRUCK .; - OPtN TRUCK OTHER (Specily) 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A N D / E . ^ . A . - r / 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION "" ^r'^'^T^KyZyefiyT/^,y" ^ - ^ ' ^ Q Ĵg. J ^ ~ A / -^ T ' , . 
(Auinorized Signaiuie) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

•gJ^^SHttSSsfs^rtfETeT 

(Authorized Signatuie) 

DATE:, 

DATE: 

>V-7V^ 

' ' . '.:•• ', \ ' 7 ' : ' - y - . • .•'t I 

DISPOSAL.-STORAGE. OB TREATMENT FACIEI, 

I HEREBY CERTIFY THAT THE ABOVE-OESI 

(Aulhoiized Signaluie) 

WASTE AND ItBJCA' y 
HAZARDOUS WASTE SUBJECT TO FEE VES. Nt 

ANIITy HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OATE 

r O U U f N T I flB SPFHIAI IN^^rRIICTlONS ,, , . 7 

• 
IN ILLINOIS. 217 / 782-3537 

OISTRIBUTION PART - 1 GENERAtOR 

- ' • ' 

PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART - 3 SITE PART-4 HAULER PART- i IEPA 

OUTSIDE ILLINOIS: 800 / 424 8802 oi"^02 / 4 

PART 6-GENERAIOR 

i-.'.-- , . -^ 'Sv'r i^ ' SITE COPY-PART 3 T o 7 o 7 fr^T-rSD^A'-H ' i t fS-^7 

: : • : ' : < • . - J I 

uOtvoo 



STATE OF ILLINOIS 

Please print of tvoa. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 t 

(Form designed lor use on elite |l2-piicn) typewriier.l EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZAROOUS 
W A S T E M A N I F E S T 

1. Generator's US EPA ID No. 

;-^D-Q-V-7?7S7.55" I 
Manifest 

Document NO. 

3. Generator's lilame and Mailing Address _ A f O 

^&y?^^ ^ " " H s ^ 7 ° 7 . lirf'MovM''^ / / r̂ oy.-Z 
4. Generator's Ptione ( 3 / S- ) "^ ^ S ~ ' 1 2 1 ^ 0 ^ " . '• 

5. Transporter 1 Company Name 

/ i l 7^ . 1 ^ / ^ A AJ k- / / V ^ 
6. _ u s EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address". 

/ { /y j ^ l ^ /cAy^A <^/Ai£/n 7c/̂  J-

( 7 y - R ) f A / y ^ y /r^PAAM^ 

10: 

«.S32-0610 

LPC 62 8/31 

Form Acproved OMB Ng'2000-oa04. Etpires 7-31-8 
2. Page 1 

of / 

kifoimation in the shaded aieas is not 
required by Federal law, but is requiied 
by Illinois law. 

A.lllin6is Manifest Document Number . 

BJllinots .^'U ;-5^T^;iry;i>-^'vO>v:-:...;.•;:::.. -
>.;Genefator's l y . l "^u-^^A'c --.^ -\"'-. -j ->• < 

ID -•>^ o .^ |0 |V ; i7 i5 i Z:? I 7i ^ i5 
CJHinpis.-Tranpoftet's ID / : •> - ' . ' j - t ; ' / ) if^ 17i<y 

D-( ^ / a ) • 5 ' , C - ^ ' I ? - 7 TTransporter's Ptione 

EJiiriois" Transporter's ID . ^ r ••.: I ' T - f 
F.(;5':ay)'>;i^;-r>fe;J^&^Transporter's^>hone 

US EPA ID Number 

\iuf)oH^io^l6 
1 1 . u s DOT Descr ip t ion ( Including Proper Shipping Name, Hazard Class, and ID Number) 

X 
/ • A ^ q'.UL 1'̂ -

Oo3 on 
z) f7Arrr,f\i3iy ^10) \jio^ U l ^ / 9 9 3 

GUiisxjte :^!;;^i^s::=:;::^^.^:v^-:., - : :^r;.-,,.,,. . '̂ ^mm7fmmMi6̂  
12.Containers 

No. I Type 

HPadnty's Phone ; * > ^ „ 

'yAA7Zr^y:y::^::^A7:ryy:î 7':^^^ 
.•n.l-'fi' '̂m 

urn-
m ^ '•^m^ 

13. 
Total 

Quantity MWoi 

Y ) J f ^ LL. 

I I I I 

14. 
Unit A^pA'-y-y: 

5v.vWaste Na_ 
j EPA HW Nimber 

Nunber 
r,«~. 

^ l - t ^ t - M -
j^iEPAHWt*Jliber -, 

-?^<^m'Zy:7 

-Aultnizstlon Nunber 

. , EPAHW Nunber-: 

•iAuthori»lioo l*«nber 

pecial Handling Instructions and Additional Information A . . ^ ^ V 

^ ^ ' y Z ^ z o ^ yy^^pJ-^^-^Y^Y 07^A ; ^^ '^uy^. 

16. GENERATOFl'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/TypedName , j ^ , , . 

L . ^ n AAAI9D P , )Yy=f/^y>^E\ 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials -t7 
m .̂. 

Date 

^ ! A J ? y%°^l'j^7^ 
T y o ^ d Na iT ip ' • * -tlujiulUi y~«>^ 

Date 

[ l8. f r /nsporter 2 Acknowletfglment or Receipt ol Materials 

y^^j^y/ 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manifest except as noted in 
' Item 19. -•' - • -- . Oate 

Printed/Typed Name " ^ ^ J k -yhT. n'Y 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 / 

•24 HOUR EMERGENCY AND SPILL ASSISTAfJCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART • 4 TRANSPORTER ' PART - 5 IEPA PART - 6 GENERATOR 

' i h . A n « . . .> »utt¥wii»d to f « > * » . C" * * * * " l ta K r t j U n « v i M d S u i u t e t . 1983. Cha(M« l l l v , s«c twn 2 1 . t r u l irvt n H y m * i o i b « n ^ v n l M d to ttw AQsncy. F a A » lo po'.MJo tho f i lOimaimn rrwy rasj f l n , c t . * p«nM1v j g s r u t tri« c 

FACILITY COPY-PART 3 
3 5 yaars. T h u lorm haa t>Mn apaowMl by tha Forrra Marwqamani 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HA2AR1K3US WASTH MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on e//(e 112-pitch) lypewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. : . . i ' : 

M T D 0 -3 5 2 1 7 9 2 6 
Manifest 

^
Manliest • 

Qqcuineiit t la. 

3. Generator's Name and Mailing Addiess 

Bcisamn Ford 
TOOO West Main, Bozsnan/ MT 59715 

4. Generator's Phone ( 4 0 6 ) . 5 8 7 — 1 2 2 1 .. 

5. Transporter 1 Company Name 

m , FHANK, INC. : 
7. Transporter 2 Company Name 

6. UseEPAIDNumber . ; . ., 

I.L . 0 9 - 8 4 7 7-5 0 4 « 

9. Designated Facility Name and Site Address 

AiPTJcan Chemical Servioe 
"r 420 Booth'CblErafftT^^ 

Gtiff i th, IN 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

^M D 0 1 6 3 6 0 2 6 5 

11. US DOT Oescrlption (Including Proper Shipping Name, Hazard Class, and ID Number) 
'• • ' '̂  . ; " • • " - i a ^ t o ^ i - ; : 1 oni i^. i -o:: ! ! f gMo'-) i s ; y . < — \ - : ; •- -; • - <>•-,.;-: :;.ir'!—• 

BQ. z::..z^Mi^i6^::^^.-..:j''i3ofr--:j - .- •.':;.: 
^Mj^l^iaLi (F003) 

'•:-;>j-.:'inu'C'Tv. 
-V.T Sr>'7 

• : / ; . I ' J I ' I I j : ' T . "(v.-~'-

2. Page 1 

0.1 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items u, F, H and 1 are required by 

A. Slate Manifest Document Number 

INA P31795a 
a state Generator's lO . ' i i i r y - .y i - ^ - i ' . - j t ;-^-'^.t' 

. : y y ^ y : f A ^ ^ ' ^ ' : ( » i T ^ j i ^ y i y ^ r : - i i ^ ' : - ' y ' - r . : 
a,State. Transporter's i p , , Q Q 7 3 ' Z ) ^ ^ 

P-. I':?"sp°f ̂ C -̂fiiiiy",- 708"720'»0700 '̂ ^ 
E. State.Transporter's ID :,^-:^>V;giB;[vv^jl.;Ui^i^ji: 

F.-Transportef'a, Ptione J J s i ^ i d •3^li^'X\.;i=ift 

12. Containers 

No. " Type 

Un. 
;':o.b' 

J. Additional Descriptions tor Matenals Listed Atxsve 

13. -•: 
- - T o t a l : . : : r 
. Quantity .,•:;', 

•7.J.-:';..pi'!;:'0vi,-V-

.•^•^r^j .vysii^i 

14. • 
Un i t ' 

Wt/Vol. 

mm 
W' 

^ByMi^^^: 

K. Harxilirtg Codes for Wastes Usted Above 

G - Gdiori 

A.-. J . -

15. Special Handling Instructions and Additional Informatbn 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I havp 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

n 

Pnnted/Typed Name 

IjKfvinfeptH'er \^(}VtnfciAlBpgfeipfent ol Receipt ol Materiais 

Date 
Month! Day.,I Vear. r \ I J • ^ ^ ^ -^,~. \Month\ Day-.i Year., 

^ru kM.7 r ^ ^ ^ a ^ \/pk.yW7 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month j Day \ Year 

19. Discrepancy Indication Space 

< 3 
CO 
H^ 
- J 
CD 
cn 
CD 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous matenals covered by this manile 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

gnJuir 

ki. 
^ t a i noted Item 19. 

WA^VIUJ 
X ^ ' - ^ 

J | 
Monitt, D, 

COPY 5. TSD COPY 

Y^Y^rY-'. \ : - ^ ' : r : ^ ^ : f : ^ : ^ i i i ^ . ^ ^ > f : ^ A i i r ' : i i u - : : i : . i : ' ^ . ; ' . - ^ 'A-;: 



l l 532K110 
IPC 62 8 /a i 

T r iF.COrAPLETED BY 
WA:>.E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION.CONTROL, 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0749515 
Aulhonzation Numcei . 

Brad Foote Gear 
(Company Name) 

C i c e r o 
City 

1309 S. C i ce ro 
Address 

111 60650 

112652770q_ 
Pfione Number" 

0310510084 
Geneiaior Numbei 

Slale ZID EPA Number 

WASTE HAULER(S) 

\ H. Roskin Motor 
Hauler Name 

4710 W» Rooseve l t 
Haulei Addiess 

S.W.H. Regislralion Numbei J - ^ ^ ^ V V ^ * -
• • . • • . 2 5 - . ! • 

j y - 312r26l r4645_. 
Phone Number 

l40pi |>l 
2i 

MO456920L5. z_ / 
mber ' 
j i ' . 

I 
• EfANumbei" 

Hauler Addiess 

. Phone Numb€i 

V -5".: ;:^ .-
S.W.H. Regislralion Niiiphu ' - ^ V O - ^ V - / - - : - ^ : • • •'-

•;.-2"-.---

^ t J 

Numbei; 

Am^rtcan 
^^SiS'- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

fil. 
(Facilily Name) 

G r i f f i t h 

7 
Cily 

A-LTTLI 

Ind;';->-"•••• 46319 3IP-768-34OQ 
Siaie ..Zip 

Alternjle.(Facili ly Name) 

Cily Slale Zip 

Phone Numbei 

Phone Numbei 

\ qi808962J^^-^--r: 
'- f, 3) ;.~-.^'^. S l̂e N u m ^ i -.-^>j•|-.- « . 

J?P0l6360265^ YAJ^'-'TZ 
EPA Numbei : _ 

Sile Numbef ... 

~EP7Numtiet,;r~..^ 

• m 

TO BE COMPLETED BY : 
WASTE GENERATOR 

WASTE NAME: P e r c h l o r WASTE PHASE: l i q u i d 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: ' y 

1 8 9 7 _ FOOl 

(Liquid. .GaseousfSolid).-..'.. 

P e r c h l o r e t h y l e n g 

" WEIGHT FOR 
D.O.T USE l O Q Q 

UN 01 NA Number EPA HW Number 

. S c i i c l e o n e ) " ^ ^ ^ ^ ' V ^ ' Y c u y ^ . ^ Z ^ ' OUANTITY OF WASTE DEUVERED: J L Q C I 
GALLOJjSJCiicle One) 

2 CU. YOS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANK TRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENLO^JWiNSPef i iAWiJ AND I E P > - - 7 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION ~ T T ^ : 
(Authorfzed Signatuie) y \ 

DATE: 

WASTE HAULER 
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

r ^ y THE OESTINATION AS INOICATED: 

(Aulhoiized Signalure) 

i x 59 

DATE: .L / Z ' I •'••• 

X ^ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABQ^f fcECI lBEO WASTE A N I INOICAIEO OUtNTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO / ^ 

OATE yJY7 y : l i l - - ' 
65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 21 r / ?B2-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSlOE ILLINOIS 800 / 424-8802 01 202 / 425-2675 

DISIRIBUIION PIRT - 1 GENERATOR PART - 2 ItPA PART-3 SHE PARI - 4 HAULER PARI - i lEPA PARI 5 - GENERATOR 

SITE COPY - PART 3 To /7^T<^T- b ^ <=̂ÂtAyf 3-rO'̂ 7> 

004{ U I J 



MPLETED BY 
iNERATOR 

, \ STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QZia5_16 
Aulhorizahon Numbef , 

Brad Foote Gear 
(Company Name) 

Cicero 

1309 S. Cicero 
Address 

111 60650 
Cily Slale Zip 

^12-652-7700 .0310510p84_ 
Ptione Uumbef^ -c } * i Generaior Number 

^^005l45867_ 
,-•- EPA Numbei 

WASTE HAULER(S) 

H. Roskin Motor 4710 W. Roosevelt 
Haulei Address Hauiei Name 

Haulei Name Hauiei Address 

312^261^4645 
Phone Numbei 

Ptione Number 

S.W.H. Regislralion Number 1 4 0 0 0 0 1 
25 31 

ILDP45625115 
EPA Number 

S.W.H. Regislralion Niimhpi :" . -- - - ' - - . " -• -
„ 2 f 32 - .-, ,--.•,.. -•.-.. 38 V 

•_ .__Y^^7jf^f ty7y_yz7 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

•- American Chemical 
. - " : - : > • ' " . (Facirity^^uneJ -• 

G r i f f i t h ' '-'':"r . • 

City 

Allernaie (Facili ly Name) 

; . ' .Addiess 

Ind. . -" . 
Sute . ' 

46319 J12_-J68^34(»_ 
. .y.,.-_ Zip , Ptione Number 

* . ^ v Site Numbei \ ; ; iV--;- , . -46_. ' 

EPA Number 

-A-——Y7Ai. 
SiteNumber - '" « i ' -

Ciiy Slale Zip Phone Numbef .£P/»N<jmber.. 

TO BE COMPLETED BY 

WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION-INDICATED IMMEDIATELY BELOW 

SHIPPINGDESCRIPTION: HAZARO CLdSS 

WASTE NAMF P e r c h l o r WASTE iitlA.SF- l i q u i d 
>^-:---J- ' . : ; ! * — • 

(Liquid. GaseousjSblKf}̂ -̂̂ :-. 

Perchlorethylene 1_827_ 
UN or NA Number 

FOOl^'l j 
EPA HW Number 

WEIGHTFOR T r , r t n C l i D WEIGHT FOR I.E.P.A. USE MUST BE QMANHIY OF WASTE DELIVERED- 1 0 0 
D.O.T.USE 1 0 0 0 TONSId.cle onel CONVERTED TO CU. YOS. OR GAL. OUANIIIY OF WASTE DELIVERED..iViW. 

METHOD OF SHIPMENT (Circle Onel lORllMS 2 

GAUONS^iicle One) 

2^~TtrYDS 

TANKTRUCK OPEN TRUCK OTHER (Specity) 
Numoer 

THIS IS TO CERTIFY THAI IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEDJJESGff leHTPAeMGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS D E P A A T I S I N T OF TRAfiS«JFITATmj(>JI) I.E.P.A. 

I HEREBY AGREE TO ANO CERIIFY IHE ABOVE WRITTEN INFORMAIION 

(Au iho i izedSlgra lu ie) 
DATE: 6-21-83 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESIINATION AS INDICAIED: 

(1). 

( 2 ) . 

v/^y^ 
(Au tw i i zed Sfco i tu r , . , 

DATE: 

DAIE: 

i t v> 

kJ 2U «L5 
(Authonzed Signatuie) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASIE SUBJECI TO FEE Y E S . NO. 

I HEREBY C y i * F Y J t r a l THE ABO>-OESCRIBEO WASIE AND INDICAIED OUANIIIY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE HEREBY C £ f t * F Y J > ™ i THE ABO^OESCRI 

DAIE: ^ Z - U ^ J Y 
(Auinonzed Signature) 6 0 * 65 

rnMuFNT<; nn "jPfriAi iwsiniiriinNS 

IN ILLINOIS. 217 / 782 3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 424-8802 ' 

DISIRIBUIION. PART - 1 GENERATOR PARI - 2 IEPA PARI -3 SITE PART-4 HAULER PART-5 IEPA PARI 6-GENERAIOR 

SITE COPY - PART 3 To / n l L T - S 3 ^ ' ^ ^ 7-2^S> 

G04tjro 



U 532-610 
lPC62 8 / m • 

TO BE COMPLETED BY 
WASTE GENERATOR 

Brad Foote Gear 
(Company Name) 

Cicero 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217) 782-6760 

SPECIAL W/ASTE HAULING MANIFEST 

1309 3. Cicero 

0749517 
Aulhorizahon Number , 

112-^652-7700^ ^2P510p84 G_ 
Addiess V Pnone Numbei,:— i< . Geneialoi Number 2< 

111 60650 , ..î  110005145867 
. 1 ^ EPA Numbei Stale •1' - Z i p 

WASTE HAULER(S) 

H. Roskin Motor 4710 W« Roosevelt 
Hauler Name Hauler Address 

3l2^26l-4645_ 
Phone Number 

Hauler Name Hauler Address 

Phone Number 

S.W.H. Regisirahon Number i n ^ O O O l 
25 31 

.ni)045695Zl5__ 
• EPA Numbei. 

. S.W.H. Registiation Number ^ ^ r _ _ ; i i i _ . : -
. * 32 . . - . . - , . ; . - , • • - . - • 38 .-

Numt)er . .> ' j ^ ; . . - . - ; • : - . . ; ; 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

'American C h ^ l c a l 
. - . . . • . . ; • : . -.•..(Facilily'.Name) : . - - • . 

Gr i f f i th ^ ' ' ' - " 
City 

Alternale (Facility Name} 

Addies_s-i_ 
. • • : . ' ^ ^ ^ 

•:.•:'-. • - . f ^ y - ' i ^ y ^ 

qieoSqB^ 
, I V . £-•».- ' . • •• • " » 

Ind« - , ^ ^ 
' " :...-:.-.>,Site Numbei v».> 

j i 2 r j 6 8 r i 4 p o _ T n x Q G x & ^ o ^ ^ y y y y 

Cily Siaie 

H . " ^ ; : ^ : - ' ^ p ^ - " - ' ^ - f t . - - - / - . - P t y j n e Number. C».-.A; . > ; - ^ . - . - J - , - V :- EPA Numbei . . : . ; . - . . - j ' ' . . ; .--, 

- . y ^ i Y ^ y Y y : : ' - - Z ' : ! ^ • • ' • - - • • - • ••• '•• • • • ' T ^ C - - . ' • • ? . • • • ' - • ; • ' • - ^ - ^ ^ 

. . . . . _ -u- _ . ~ S i i e Nu'mber r ~ T ^ ~ « ^ -

> __^_ ^ ' ^ _ ZZ 7 / 
~T~-~.... EPFiihimbetl.^ 

Addiess r 's j^:^^-^' i--." iy:^- '•-•<!^;*-'r_ 

Zip Phone Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. Perchlor 
'% : Si-.T--r<-!^<|5^:"ji;l> 

l iqu id :^"^^-y^•^v:^^i^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: - (Liquid. G a ^ u s ^ l t f l } ; 

WASTEPHASE: 

SHIPPING OESCRIPTION: 

Perchlorethylene 

HAZARD CLASS: 

T 
13^1597 . 

UN 01 NA Numbei *..:.; 
FOQl^ l I i 

EPA HW Numbei 

WEIGHI FOR 
DOT. USE . l Q Q Q _ _ \ l l s (ciicle one, C O r E ^ T ^ " ; o ^ C . Y ^ D ^ O T G ^ ; " ° - - I T Y OF WASTE D E L I V E R E D : _ 3 Q 0 _ 

1 GALLONS (Ciicle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Numbei 

TANKTRUCK OPENTRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAI IHE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. 4ND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTAUQN ANOJ.E.P.A.v 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

^ 
DATE: 

(Auihonzed Signaiurei 
8A7/83 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

,1. y Y ^ ^ ^ - f - ^ ^ / 

Ci l . 

y Z L / (AJiin'orized S b n a i u f ) _ k 

(Auihonzed Signatuie) 

DATE 

DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO 

HEREBY CERTIFY THATJHE ABOVE-DESCRIBE&-WASTE AND INDICAIED OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE . 1 3 . ^ ? ^ ^ 
COMMENTS OR SPECIAL INSTRUCTIONS: "̂  Y 7 ' \ '• - , . •,. 

"* -̂  

i.'J ILLINOIS 217 1 ~82 3637 

DISIRIBUIION PARI - 1 GENERATOR PARI - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI -4 HAULER PART-5 IEPA 

OUISIOE ILLINOIS: 800 / 424 8802 oi 202 / 426-2675 

PART 6-GENERAIOR 

SITE COPY - PART 3 



l l S32.6I0 " • . . 

" ^ " ' " " STATEOFlLL lNOlS nn A n r ^ n 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 7 4 9 5 1 0 
W A S T E G E N E R A T O R DIVISION OF L A N D POLLUTION CONTROL S ^ L i S i y . i _ y _ 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 6 2 7 0 6 

(217) 782-6760 Auihonzalion Numbei •. 

SPECIAL WASTE H A U L I N G MANIFEST " '^ 

Brad Foote Gear 1309 S. Cicero 3_l_2^^2^77.oq _0310510q84 G_ 
(CompanyName) AdOiess Phone Numbei _,. t t , Geneialoi Numbei 24 

Cicero • I I 60650 " _?t^02.51.^.5867__ 
Cily Slale Zip EPA Numbei 

WASTE HAULER(S) 

H. Roskin Motor 4710 W. Rooseve l t .>„u c 1400001 
. . • S.W.H. Regislialion Numbei 

Hauiei Name Haulei Addiess 25 31 

3l2;:26l-4645 x^5??P!i5695715 
Phone Numbei EPA Numbei . . . -

. ... S.W.H. Regislralion Number _1 "̂ ^ _ . ^ 
HaulerName , Haulei Addiess ' ••; 32 ..-.-. . .-. . ;. - .38.--: 

• •_ _ • • ' - : . . . • . . • y - ' Y A y . . ' . r , » 

- r . - . . ' • - ' . ' . : • . . . . - • PhonTN'uiiilJei ' ' • 7 T E f < Number. - " " : ~ A , 

C--'i-Wi:.-V-';'^>'^:--V>V-;;:r/:.-: .-••-., • DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE • ' . . : • "•i...?'..-^!;;--i-.. . .' rrfi! 

l%Aa^rlcari[VChe?a4-Cftl • 3lQ^^Q^^^7y 
A:-',:.:.-.:r.:ri\i''..'r',-.i-.-{^^^9i]<l'[-^V^'::r:.'. i Address - .- 39 ~ -. Sile NunUwT^ ,--. ••* ^ 

^^.GriffithM^---'-'^^^V I n . 46319 312-768-3400 5ro0l6360265_2>f 2_:i? 
Cily • Slale ••" . .:-. Zip .- Phone Numbei . . EPA Numbei -̂  ," .-.V W. . -.••-. 

. : ' . ' ' : ' - . • . • : . -** . i • ' - v r , • • . s : ^ i 

Alteinale (Facility Name) Addiess • . •.•, :3^^"."! ' " .VjJV-i'.-.-' " ' ' Sile Number . ~ ~ ^ . « . , ' • 

ciiy siaie Zip "ZZ. 'T' PhonTNiJiTibei"^.^^ ~ • " ^ ' ~ " "EPlSwiibec^^.i^ 

TO BE COMPLHEO BY i - ,.. -..; • • " » j > : ^ B B B £ a t ' ' - - ^ -
WASTE GENERATOR — . , * ^ ^ : ' . •, M i j ' • • ' ^ ^ • B ^ ^ - * V ; > - S ; 

' " WASTF NAMF r e r C n X O r WASTF W A S F - X l q U i a ^ ' : ; - - '«B*??r-.-S:^--^Jr:<-:.-.J 

THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BTCDW" • : . ' ' ' ' ^ - " f ! f . ^ " -« fc - ; j - .> 

SHIPPINGDESCRIPTION. HAZAROCLASS: .f-V S i ' . - ; ^ I ^S^^ ie j " . ' - " - . 

_i897 ..:̂ .. j p g Y Y ^ ^ ' 
P e r c h l o r e t h y l e n e I •-. UNOINA Numbei -;:.•-.. EPAHW Numbei - ' ^ ' y ' : / - : ' 

r o ' ^ V s ? " 1 0 0 0 @ . i c l e o n e . ^ ^ ^ S ^ ^ ^ ^ ^ ^ H Y QUANTITY OF WASTE DELIVERED: 1 ^ : _ _ _ _ ^ j ^ g ^ " " " - ' 
53 

METHOD OF SHIPMENT (Circle One) lORIIMS 2 1 TANKTRUCK OPENTRUCK OTHER (Specify) 
Numbei 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSyORTATIQW-AND I.Lif A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / f ^ ^ U-PvLA -̂y—^ P̂^̂  l l / l 6 / 8 ' ^ 
(/ (Autnoiized Signaluie) 

WA T H L / / I HEREBY ff RTIFY THAT THE ABOVE-OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
T H ^ D E S / J J ! A T I O N / S INDICAIiJ: 

m V^<V] r r ^ , DATE: I I 
(^illtiooipd Signaujfe) w y> 

12. ,,^^^/Yy^^ DATE / I 
/ (Auitioiized Signaluie) 

DISPOSAL. STORAGE. OR TBEATMENT F^t'lLITY- HAZAROOUS WASTE SUBJECI TO FEE YES NO \ \ ^ 

I HEREBY £EflH£V THAT IHE ABOVECESCRIBED WASIE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: , ,L 

A-Yẑ -'Ŷ r, .yh . . J L 1 2 Y 2 : 
(Aumonied Sijjnjtuie) «* " 

*:-"' 
COMMENIS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

OlSIRiBUIlON- PARI - I GENERATOR PARI - 2 IEPA PART -3 SITE PARI -4 HAUUR PAHI - 5 IEPA PARI 6-GENERAIOR 

REV. I A 

SITE COPY - PART 3 To iPt-^r-'^^ 6>iewi iiyorij, 
C 0 4 b i T 



II S33.«ia 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF lUINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0749519 
Authonzation Numbei 

Brad Foote Gear 
(Company Name( 

Cice ro 
Ciiy 

1309 S. Cicero 3 1 2 6 5 2 7 7 O O 0 3 1 0 5 1 0 0 8 4 

IL 
Slale 

60650 
Zip 

Phone Numbei-- i * Geneialoi Numcei 2 J 

AAAAAAA!LA^§.Z 
EPA NumOei 

WASTE HAULERIS) 

H. Roskin Motor 
Haulei Name 

Hauiei Name 

4710 W. Roosevel t 
Haulei Address 

- 3 i l . 2 6_j._4_6_4_5 
Phone Number 

Hauiei Addiess 

S.W.H. Regislialion Numher 1 ^ 0 0 0 0 1 
25 31 

LILTP.^.!^.^ § . 1 1 1 1 1 
EPA Numbei 

S.W.H. Registiation Numbei 

Ptione Numbei .^ EPA Numbei 

American Chemical 
( f acil(lJ^Naine) 

Griffith- Cily 

OESIINATION — OISPOSAL STORAGE OH TREATMENT SITE 

IN 
Slaie 

3 - J L _ 8 ^ _ O ^ _ 2 0 . ^ 
y> r * Sile Numbei v. «> 

46^1Q 312-768-3400 i?roo_i(526p265_ 
Zip Phone Numbei EPA Numbei ~ 

Alternate (Facilily Name) Addiess 

- i t a -
City Slaie Zip - Phone Number • 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Perch lo r WASTE-: 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEl5)W 

SHIPPING DESCRIPTION: HAZAROCLASS: 

PprrhTorethylene 
JL.BSA-—Mm^'^'J- Q 3 ^ ^ , ^ . ^ : ^ .. 

UN 01 NA Numbei -S?- - ,v - EPA HW Numbei". - " " - . ; - • *> - - . : 
: - - i ~ : ' ' - . . ' 

i j q u ^ 

WEIGHT FOR _ ^ ^ ^ 
D O T , USE IQOO 

L L B S , 

. IONS (cucle one) 

• < f X - - : - : - - . -

' ^ ^ ^ t ^ ' Y l 7 y ' ^ . ^ f Y ' °̂ ANTITY OF WASTE DELIVERED: 1 _ M i j : I 
52 

2 CU. YOS. 

'(Ciicle One) " •-

METHOD OF SHIPMENT (Ciicle One) IDRIIMS 2 

Number 

TANK TRUCK OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

T OF TBANSPORTAJJON ANt f I.E.P.A. 

f ) (Aulhoiized Signaiuiei 
DATE:. 3A5/BJL 

WASTE HAULER 

( 1 ) _ 

( 2 ) _ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED-WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

J[i'7:-it-
- ^ jaAOlhofi^SStSiOnalui?) 

\M.Ui^^\ AzA 

DATE 

DATE 

lAulhoiized Signaluie) 

DISPOSAL. STORAGE. QR TREATMENT FACIUTY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED"ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 
\ 

NO. 

! (Aeihoiized Signaluie) 

DATE, 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMEHGENCY AND SPILL ASSISTANCE NUMBEHS* 

OUTSlOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR 

»EV. I * 

PART - 2 IEPA P A R I - 3 SITE PART-J HAULER PART-5 IEPA PARI 6-GENERATOfl 

SITE COPY - PART 3 To /7^ /? i y -^y 6 ^ ^ F '27 'Sy 
• \ oJS^ob 



II 53J-*I0 
u>Ci>2a/iii ,_ 

TO BE COMPLETED BY 

WASTE GENERATOR 

^g-fivC) <FooTe G<^ \9~ 

(Company Name) 

c.ly 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0Zia52Q 
Aulhorizalion Numt)er 

\'ho'\ S-Cvcg.xo ±\AyA^^'23.^^ i2.£_.L2_.E.JL^S_?_l._G_ 
Address Phone Numbei i ' Geneiatoi Numbei u 

Slate Zip EPA Numbei 

WASTE HAULER(S) 

Hauler Name Hauiei Addiess 

Hauiei Name 

_3 _|_9^-jLb^ _M_bH_S_ 
Phone Numbei 

Hauiei Addiess 

S.WH. Reqi-;lialinn Niimhei \ ^ O O O . O \ 
25 3, 

x_ ̂  _2 j?.^_s^_^_sJ J_ £ 
EPA Numbei 

S.W.H. Registiation Number : 
33 • >. 38 

Phone Number EPA NumS^ ., ^• 

DESTINATION — DISPOSAL STORAGE Ofl TREATMENT SITE 

(Facitit/Name)" Site NumBer -4 * 

Ciiy 

Alteinale (Facility Name) 

Addiess 39 

Stale . .:Zip .. . Phone Numbei EPA Numbei 

Addiess " ^ U ^ . ^ i i ^ ^ ^ ^ ^ ^ i S j ^ ^ i " " : ? - ; ^ - - - ; ' . • " ^ ' ~ ~ ' Site Numbei • «~5^. 

'yM^AT^''^'"""'^^'"''"'''' " ' 
Cily Slate Zip . - y . y r ^ 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE N A M E : . ?^cV\ o><— 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE D^.+IAZARD CUSSIFICATION INDICATED IMMEDIATELY BSt)B«rB:K^>--€--Viv>'. 

SHIPPINGDESCRIPTION: HAZAROCLASS: - '.• s , ^ ^ ^ ! ^ ! ? . ^ ' •. 

V e - y c W o f e \ V v . s W ' r \ < S ^ \ UN or NA Number v / ^ ^ ^ S . .EPA HW Number 

^ o T J s T ^ ^ ^ •""-> =^;^^%Ki^Zl lL^^ OUANT,TYOFWASTEOEL.EREO:_LSL__ C f i S ^ ' ™ ' . T O N i ( c i r c l e one) CONVERTED TO CU. YDS. OR GAL. Q^^NTITY OF WASTE DELIVERED:. 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 
Number 

TANK TRUCK OPENTRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRWISPORMTION AND I.E.P.A. 

y^7Y\Y>Li.^ •_ o^^E._Gj;_9^5_-%^ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ZJ (Auihorized Signalure) 

WASTE HAULER / / ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTIT.Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

1 / THE OESTINATION AS INDICATED: 

«(ulhoiized S igna lu i ^ y " i * 5» 

OATE ^JL^ iA 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

E-DESCRIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: -4jpuiy 
COMMENTS OR SPECIAL I N S T H C C T I O N S 

IN ILLINOIS. 217" / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS. 800 / 424-8802 o i 202 / 426-267S 

DISIRIBUIION PARI - 1 GENERATOfl PARI - 2 IEPA PART-3 SITE PART-4HAULEH P A R I - 5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 / ^ e T'63 
JTvuV 



STATE OF ILUNOIS 

Please print or ryp& 

UNIFORM HAZARDOUS 
WASTE MANIFEST . 

ENVIRONMEhTTAL PROTECTION AGENCY DIVISION O F LAND POLLLTTION CONTROL . "" " ~ 

. IL532-0610 

• LPC 62 8/81 ' 

Forni Acproved OMB Uo. 2000.0.104. EXBTM 7.31.86 

2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

. . : • - " • • : 1 • ; - - - : - • - • . 

(Forni designed lor usa on elite (12-pilch) lypewritw.) " EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator's US EPA ID No. 

T u O o o S \ H 5 g 6 q 
Manifest 

Document N a 

3. Generator's Name and Mailing Address 

^R-AO F o o T ^ Gei^!^. u j o ^ ^ S 

4. Generator's Phooe ( 

C . \ C £ . t i o 

.3\9-- ') a.H-3-v\o-)o 
/ 

GofeSo 

5. Transporter 1 Company Name 6. US EPA ID Number ' . 

7. Transporter 2 Company Name 

i . • • • • - . . . 

8. US EPA ID Number 

9. Desi^iated Facility Name and Site Address 

''•• f\TAe?-\Gv\^i cvAe.Y^vcK\_ 
10. US EPA ID Number 

| I vJo o \ ^ - 3 - 4o -a -6 .S 

2. Page 1 

of \ 

ki lormation in the shaded aieas is not 
lec^iired by Federal law. but is requiied 
by Illinois law. 

AJfiixiis Manifest DoqjTient_Nimber 

BJI f ino is 'J=^ 

•1IDi4f»-»<^j-i ' |.Pl3i j 4 O i 5 i { I F l 0 | g iH-

CJIinbbJranpbrtef's D ^;--s=>:-;t:-g.:| \ j ^ - 1 0 , Q 

D-( 3\3J--afet«:M-fc^5'Transporter's Phone 

EJBndisTransportef's C , -3 " I " t - ' - l •-! 
FX^S!Jai^ff@>efni<;tf'Transporter'&ptTOne 
( l i n o i s ' i f i ^ ^ ^ i f t r t ^ ' r i t t y ^ : i r . i - . : • v'- •• 

:^fadmys^!?^^^^^^^:A"r:^y y z 
•ID ^gag f̂e?** 1^1 \ i ^ i O i ^ i ^ I Ol O i O 

O i ^ -

*^^'*''*''5?J^ip|^*^fSi^&^ ^ * : 3 : ^ o - ' ^ 
1 1 . U S D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

I 
(oR-m- K ) 

?£tLcHuofi-eTv\.vuei< f̂_ . T ^ ' V's^l 

12.Containers 

No. Type 

& 

yt'-zyk^'-'y^&^'fi 

•'.\'^\.!X.^T?- .C-.*7. 

O.rn 

13. 
Tota l 

Quanti ty 

14. 
Unit 

WtA/d 

I ' ^ i H i O , 

•;;WasteNa 

.-.EPAHW fUr ibw 

.Authorization ffcMTiber 

,EPA HW Nui i ier 

; Aulhortzation NuTtier 

•"^^m-
: Authorization Nurrbar 

-g.EPA HW Nunbw *;; 

LZli 
X>uthortzation M«Ttwr.. 

ICHandBngCodesjor Wastes Listed Above , • 

^^Mf§*'^fl^^-^7iy^yy-

15. Speidal Handling Instructions and Additional Information 

/ 

-X C" 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cprtsignmeht are Tully and a ^ r a t e l y described 

above by proper shipping name and are classified, packed, marked, and !ibe)ed,"and are'in all respects in proper cooditibh""--
for transport by highway according to applicable, interriational and national govemmental regulatkjns, and Illinois regulations. 

Date 

Printed/Typed Name , ' ;-.: ; . i. ; Signature 

L Ĉ Juiû sf—— 
Month Day Year 

It oh sis^ 
17. Transporter 1 Acknowte^geqapnt_o{JReceipt of Materials 

Printed/TypedName / 7 , ^ i < > ^ t f f ^ . , 

Date 

Month Day Year 

1 a. Transporier 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year 

19. Discrepancy Indkration Space ¥ 

20. Facility Ovmer or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
I tem 19. . • • - : . • - • -

^ 

Pais 

gr^WuT/^w/ Signature Month Day Year 

\ ^01 / ^ ^"A 
IN ItUNOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS; IDE lULINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER 5 IEPA PART - 6 GENERATOR 

HEV.» S 
TIfS A^yvy • a j t fnnad u rwyx*. pu^iwil lo Hrvys Ranwri Sululas. 1983. Cluplai I I P / , Seciion 21. Il^'l IN* filomuinn tim sutvmlad Ul <t-m AQgncy. fMkM» u (roMda in* rilonTUIHin may r«aufl n « c^d pvuHy tqu-ml na ownaf 
ty cpwsKv ol rm u aKoad S2&U1O0 p« day oi vioulnv FaUilMiatKin ol i m ntormaroi may rauil t • Ina t4) lo SSO.OOO par day ol va:ialnn and mpnsorYnant ufi lo S yvan. Thn lonn nas baan approvad Dy ina Fonna Managamani 
C " " " FACILITY COPY . PART 3 I P. -H T . L •3, <-^ / 3 i^ T-63 

U J T'/uo 



^.. 

STATE OF ILLINOIS . ENVIRONMENTAL PROTECTION AGENCY OIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

Pleasa print or .Ivrw 

.-.--r.-rfl-SW.-: 

,- - •^-.*.-v>;> 

YMTY. 

7M70: 
• : 'y^y! iyy mm 
& ^ ' 
ri.of-T-K. V'^!' 

a ' ^ ..C; if—% r j -

;^i>J%§ 

• otm'assigned fof use on etite (12-fytch) rypewriicf.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST ^ 

EPA Form 8700-22 (3-84) . 

" ILS32-0610 

LPC 62 8/81 -

Form ^cci-oved. OMB No. 2000-0404 Expires 7-31-8 

1. Generator's US EPA ID No. Mamlest 
Document No. 

3. Generator's Name and Iviailing Address 

• B f t - < \ ^ • p 0 0 ~ e G ^ K < 2 . ' \JOO«.W-S • I 

• • • • • - . • • . - • • • • - • ' : • • • • • - 1 , - • • - - . ' • - : . ' • • • . . • • - ' . ' . , i • , . . • 

4. Generator's Phone { . O \ $ ^ ' ) 3 ^ \ ' d < - \ 0 " 7 0 . : ' . 
5. Transporter 1 Company Name 6- US EPA ID Number ' 

l l U O g ' ^ S f e - S S-7 \ 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address . 10. US EPA ID Number 

:7-.(=f9.\'?=9\:\\i:': x> î5v<Kf̂ f\:.̂  ^ b ? ) l - ' .U;, 
Y-h^3'lr^>C>rg:i/S'' 

2. Page 1 

of \ 

Informaiion in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

AJIIinois Manifest Document Number i i ^ ; ' ^ ^ - : , ^ 

1̂ L M M ^ 7 4 8 mmkY% 
BJIIinois"^V-ic?i- i '^ '^-i£^iW^"v>vv;'^^/.^ ^ ; G e n e r a f e 7 r , t * k V ^ ^ . ^ ^ . > = ^ j ^ ^ ^ ^ 

CJIinpisJranpbft'ef's ID :^1vy<. 'e?^ i ' tV^ iOVo 

D ( 3 1 3 4 a'fcV-^^fe^S'.'TranspoHer's Phone 

EJIIinbis-irransfbfter's. I D : ^ | ? | ^ H : ^ / ; ^a^^S> ' ' J 

•"sPtione; 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

ao 'c7y7'.7zryyy:7ryz77y.Y77C6'^7cr^'~f^77:ZA^ 

'i7i7i)ihA7u7i7^ii73:'byo7E.yyyY 
T-ZZAT: 

i : y i ^ i • , • • - - ; - ' 

i i : i 
' f O r.-i. -T-'l - ' . J ' . -. 

- • " " . / J ' - ' ' - • *-'• . ' . 

r-"- 7 \t-.'. :,>. i ; 

r.|.T;.:j i L ' . i ; v - . u J I t 

J. Additional Descrmtions for Materials Usted Above ''•^--^yrSi^^y.^^'r-y^'-.l j.i?v'-'.^'.i*i{"+;.<r,'r?riv'*-' K Handling Codes for Wastes UstedAbove .? j 

"J'l.'-?.^.-.-i^>•: 

" wS^^;yi.;^:.-.•ii; i'y^;.ctr;^>i;.' i^-.- ?~^iirrr{:.-: 

15. Special Handling Instnjctions and Additional Infonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 
Printed/TypedName 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name / 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

i o a | i 5L|g5 
Date 

Month Day Year 

I I I 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . / . 

Printed/Typed Name 77£: Signature ^^WT^-Af Month Day Year 

t^ \zY\7^ 
IN ILLINOIS: 217/782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSIDE ILLINOISfSOO / 424-8802 or 202 / 426-267S 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

-|>«s Aĵ arey s auiniyuad to racyjra. pduani to l l lnM Rav4ad Slatutas. 1983. Cnaptar 1 nVi Sacinn 21. Ihal tnts nlannat«m ba sutxnnad lo tha Agency. FaAaa to prowMla tna nionnatnn may rasull n a cr., panaily aqarat ma owner 
cy op^ator ol rut [o aicaao S25.0O0 par day ot violaiax Faiarlcaixxi ol l l u nlonnatnn may ra«i1 w\ a Iria up 10 JSO.OOO pw day ol vK^tnn and mpnsonmanl 141 to S yaan. Thn l o ^ nas bean aoaoved tTy ItM Forms Managemenl 
Cantar FACILITY COPY . PART 3 " /2-1 1^ 'r-^3> y 

'Y706Y-



' r r - i i ' t - t y : 

•'A~'*^:i^>.^y.L:-

^^^ ' i y 

STATE OF ILUNOIS 

Ptease print or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CONTROL 

' ' 2200 CHURCHIU- ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

,<£bmi_designed fof use on elite (12-pitch) tvpewntef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA I D N o . , Mamlest 
Document No. 

3. Generator 's Name and Mail ing Address 

BCKO ^=coTe Ge<\e. voo€-v<-b 

4. Generator 's Phone ( 3 \ 9 ^ ) 5 L ^ ' ^ - \ O ~ 1 0 

C \ C e . ^ o 3 ? . \ - t o ^ ^ S O 

5. Transpor ter 1 Company N a m e 6. u s EPA ID Number 

BJIIinois••-j-y-^;:i.a^^;-ft.v;:^?^^lJ*•5^;?ij^ 

. j Generaior's ' ^ i i ! ^ i ' > ^ ^ ^ e 7 ^ ^ ' ^ < ' ^ y 
^% l i t - • _ ' « ^ . . _ : . - • • - . • . |>a^ 4 ^ A ^ . ; ^ - v * ' . P ^ r 4 j W ' • • • • • ' -

7. Transpor ter 2 Company N a m e 

1 
u s EPA ID Number 

9. Des ignated Facil i ty Name arvd Site Address . 1 0 . US EPA ID Number 

-r • Z p K r i r ^ ^ ^ \ c i c < y < I ( c r c ' t \ ^ \ \ ' ^ 

1 1 . US D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number j 

•7777Y0:7y7y7^Yz7Yy77YC o.<2-̂ - fs"*) ''7 

•17•Y' 7Z^yY77 y iAYA pz7 -• V •. 

f;-../ 
YY • . . - ' / • > 

ILS32-0510 

. . - LPC 62 8/81 

. \ 
Form Aoproved OMB Na 2000-0404. E«D»es 7-31.86 

2. Page 1 

of I 
Information in thg s^laded areas is not 
requirod by Federal law, but is required 
bv lllirv»s law. 

AJIIinots Manifest Document N t m b e r 

C J I f i n o i s l T r a t i p o r t e f ' s . P ? g S i ^ ^ | ' \ - ' i H - i b i S 

D-( 3t3J 3Lfe\^ M t>^ 5'.;rra[tsp6rtef's .ptibne 
EJI ino isTranspor te f ' s . lD : j j ^ ^ g ^ g i ^ ' ^ r J ? r ^ > 

Pj ;/:g^J'j^'^g&V<»^^l5giyisp6rt^s P ^ 

ICHa ix i r r i g C o d e s for ^Wastes Listiad A b o v e ? i ? . l 

15. Special Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that t t ie con ten ts of this cons ignment are lully and accurate ly descr ibed 
above by proper shipping n a m e and are classi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ranspon by h ighway accord ing to appl icable in temat ional and nat ional govemmen ta l regulat ions, and Illinois regulat ions. 

Pr in ted /Typed Name 

r A tL\ Sr^N\ 

Date 

Signature 

17. Transpor ter 1 Acknov / ledgement o l Receipt of Mater ials 

Pr in ted /Typed Name 

y 7.7 I- / : ' / / 

( • G. luc iTv, 
M o n t h D a y Year 

lo HH ?.|S5 
Date 

18. T ranspo r te r - ' 2 Acknowfedgement "or Receipt of Mater ials 

Signature 

i:y777AAy-yy7 
y y j . 

M o n t h D a y Year 

\ i \ } ^ \ y 
Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator . Cer t i l icat ion of receipt of hazardous mater ia ls cove red by this manifest excep t ps n o t e * i n 
Item 19. - ' 

Pr in ted/Typi 

UA^ 

IN ILUNOIS: 217 / 782-3637 u '^y^ 

Signature 

< : : i ^ 
2 4 y o U R EMERGENCY ANO SPILL ASSISTANCE NUMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Date 

M o n t h D a y Year 

lV t ^3 \ h ^ 
.ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 6 GENERATOR 

BEV.» 5 
T > ^ A g n v o *wth(xu«d 10 rwat*«. I * ' * ^ ^ ! to U T O O R»vB«d SUtt j l«». 196:1. Chaplflr 111 Vi S«c tnn 2 1 . thai t m n l w m a l w n ti% u A m r t e d lo lh« Agancv F a * * « lo ( j w i d o Iha n l o r m a t « n may result n a c r . , penaily aqavisl iha owner 
„ o o « a i w o( fw l 10 axcseo $25,000 par dvy ol v w t a i o ^ Fafc*ncauxi ol t l * i n i o r m a i c n may imuJH n a I n a i4> lo $50X100 paf day ol v o l a l n n and fTuxttonmool ^ 10 5 y«ar^. TNs lom i l%as ba«o actJ tNed Dy uia Fofrna Management 

FACILITY COPY . PART 3 [ ^ ^ T ' ^ } ) 7 

:•:'. A:7-.A:7-7AIA' • 7-77rZ'::-y.-7:y::.y7:r'y7Z7:-^'--r . . y , 7y.:7777Y7y:- v i 0\i'ii77 



STATEOFlLLlNOlS ENVIRONMENTALPROTECTION AGENCY DIVISION OF LAND P O U U T I O N CONTROL '• ' • ' • ; ' '. 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Pleas« prvit or type. . / - - , 

J_1_LJ5_DOT=:Description ( including Proper Shipping Name, Hazard Clas: 

7Ari^':iZA^!0^rjZyGyt'r^^^^ 

(Fonn designed tor us^ on e<ite (IZ-pitcht typewritef.) 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL5a2-0610 

LPC 62 8/81 

Form Approved. OMB ^4o. 2000-0404. Exoires 7-31-1 

1. Generator's US EPA ID No. 

I UP O O S V H 5 86"7 I 

Manliest 
Document No. 

3. Generator's Name and Mailing Address 
- b P - f \ D P o o X f e & £ K P > U O C i t S 

4. Generaior's Phone ( 3 \ 3 - ) ^ H ' 3 - - \ 0 7 o 

5. Transporter 1 Company Name 

W 7-. ^^OSK>>^ fAoTof t . " 
7. Transporter 2 Company Name 

6. US EPA ID Number 

. | X C o o ^ 5 ( = ' \ S l I 5 

BJIIinois '':i:y'SyyyA7^&7uZ7y7AJ^^y? 
-- tGenerator-s^*^^^S>^^-;tV^f!-#:fWj--- iV^-

y y f 
9. Designated Facility Name and Site Address 

1 
u s EPA ID Number 

10. u s EPA ID Number 

'>7̂  r^YM^i^^^k^^^TzYYT^^ 7\ i ^ ^oy Yz 4 ''o'^is'Y-
Class, and ID Number) 

W-£^<:txt^^vvg^t^eM'C'^ri^ 'T%°a 

2. Page 1 

'oT.r 
Information in the shaded areas is not 
required by Federal law. but is required 
by lllincis law. 

AJIIjnSis Manifest Document Number ^»r-'. 

CJIIinois Tranporler's ID -r:^,'H-^Jt'V?^|'V'(4-'io" Q " ' 

D . ( 3 \ ^ S i i | i - ; ! 4 4 > f S ^JiTrginsporter's Phono , i 
> L . J t L A i i ^ ' EJIlfxas Trarisporter's ID î ĵ j5î R^̂ '̂ T̂Cip?:"t̂ ^̂  

sPtKineX 

G.nihols': 
*iFaaDtys 
' ' •ID 

12.Containers 

' No. ^. Type 

f I . v •»•.>. 

^ ' ^ 
X Orr\ XTGJA 

' P h A ŷ/'Z ŷzz. î zyyyAiiẑ  y: 

I I I 

: Authorization Nunber j ^ 
^^^ • - - - ^^ 'S^^p -^ 

^ • 

\ . :- ; ; :^EPAHWNll l*ef 4.-

-Authonzation Nuniber 

yyAjiZ:i-/r 
X Additional Descriptions for Materiais Listed Above. .:>. -Vi-": r."\t- ~^W-' '•̂ •- Z : 

7-:A:.7zz7:y^7 
•^ ' • . . . •?. - : - . : :H*- . - ' . -T-^- ; • 

K. Handl ing C o d e s for .Wastes L is led Above . .• -' 

15. Special Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurate ly descr ibed 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by highway accord ing to appl icable intemat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed N a m e Signati 

f (^.cUo^r— 
Month Day Year 

8 ^ o B S f 17. Transpor ter 1 Acknow ledgemen t of Receipt of Materials Date 

in tad/TyRed Name ped Name / Signatun lafure"^ / • 

IJ/Jy 
M o n t h D a y Year 

r \ r \t'yv:y 
18; Trarisporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

\ 

20. Facility Owner or Operator Certification of receipt ol hazardous materiSt^overed by this manifest excepi as noted in 
l ^m 19. V s ^ v f 

Prinfert/Tvoed Name Siqna^re >'• JA\ I I '•. I 

Dale 

Printed/Typed Name S i g n a ^ r i 

m 
IN ILUNOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS u 
M o n t h Day Year 

\/0 iZi. j£5 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART.- 6 GENERATOR 

TNs AqertTv B auirKTued to r e q i * * . 0 * « u » i t lo I IVVMS R«vi»fld Surut»«. 1983. Chaptw M IV i S»Ct>o" 2 1 . th«l t lW «i lormar«n b« sutXT*n»d to [h« Agency. Faik«« lo fvovKM trw n l o m w i w n m»y resuH in a ovd parufly aganat trw ' 
w o o ^ i w o l fxrt lo •«C»«d $25 0 0 0 p w day o l V O U I K T L F*(s i (caton ol t f w rXormaXvxi may resUI n a I n * i * lo JSO.OOO per d»y o( « ic i» lcn and mpftaonmeoi i^j to 5 y«are. T h « lorm has beon aogft>*vl t )y - f t» Forrm W ^ 

FACILITY COPY. PART 3 ( - ( , /cL^' T " 6 ? - " ' 7 ^ : . - ^ ' ^ 

• 0 i 1J 0 vJ ' J 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY OIVISION OFLAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 • 

Pleasa print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

ILDOO5I45867 
. . Man i fes t 

D o c u m e n t No. 

3. Generator's Name and Mailing Address 

Brad Foote Gear Worlcs 

sratof's Phoni ( 3 1 2 ) 2 k 2 - 1 0 j ( . 4. Generator's 
5. Transporter 1 Company Name 

H, Roskin Motor 
6. US EPA ID Number 

I ILDO456957I5 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Narne and Site Address 

. American Gr i f f i t h 
G r i f f i t h , Indiana 46319 

10. u s EPA ID Number 

INDOI636O265 

IL532-0610 

' LPC 62 8/81 . -. 

Form Aoproved OMB h4o. 2OOO-0'«O<. Exoires 7-31-86 

2. Page 1 

of 

Inlormation in Ihe shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number '»'*-'rt>f-,i= 

f^^t^^'ys^^^M^i^^^^mm •i'Generator's . 
•-lD-f.: i .^^,i:n:, 0<3^Q5il!5:ib;8^» 
anmois -Traryortei^s P J g j s c i g ? . ^ i l ^ - | Q i Q 

P l ^ i g g & r ^ ^ ^ S O ' f a n s ^ x J r t e ^ s Ptione 

EJIIinois Transportet-s ID'^g(g«;^'pgl'^S:7'j jrf;a 

.̂-l ̂ ^Jte)t^-ifea*^^X%Transpqrt^^ %" 

11. US DOT Description (Including Prqper^S hi pping Namer Hazard Class, and ID Number) 

Perchlorethylene T, 1897 ' 
• (OEM^) 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed, Name Signature 

VN— T^^Jlr^i, 
Monih Day Year 

ZL w i h^ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt pf hazardous materials covered by this manifest except as noted in 
Item 19. . 

Date 

Printed/Typed Narrje . / Signature; 

J t ^ kiA.iô ^̂ '̂  
Month Day Year 

V3 Y.S \AC 
IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOfl PART - 2 IEPA PART - 3 FACILITY . PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

-ftM 

Canter. 

AowYry » Buttvyizsd lo rKyjva. (X*suanl lo lan^a Revised Slaluiet. 1983. CIMPiw 11 IV» Section 21. ir\al Iras nlonrulKm be stixTuiiud lo irie Aqedcv Feik#e 10 (xovide Ihe nlorrruiion mey resull «i a cf.i penally aqarat ^^e owtiw 
)«aic» ol r«l to eiceed S2S0OO per oay ol vH^alicit. FalsJl^aid ol iras niormaloi may resull n a trw 14) 10 SSO.000 per day 01 wclaiHyi and •npnafrytienl tv 10 S years. Tim l i i in has tieeo arvro.ad t>y Itie Forn^.Warw9o.T^ii 
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Division ol Land Pollution Conlrol - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

ILT1005145867 
Manifest 

Oocumeni No. 
2. Paga 1 of Information in the shaded areas 

is not required by Federal law 

3. Generator, Nanie g y j j ^ ?OOtO GeaT IJOrkS 

1389 S C i e e r o , C i c e r o , 1 1 . 60650 
. „ , 312 , 242 1©70 

4. Generator s Phone ( ) 

A. State Manifest Document Numoer 

•N 089217 
n»l«Sl'4Se)84 

, I I i B i y 4 S M 9 7 1 5 
I I..I I I I I I I I I 

C. State Transponer's 10 - L U U v 

0. Transponer's P f ^ J . 2 2 9 x 7 2 3 o 
'H^Tftfak^BP' any Name 

7. Transponer 2 Company Name 8. US EPA ID Number E. State Transponer's 10 

F. Transponer's Phone 

' i a^e rTS 'cMea ice r Serr iea 'iVfi5?^fm^265 
Gr i f f i th la 46319 

'^a^SW©2" 

£izn&s409 
11. u s DOT Descr ipt ion l l nc lud ing Proper Snipping r^amo. H a i a r d Class, and ID Number) 12. Containers 

Typo 

13. 
Total 

Ouantity 

14. 

Unit 

Wt/Vol 

' P e r c h l o r OPM-A UN 1897 Spa FOfil ^ . DM 100 7091 

J Addi t ional Oescript ions lor Maierials Lisied Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. G E N E H A T O R S C E R T ! F i C A T i O N : l h e r e b y d e c i a r e t h a i i h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l i y and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
governmenl regulations. 

Unless 1 am a small quant i ly generator vwho has been exempted by statute or regulat ion from the duly to make a waste minimizat ion certi f ication under 
Seci ion 3002(b) of RCHA. I also certify that I have a program in place 10 reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pract icable and i have selected the melhod of t reatment, storage, or disposal currently available to me which minimizes the present and fuiure threat lo 
human health and the environment. 

Pr in led/Typed Name 

Z . : : - . . . :''• : . ] , \ ; l \ . . . , 

Signature 

/: 
Momn Day Year 

I I I 
O 
00 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature Wofifft Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name Signature Monit\ Day Year 

I I I I I 
19 Oiscrepancy Indicat ion Space 

Facility Owner or Operator: Certi f ication of receipi of hazardous materials covered by this manifest e icep i as nojed Item 19 

Pl fn ied/Typed Name 

Ayy-yy /J y -.y-
Siofian>rB 

y , ' " - A y 
Monin Day Year 

' I- \Y7y-
EPA Form 8700-22* IRev 11.851 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

:.-.-..-.i- ;^^^.3j*i..L'^o.g>Tj,^^i.^..i'..-..v;srt.:^.^,t^.i>;-f.'^j. :.-_. ._.-

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) "Form Approved OMB No. 2000 0404 Expires"? 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i ; . P | 0 | 0 f i | l ^ f i ^ | 6 | 7 
Document No. 

3. Generators Name 

Brad Foote Gear Works 
1309 S C i c e r o , C ice ro , I I . 60650 

i . Generator's Phone ( 3 1 2 ) S 4 2 x 0 7 U 

5. Transponer 1 Company Name 6. US EPA ID Numoer 

H Roakin Motor S e r r i c e |I ^ p p ,4^ |6 |9|5|7 |1|5 
7. Transponer 2 Company Name 8. US EPA ID Number 

9. Designated Facil ity Name and Site Address 

Amerioan Chemical Se rv ice 
G r i f f i t h I n 46319 

10. u s EPA ID Number 

II (gp |0 | l |6 [3 |6 |0 |5 |6p 
11. US DOT Descr ipt ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

P e r o h l o r CRM-A XIH 1 8 9 7 

12. Containers 

Type 

I I 
J, Addit ional Descr ipt ions Ior Materials Lisied Above 

Dil 

I 

2. Pago 1 of Information in the shaded areas 

is not required by Federal law 

A State Manifest Document Number 

'N 089297 
i53it»X5©84 

C. State Transponer's 10 X 4 0 0 . v * . -

0 . Transporter's Phone ' / ^ ^ 3 4 Q 0 

E. State 'Transporter's 10 

F. Transporter's Phono ._f- .-J 

mmmozAYmzY: 
' • . . • ^ • ' . • ' I - - ' - : ; - . 

.R Facility'. P ^ g g . j ^ Q Q _;.,,,,^. 
'':Ay-w';î :rrt̂ ia :̂yt.'=at t i y j s : ^ 

: ' 3 . ' 
Tolal 

Ouantity 

200 

.1* "'.. 
Unit 

Wl/Vol 

G a l . 

. Waste No. • 

FOOl 

<y:r 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional tnformation 

Pr inted/Typed Name 

1̂ H I R. S . Ca t l son 

16, GENERATOR'S CERTIFICATION. I hereby declare Ihat the contents of th iscons ignmentare fulty and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects m proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA, I also certify that i have a program in place to reduce the volume and toxicity ot wasie generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human heal lh and the environment. 

Signature Montn Day Year 

H I l l o 19Is 17 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

y y y •z^.-^iY 
Signature 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Pnn ied/Typed Name Signalure 

Month Day Year 

I I I I I 

Monfrt Day Year 

I I I I I 

O 
OO 
CD 
ro 
CO 

19. Discrepancy Indicat ion Space 

20. Facility Owner Of Operator: Ceri i f icai ion ot receipi of hazardous materials covered by (his manifest e«cepi as noted i t^m 19 

Pf in ied/Typed Name 

• y / y y y / -.:̂  7^Y y..y;y<V, 
Signalure / 

y ' y y y y A y 
Momn Day Yaar 

A y . [ I...I' i ; 
EPA Form B700-22A (Rev 11-85) UHWM 2/LP2 

' ^ ' - / i i ' i l / - y " / ' - . y - ) T.S.D. DETACH AND RETAIN THISCOPY 
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Division ol Land Pollul ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generaior s Name 
t L D 0 P 5 l l H I 5 B 6 l 7 

Manifest 

Oocument No, 

Brad Foote Gear 
1309 S Cicero Cicero I I 60650 
4. Generator's Phone ( 3 1 » ) 2 4 2 1 0 7 0 

2. Page 1 of Information m the shaded areas 
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human health and the environment. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile 112-pilch) typewrilerl Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA IDNo. Manilest 

I .L.D. 0.0-5 .1 .4 .5« .8.4 0°°r^?T.'^ 
3. Generator's Name and Mailing Address 

Brad Foote Cr«ar Works 
1309 5 C i c e r o / C i c e r o IL 60650 

4. Generator's Phone ( 3 1 2 ) 2 4 2 1 0 7 0 

5. Transporter 1 Company Name 

H Roskin Motor Se rv iea 
6. Use EPA ID Number 

I I . .D.04 .5. 6-9 5.7.1-5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address -

Aaarioan Ohsmioal Se ry l ce 
O r i f f i t h I n 46319 

10. Use EPA ID Number 
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2. Page 1 
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pot reauired by Federal law. but 
Items u. F, H and I are required by 
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A. Slate Maniles! Document Number 
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G. State Facility's ID ' i - ' k ^ Vixiva^^-^.J'.'•:;:;;•.•:•;' 

- r.^Voi flnoonAAo •>:i:i-^y <• -19180890002? 
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1 1 . US DOT Description (Including Proper Shipping Narrie, Hazard Class, and ID Number) 
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Total 
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K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instruciions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quaniity generaior, I certify that I have a program in place to reduce the volume and toxicity of wasle generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currenlly available to me 
which minimizes the preseni and future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 
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WASTEMANIFEST nTWi'fti'B'ii 
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Document No. 
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7.:'!-Transporter 2 Company Name .:>-;./:^;v^.;j;V; • . : , ' . _ ; ' ; . ; . . , 8. . Use EPA ID Number , , . : : , . ,•-, /_ 
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J. Additional Descriptiorts for Materials Listed Atiowe 

7:r^-t7y'V7Zz^007^fJ•^|^:?J|^^:f^M qaaiuoBR 2r8A3SA csaAs 
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K. Handling Codes lor Wasies Listed Above :•;•;. • . ; . . . 
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15. Special Handling Instructions and Additional Information 
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le.GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are tully and accurately described above by r,: : .. 
— proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition lor transport by highway — >-_— 

accorrjing to applicable intemational and natkinal government regulations... , . . . , ., • - , , , , . . , <r.-^.: . p. c-r ; i / j t ^ ^ j . p . c p i . - i , " T . j i T - ' / r ^ i T ' . - • T ' ; 

. , l f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
^ 'determined to t>e economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good laith 
effort to minim'ize my waste generation and select the l>est waste management method that is available to me and that I can afford. 

, Piyiled/Typed Narne ' 'J " ^" 

-% -rd-^-c'iTy^'-^-drS t j y K V 0 7 ' 
Signature 

-, 
Y i / i 7- . . I / i i ) 'i^U:iTAa' 
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Previous editions are obsolete.^ 
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PLEASE PRINT OR TYPE (Form designed lor use on elte (12-pitch) typewriter.) 

..J. ' : L ' 
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•r-s^'e. 
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l f l 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

^. Generator's US EPA ID f4o. ; _:!n'(1 • i< 

I.L.D.0.05 .1.4^-8.6.7 
Manifest . •) 

Document No. 

3. Generator's Name and Mailing Address - - . - . ,^.. i . . , : . - • . . . , 

Brmd J p o t e : Of a r . 1509 .3 Cicero I I 60650 - - " 
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Informatipn in the shaded areas is 
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Items u, F, H anc ' 
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A. Slate Manitest Document Numter - i -• 
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. J12 . Containers 
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15. Special Handling Instructions and Mditional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by ,. .. 
— proper shipping rtan>e and are classified, packed, marfced, arxl labeled, and are In all respects in proper condition for transport by higfiway . . . 

according to applKable intemational and national govemment regulations. : . . ' . _ : . . . . . . . . , . . - . - . . . , : . : . .- - ; . 

H I am a large quanttty generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practk:able and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me.and that I c^n afford. 
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19. Disciepancy Indicatkxi Space -̂  
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20. Facility Owner or Operator Certification of receipt of hazardous materiais covejEd by this manifesl except as noled Ilem 19. 
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014331 



{ . . ^ i : ^ 

i i « l i p . * a * : L . j . i j ,4 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT -•-.. 
P.O. Box 7035 W--. ;..vV.':'::;'>-^>5 \ 

/—Ind lanapo lb , IN'46207^7.035. 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typennriter.) ''-' " ' ' '• ' fcim'iAfpfOved.'OMS No.''2050-0039. Expires 9-36-88 ' 

YYk 

vyrAf-
'.A;̂ a»';-.| 

n'?̂ -̂ ;.:" 

^!v4i<'-; 

V 

= <-» P 

UNIFORM HAZARDOUS 
WASTEMANIFEST,-

1. Generator's US EPA IDNo. .:L.K^-' :;• : : 

I . L . D O . 0 . 6 . 1 . 4 5 8 -6-7 
! L . . . Manifest :;i."' 

Document No^ 

y7?Sk'i 3. Generator's Name and Mailing Address .'_ - ' / t : '"" 

4. -T- Generatof's Phone 

;-:-.';,- aJi i 'U.v i s \ l I j o c r ' i ' - J i * ' ' r . v p; \^i)?i^.?^!^^StiP.:SsM?^^^^'si77^7?:) 
v rJRn ' ^WRrTrn f t ^ ' ^ f ny / ^He t r iT r r i ^ ^ - tif/F?A 1 

5.C-T^nsporter,1 CpnjpanyJi4ajTiOj|ig3|.,jjq(\Q r.(.(j nOfTOilGi"' 6-,i:Use ERA ID Number.•v;tj[..|-,g'fJc.l9If 

tnE^Bo«ldEttvJtet<»ib-^erir^ 
^:£2f^ ' ~-';?-' l .* r 8 . ' • Use EPA ID Number - ^ •:.'.-. Transporter 2 .Coinpaiiy Name ^ _ ^ 

:ri^^'-i«»#b*fn}rts^i:^£;Ma5 

2. Page 1 

TyiL 
Information in the shaded areas is 
not reauued by Federal law. bu ' 

Slate law.' 

r Federal law. "bul 
Id 1 are required by 

A. State Manifest Document Numtjer •->-"•-> \ --: 

mkmz^WM A 
fe?i?-^^'T^.P2fte^!dSanA*MW(T)sHfi^S^ 
g ^ R a g g c y J g r s ^ p h o ^ . g T f t n c f g i a j . ^ O J . . ^ 

E.^State^ri S(SKS-

Printed/Typed Name 

•Cn 1^) ~ I i \ i \ i 

Signature _ 

Y^-yTyzzz-zA r r \ : . y -•-V ' - v z r ^ 
i_ : T .|7 Transporter 1 AcknowtedgernenLoL^ceipt df laterials 

: : : w 

Date 
Atontfii Day 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
— proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for trartsport by higfiway _. 

according to applicable International and natkinal govemment regulations. ...: .:. . - , .̂  

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
- determined to be economreally practicable and that 1 have selected the practicable method of treatment, storage, or disposal currentty available to me 

w h k h minimizes the present and future threat to human health and the environment; OR, K I am a small quanttty generator, I have made a good fatth 
. effort to minimize my waste generatkin and select the best waste management method that is available to me and that I can afford. 

^if^-r'^^ 
intejJ/Typed Name 

-yzy fy?7 • y / y t ' i 77 
IffTransporler 2 Acknowledgementol Receipt ol Maierials 

Signature 

-/•• i y 
1 ^ •s. ,^ > 

Date 
Montfi] Dsry Year 

Printed/Typed Namej Signalure 

19 Discreparxry Indicalion Space - ' ' - . t '•'y— 
• - : i 3 ' - : ' .Jo i f . " : •' ." '.'QOZ '-'-. 

" ^ ^ ^ ^ Date 
I Montfi I Day | Year 

• ' . ' - i ' ,<-' •f.-'^ :^Ti\':ri. " o T ; J O r^O'/^. : 

Owner or Operator Certificaton of receiol of hazanjous materials covered t3y this manifest except as noted Item 19. Owner or Operator Certilicaiion ol receipi 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
SUteForm 11865 

4i \Tm^-

ro 
CD 

-> - / O G AT 

DISTRIBUTION: -^ PAGE 1 (white) TSD MAIL TO GENERATOR ' ! PAGE 5 (light blue) TSD COPY 
l . . . . . . : . Z __1 •_ . . PA.'̂ E_2 (gokJenrod) GENERATOR MAIL TO GENE^RATOR STATE ' • ' - ^ • ' PAGE 6 (canary) GENERATOR COPY \ 

~ < 4 . 3 y k j l • \ ' PAGE 3 (light g'reenfTSD" MAIL TO TSD STATE PAGE 7 (white)TRANSPORTER 1 COPY 
'=' I a I - ^ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY ^ 

014332 
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INDIANA OEPARTMENT OF ENVIRONMEMTAL MANAGEMEMT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 / ; -
Indianapolis, IN 46207-7035 

PLEASE PRI rrr OR TYPE fForm designed tor use on elite (12-pitch) typewriter.) Form Appra/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

I i .D.O .0.5.1.4 .5.8.6.7 
Manifest 

Generator's Name and Mailing Address 

Brad Foota Gear Sorks 
1309 S O loe ro , Cicero IL 60650 

312 {242 1710 4. . Generator's Phone ( ) 
5. t r a n s p o r t e r 1 Company Name -

H Roakin Motor Serv iea 
6. Use EPA ID Number 

I L D JO .4 .5 6.9.5.7.1.5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Faciltty Name and Site Address 

American Cheiaical Se rv i ce 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

m D . 0 . 1 6 .3 6.0 5.6.2 

11. u s OOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

P e r o h l o r ORM-A UN 1897 

2. Page 1 

l o f l 

Informatipn in the shaded areas is 
not required by^ Federal law, but 
Items u, F, H and 1 are required by 
State law. 

A. state Manifest Document Number 

INA 0322640 
B. State Generator's ID ,•..-«,—i'.-.-..,..:.- ..-',..•>. 

C State. Transporter's ID.,•,'=.'.•,• 1 4 0 0 •• 

D. Transporter's P h o n e g l g ' ^ t ? ^ - 9 3 4 ? 

E. State Transporter's ID 

F. Transporter's Ptione . J U 

G. State Facilit/s ID , ;•- . -

9180890002 
H. Facility's Phone . : ' ; 

312 678 3400 
12. Containers 

No. Type 

DM 

J. Additional Descriptions for Materials Listed Above : . ; . . . . : . - • . : . - - , • . ' : • . ' : ' . . ' : . • - • - ."-. 
•7Ay:.-r : ' :yZ:: . - , -^- :y : tA ; •^J .3 ' : ^ : : i : . •y^^^•A. • :y .0^} }^ r :y ' ; •^ lB :y^nXCHGi^ 

k77i7A,7Arir 

13. 
Total 

Ouantity 

100 Gal 

14. 
Unit 

Wt/Vol. 

:: I. 
•Waste No. 

7001 

AA'Zi:.yf: 

K. Handling Codes for Wastes Listed AtKive . . • • . -

• •^n.:y::/tOVi:<v.^iAy:Ayf:f^i'x- i ' : A^-y 
i:>^3v!'̂ te^v^rir:£^n.!>s;̂ ^f-l'>î  'i^trir! :;?(;;;• . 
i-'rvy73xA^7A7y'-:7z. ArfziAr'iTi^ir'i^yr'.. 

15. Special Handling Instructions and /Wditional Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects In proper condit ion for transport by highway . 
according to applicable international and national government regulations. . , , , . , - - . . . - . .-- - - - - ,- -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hane 
determined to be economically practicatiie and that I have selected the practicable method of trealment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
etfort to minimize my waste generation and select the best waste management method that is available fo me and that I can afford 

yrzmrA'MiAzAj 
Signature 7 " 5 f •'- / , ., • . •• • • '• Dale 

A / ? • • / • ' • . -A- A ' - Jl y " - jMonff i i Day i Year 

17. Transporter 1 Acknowledgement of Receipt of Materials ' ' ' • ; ' / ' ' ' - • 

Printed/Typed Name . , . • I Signature' / J ~ . " 

r<iAM -zAKr.: : . -y- 'Ai^i-yy 
18. Transporter 2 AAnowledgement of Receipi of Materials ' ' | I f 

• Printed/Typed Name • • - S'^natute 

Viale 

Date 
Montfi I Day i Year 

CD 
OO 
ro 
ro 
CT) 
4 ^ 
CD 

19. Discrepancy Irxjication Space 

20 Faculty Owner or Operator: Certilicatioiyof receipt of hazardous materials cc^ycn 

nted/Typed Nama 

''y^^j&o^Ap y=Yy 
EPA Form 8700-22 
Previous editions ara obsolete. 
Stale Form 11065 (R/4-88) 

y y y ^ y y < = > ' y y . , ^ ^ ^ ^ 
T y . . . Month Day jVear 

''•^Y^Ai('J'))T<> 

COPY 5. TSD COPY 

0016147 
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INDIANA DEPARTMENT OF ENVIRONMEffTAL MANAGEMENT 
OFFICE OF SOUO AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

PLEASE PRirJT OR TYPE fForm designed tor use on elite 112-pitch) typewriier.) Form Apprrjted. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I.L.D.0.0 .5.1.4.5.8.6 .7 cP.̂ "Î B'.'̂  
Generator's Name and Mailing Address 

Brad Foote Oeer Worlcs 
1309 S Cioero Cicero IL 60650 
Generator's Phone { 8 ^ ) 2 4 2 1 0 7 0 

5. Transporter 1 Company Name 

H Roskin 
6. Use EPA ID Number 

ILDO-4-5-6-9-571-5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

J^er leaa Cheaical Servioe 
Gr i f f i t h IM 46319 

10. Use EPA ID Number 

IND •0 16-3-6 0•5-6-2 
11. u s DOT Description (Including Proper Shipping'Name, Hazard Class, and ID Number) 

Perohlor ORM-A UN 1897 

2. Page 1 

l o f l 
Information in the snaded areas is 
not reauifed by Federal law, but 
i ems p . F, H and I are required by 
Stale law. 

A. state Manifest Document Number 

INA 0322647 
a state Generator-s ID 

•i ; :J«£ft07.\-^T:^-.;^.; iw. 

C. state TrarBporter'a.lD.;,<',;; 1 4 0 0 .. 

D. Tfansporter's P h o n e g X 2 . : g y 6 - - . 9 3 4 3 : 
E. state Transporter's ID : <. ..?.i^.,-x^L---1 ~ ~ ~ 

F. Transporter's.Phone , - . : • : . . . 

G. State Facility's ID - i ' • r. ••.. ... 

9180890002'^^^ 

12. Containers 

No. Type 

H. Facility's Phone . ;- - : j - , - . : " ; . 

S12 768 3400 

DM 

J./Wditional Descriptkins for Materials Listed Atxjve ,..•.;-,•.-- _: ..:. - ' . ' ' -^ :•-- . ^ ' - - ^ - . v ^ v - ' • - - • . - •-• 

- ^ ' r y y ' y r . i - / : :.--'::..jy,;i,..ryi'i;^^Z ;ViAltV;f .V>5'03^iUi^;r^ j ;2A5nA-f i^a^;. ; ' l 

13. 
Total 

Quantity 

100 Gel 

hz^: 

14. 
Unit 

Wt/Vol. 

\. . 

I. 
WSstef*D. 

yooi 

zmYz 
iri a.'ir.r.'ii:.! 

. • • ;5^ ; '>v ' - ; ' i i y z ' ^ ^ A fe:!f 

.-,:=r,v. 

K. Handling Codes lor Wfeistes Listed Above • . 

: ^ A : A y c A A i ^ / > & ' y - ^ i : y Z / t ; A ' y : r ^ 

b^^>.• ' .3:*-X' i ' -JT. '-U.i ' . i -M'^i 

15. Special Harxiling Instructions and Additional Intormation 

'.m '"y^i^&M 

Pym-->:z 
.•;. - - f v - ' . ' , " '•̂  

^ W ' - ^ M ^ ' r ^ ' 

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described above by . , . , . . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway . . . 
according to applicable inlernationai and national government regulations. . .,•-. . — . . -_ - , 

\ . . • • : ' I . ' • • • . • • • - - • . ' ' • 

If I am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, i l I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can afford. 

Printed/Typed Name 

^ \ ' 7 ' \ ' . ! i ' y ' l 
Sigriature Date 

Montrt I Day 1 V e ^ 11/11 

17. Transporter 1 Acknowledgemerit ol Receipt ol Maierials 

/ Pfinted/Typed Name '^ < 

lYy/iYyY -YY^'- 'ry' 
t ^ Signature 

i I lU. 
18. Transporter 2 Acknowledgement of Receipi ol Materials zy^ 

y : ^ ' 

Dale 
Monlht Day 

' — h - L 
T 

year 

Printed/Typed Name Signature Date 
. I Month I Day | Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certilicatioiva/ receipt ol hazardous matefiais c 6 v c r ^ t j y^^s manifest except as notej;t.t;gm 19. 

/ /r intod/Typed Mame / J y 

y'/7)7C7Loiy^ y^^^^'T 7 7 ^ y ^ y 
EPA Form 8700-22 
Previous editions are obsolele. 
Slata Form 11065 (R/4-88) 

COPY 5. TSD COP 

%-*--^-yyA,rr^x^t' '^. '^T'^' ' 'rri^rr^^^/r, '^'rl7^' 'y' '-^-t ' ' ' ' ' '~' ' ' '•' 
' - ^ ' i • • . ' ^ ' " I ^ " ' ' • - ' ' 7 ] r ' \ - - y y : . - y . ' . ' ^ , ' • * . • • ' • • • • • ' 

yz- yz^y^ 
•^ y - ' 

, Month, Day^ , r f ^ r 

mn\\>i 



^! '^>:Aiy^^^'f}^A?^}y: i i : ; i tSi^' ir ' i^ :''i&S!lS^i^S^S::V:; a' i^^^a!i iJfSd^i§fe;ag;Wu)' i i ' : t : ' : i ; i -s;sSif i 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile 112-pitch) typetvriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator s Name and Mailing Address 

Brad F o o t e Gear 1309 S C i c e r o 
C i c e r o IL 60650 

4. Generator's Phone ( 5 1 2 ) 2 4 2 1 0 7 0 * 

Manifest 

I .L X».0.0 . 5 .1 .4 .5 .8 .6 .7 O'J".'!?^© 

5. Transporter 1 Company Name 

H R o s k i n 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

ILO o^e -e^s -7 l-S 

2. Page 1 

l o f l 

Informatipn in the shaded areas is 
not reaurred by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0322683 
a State Generator's ID .... 

C State Transporter's ID.. U O O 

9. Designated Facility Name and Site Address 

Amer ican C h e m i c e l S e r v i c e 
Griffith IN 46319 

8. Use EPA ID Number 

D. Transporter's P > ^ < ^ Z 1 Z S 7 & 9 Z 4 Z 

10. Use EPA ID Number 

I N D 0 1 6 -3 -6 0 -5 -6 e 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

PERCHLORETHYLKNE OR?J-A UN1897 RQ 

J. Additional Descriptions for Materials Listed Above.-

E. State Transporter's ID 

F. Transporter's Phone v .' 

G. State Facility's ID^^•^^ 

9180890002 
H. Facility's Ptione . :'•,.'.'.V.'-:'; y 

3127683400 -
12. Containers 

N j t Type 

UU 

- .~ . -•- .' :. : i ' i , . , 0 

13. 
Total 

Quantity 

2S0 

14. 
Unit 

Wt/Vol. 

IM FOOl : 

Waste No,. 

K. Handling Codes for Wastes Listed Above ; •.- ., .-• - -.-

. v :̂: yryyy^-:-.}-\fA\Ti':y<yyyy 
; :y 7i;%r,:;i y~- . .<•̂ (̂'7 :̂7^7: viA -̂ 'Y:[':•• 

15. Special Handling Instructions and Additional Information 

- i - t .." 

..̂  . i 'r.i 
y(yiz 'fV'riorA}::<^ 
• ' . ^y :A<i 'y^rAi \ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . ' ' . . ^ ^ , : ,U . :> : . ^ - J , ^ ' . 
, . proper shipping name and are classified, packed, marked, and labeled, and are In all respects Jn proper condition for transport by h i g h w a y . : :_„,_, .Ji,J..:J; 

according to appluable international and national government regulations., . ; , . . . . .'^ , . . . . .^. , .- . •-, ; .J.-^^>-^j5•V'-;. ;-. i-Y•;•--• '^i / ; ' l"T-'- i i )c;Y-j 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated tb the degree. I have 
' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal ctirrently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, Ihave made a good faith 
effort to minimize my waste generation and select the best waste management mettiod that is available to me and that I can afford.'-: '~. : '̂ -<'..-.• 

Printed/T^jped N a m ^ *.."' '••' 

y^^YMTk y/'rAY' 
J 17. Trapsporler'l Acknowledgement qf_Beceiptot-Malgrial3 ' / \ ^ ! " Z ' ' " f : > 

nted/Typed h/ame 11̂  ry 
:i-z/t-: 

18. Transporter 2 Acknowledgement of Receipt of Materials 

\ - ..•-,..-•..: . .-:•.• - , : I D a t e 
. - _ — : . . tMonthi Day 1 Year 

"7 ••yyy.tk' 
y^ 'Tr^-

\li1onlh\-Day i. 
Date 
Day |.Vpaif. 
' ' \^ 

Printed/Typed Name- Signature- Oa te . ' - . ' 
I Mpnth I Day 1 Year 

19. Discreparx:y Indication Space '• 

20. Facility Owner or Operator: Certilication ol receipi of hazardous materials covered hv Ihis manifest except as noted Item 19. 

nnleid/Typed Name^ * , 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

'^"S^^'S?? 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

'mm 

mm 

mp -̂'M 

P/'^^-iV-? 
•irr.;-.-. ..;•; 

mm 
s;.';.'SJ? 
'̂Î vi;:̂  

r i - f tSfJ i -

'•i>^it.~.-ui 

•"•-•w.-.-iSff> 

' V . -*;.•..; : > ' 

m 

-r-:fr 

" r ^ y y y ^ ^ ^ ^ CW^ ^b 

•v'fcr.^'*' 
•S j i 

COPY 5. TSD COPY ^fars3 y^^ 0 0 i ? 7 G l 
• •^- ' r :^1 ' :^v -I'ry.'s 

m y : 

file:///li1onlh/-Day


STATE OF IVIICHIGAN 

WASTE DISPOSAL MANIFEST 

H e v , ^ « l • • ; _ : - -

tjenerator s Name / ' " 

Site AdtJress . tSoci/L^Ci^yc.TT'e W y ~ 

V7LMWu\l?..t1M'}r5^3 
Phone. Number 

) 
Generaior's Site EPA I.D. Number 

. » / i / iDo iy i3 i< ; i7 i ?< i3 .^ i / U-L 

Z ] Ac t 64 Was te (HAZARDOUS) '• ' D 

Primary Transportor's Name - » • 

'Hr̂  Zsiry\sr YAI'Y, l̂ A îYc^ 

Act 136 W a s l e (OTHER) Ml 00'85G89 

Transporters Ad(kes6 

^fot3 f : ^ ^ c Y ^ i J ^ e ^ /iJ.A/. 
Yhir^Ai kYY//YiAf-

Phone Number •, 

17^, - V6^ - ? ^ ^ ^ 
Transporter's ,EPA I,D: Numbor , 

%il/i6Y^ith(Y^r7f^7i7?:y 

Treatment. Storage or Disoosal Facil i ty. ^ N 

Phone Numbor 

( 
Facility. Site. EPA I.D.'Number,:' 

y> 

If more than ono Transporter is to bo util lzod, give the Name and EPA I.D. Numbor of each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Haza rd C lass . U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 

Was le 

N u m b e r 

2 
P O V/a<>4^^^\c\-|\nrA\nx]i(>J'^ ctr^iK)N|er^ t Cat^lA.ST'i bij n^s ^ i.tL_^ 

Asg^ 
^ Fio'i(^i\ 

I I I 

CO 

< 1 
i A. 

I I I I I TY'\ 

I I I I I 

I I I I I I I I 
Include Safety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I certify that the abovo named materials are properly classified, described, packaged, marked and 
labeled and aro In proper condition for transportation according to the applicable regulations of the Department of Transportal lon and 
U.S. EPA. I furiher certify that the Information conlained on Ihe manifest Is factual. I understand that the failure to accurately report all 
Information requoslod by Iho manlfost consli lules a violalion ot 1979 PA64 and/or PA136.1 further understand that.this manifest may be 
used In administrative and court proceedings." • ' r. 

Generator Signature ' • ' •Date Shipped 
MO; , ;DAY. YEAR 

_1 I J I I 

oc 
UJ tf) 

z 2 < o 
t r O 

HAULER'S CERTIFICATION: I certify acceptance of the above idenlif ied 
waslos for transportation. I further certify that Ishal l deliver the hazardous 
waslos. togelher with this manifest/only to Iho desiination specified by the 
generator on this manifost. I undorstand that this manifest can be usod In 
administrative and court proceedings. 

Transporter •• 
Vehicle • : ' N 0 . 
I D . No. 1 
Subsequent ,. . 
Transporter • 
Vehicle I D . No's 

I > ~ i > i ^ > 
Subsequent Iransporter(s) signalui 

Date(s) Received 

.5"i/ I? i^.-u 
J_ 

JL 
If the shipmont cannot be delivered, doscribo the reasons for non-delivery. 

U. UJ 
o _i 
u) a. 
t - S 

o 

TSDF CERTIFICATION: I certify receipt at this facility of the abovo Idenllf iod waslos and Ihat this facility Is licensed to accept thos^ 
wastes. I also certily that tho wastes were accompanied by a manifost properly certified by both the generator and hauler and Ihal t 
facility Is tho doslinalion Indicaied on Ihe manilest. 1 undersland Ihat this manilesi can be used In administrative and court proceedings. rx̂ '̂ TY ŷL̂ ^ 

TpiC^ccopted 

Q Rejecled 

.Date. Received 

a^//\7?l^ 
Describe any significant discrepancies botween manifest and shipment. 

:V r ' 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

T07^03T-SO 6 ^ ^ S^/P-^l. TSDFCOPY 



• - - STATE O F Mi fcHIGAN 

WASTE DISPOSAL MANIFEST 

He». Bin 1 ' . ' i^ f 

3 A c l 64 Was te (HAZARDOUS) 

Generator's Name v M I y \ 

Sile Addressi /->, — r - C O * S J . Add^ess^ ^ f t ^ ^ ^ 

Phone Number 

L),K..7-^5-.x.'^/W 

D A c t 136 W a s t e D O t h e r M l 0 2 2 5 8 2 1 A"' 
^ i ima ry Transportor's Namg I \ I t 

Phpne Number 

^^3~.^^oo 

B 
latment. Storage or Oisoc sal Facility sal Facility / r ^ i 

-̂< .̂? -̂VV1 Tiv.A. H L 3 I 9 
Phone Number r none r^umoer • , . OJ 

C) 
C) Generator's Site EPA I.D. Number 

y,/,pc^i4i3i^i"?iS,3'i?.| 
Transporler's EPA I.D. Number 

|A/,/ijD.ooo.2,f.7.0i3i!l,. 
If more than one Transporter is lo be utitized, give the Name and EPA I.D. Number of each: 

Facility Site EPA I.D. Number 

ii>^irPi<^ililn3,l,i^,^if.gr 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e 11 t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

\ihs-^G "Trtc flor. \ ^ / ^n^Her^\^C\K\S •^ r*c>y]nUsViM( mA. Qd \r X 'bliQiQia 
# 

mioiY 

J_L I '! 

I I I I I 

fv^- t 
I I I I 

J_L 

I I I 
„ Include Safely precautions and special handling instructions. 

GENERATOH CERTIFICATION: I cert i ly that Ihe abovo named materials are properly c lassi l ied, described, packaged, marked and 
labeled and aro In proper condit ion lor transportal lon according to the applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurlher cerl l ly Ihal the Inlormal ion conlained on Ihe mani lest Is Iactual. I undersland that the failure to accurately report all 
Information requested by Iho manlfost cons l i lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manl iest 
may be used In administrative and court proceedings. 

Generator Signature 

Transporter Signatura ^ 

Date Shipped 
' ~ M 0 . , DAY YEAR 

Q,6|0gî ,A 

oc I -

< o 
tr o 

HAULER'S CERTIFICATION: I certify acceplance of Iho abovo identif ied 
wasies for transportation. I further certify Ihat I shall deliver tho hazardous 
wastes, together wilh this manifest, only to tho destination specified by Ihe 
generator on this manifest. I understand Ihat this manifost can bo usod in 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
I D . No. 
Subsequent 
Transporter ' 
Vehlclo I D . No's 

' 2^"^ ' ^ ' 

ansporter Signatura 

:^Y^7A 
Dato(s) Received 

g ^ i ^ i ^ . ^ i ^ , X 
Subsequent transporter(s) signaturo(3) 

® . . . • 
I I 

I • I I 
II the shipment cannot be delivered, describe the reasons for non-delivery. 

U. UJ 
O -J 
• n CL 

O 
O 

TSDF CERTIFICATION: I certify roceipl f t this facility of.tho above Identified wastes and that this facil i ly is licensed lo accept those 
wasies. I also certily that the waslos were accompanied by a manifest properly certif ied by bolh the generator and hauler and that this 
facility Is the destination indicated on the manifest. 1 understand that this manifest can be usod In administrative and court proceedings. 

Describe any significant discrepancies between manlfojst and shipmont. 

p e o p l e d 

Rejected 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL 
600-424-8802 24 HOURS PER DAY. _ - - . ^ , , , « : - r ^ T ^ i / • iC) r i 1 / O o ^ 

RESPONSE CENTER AT 

: \ : ; . -^ : \ \ : i . : 

: 'r:-A:7:^Z-yZ'ryr:-rryy':--yry:..yr-.:r::iyZ::}f^^:y-yyy^-,:,^^ 
i y • : ')Zh-rA:r' • \ : : - 'y : t :u- . ' . .yy: .•• :̂ :•- -:::<:::.\ r-:^:::ys:.^yy-..'yy:;.i:/^^^ 

• ••• • • . " • • ' • • - : - • . • • ' • • . . • • . . • • • : . • . • . ^ ' . ; ; . . : : , • • . : • . • : • • , - ; . •••::•:. ' : : ^ r i : - r : - • . - . - : ^ : - : . - > - > ' r < - : ' r } : , - . . - t y ^ p : ; : ^ ' r i - ; : : - . - r . : - r - i - : r . : . [ i y ^ ^ -.: 
..(' 



X,.STATE OF MICHIGAN ' ' " ' 

WASTE DISPOSAL MANIFEST H^ Ac t 64 Was te ( H A Z A R D O U S ) D Ac t 136 Was te (OTHER) '̂ '̂  •Ml 0003113 
r. 

Generator's Name . - ' 

Bradford White COrp. 
aijo Address 

200 Lafayette 
MiddlevLl le , MI 49333 

Phone Number 

(616) 795-3364 

Primary Transportor's Namo ':•- '• '• -

Val ley C i ty Refiise D i sposa l , I n c . 
Transporters Address 

2650 Thomwood, SW 
Wyoming, MI 49509 

Phono Number 

( 616 538-8499 

Treatment, Storage or Disposal Facility 

American Chemical Service, Inc. 
Facility Address 

420 S. Colfax 
C r i f f i t h , IN 41319 

i n 

Phone Number 

(219) 924-4.370 
7~7--lD Generaior's Site EPA.IJ). .Number;-^ •;>''.'fS,'".'.'^:i;: ; i i | . ' ' ,--:<; '••'::^Ut^:,= 

.mD.'Q^r,678739l:^'Viyyt77'Z7yAyyy 
I I I I - I I I [ • " I "1 ' I 

'^Transporter's EPA'il.D.'Numbor '•^i>J*;',•••';'^•.^-tvs^^V•r,|KviVli'•|l'•/i'f^:.';!-^^^ 

:A'm.D'^O55:^855A273^^A^;s:im0y^^m 
Facility Sl le;EPA;i .D."Number '••.=^' ' '•>',^.';'.^.;^--i>*^.>.;-?i'. " '-".. 

z..^IiiDiQl6U36m2657ij7'Y' '^yy:y 
• | I I - I - r ' 1 • I T 1 1 • I I 

If more than ono Transporter Is to. be uti l ized, give the Name and EPA I.D. Number of each; '.-

' . . . . . . U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 

(Waste T r i c h l o ^ , Thinners & O i l s ) Combustible 1993 Ql CT 
z^fic^o 

g a l FpOll;; 2 

I I I I 
' : ^ y y i 

21111711 

I I '7 7\ 
Include Salely precautions and special handling instructions. 

. . ' / 

QENERATOR CERTIFICATION: I certify that the above named materials are'properly classified, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to tho applicable regulations of thS'Department of Transportation and 
U.S. EPA. I further certify Ihal tho information contained on tho manlfost Is factual. I undorstand that the failure to accurately report all 
informaiion requested by Ihe manilesi consl i lules a violation of 1979 PA64 and/or PA136.1 further undersland.that this manifest may be 
usod In administrative and court proceedings. • - . ' • . . ' ' • ' • • ' . ' 

Qenerator Signature ' i*»:Dat«"Shipped -•> 
^ M O j . DAY,; YEAR' 
v: ' . . ' ^? (5 ' ;> i i J ' ; t> ' .V • •'•• 

'7^7MWz- '? 

. tc 
UJ IT) 
t - UJ 

Z 2 < o 
DC O 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, togothor with this manifest, only lo Ihe destination specified by the 
generator on this manifest. I understand that this manifest can be. used In 
admlnistralivo and court proceedings. 

Transporter ' ' 
V e h i c l e , . N o . ' 
I.D. No. • 

637, 
Subsequent 
Transporter ' 
Vehicle I.D. No 's ' 

J L. 

Date(s) Received 

Subsequent transporter(s) 8lgnature(s) 

II the shipmont cannot be deliverod, describe tho reasons lor non-dellvery. 

u. tij 
o _i 
tn 0. 
• - 3 

O u 

TSDF CERTIFICATION: I certify receipt at Ihis facility ot the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify that tho wastes wore accompanied by a manifest properly certified by both the generator and.haulerand that this 
lacili ly Is tho desiinalion Indicated on the manilest. 1 undersland that this manifest canJjej i^ iM^ln administrative and court proceedings 

o f Accepted 

V l Rejected 

Describe any signll icant discrepancies beiween manlfost and shipment. ( ' , . - . ' ' • 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706. 24 HOURS PER DAY AND THE NATIONAL .RESPONSE CENTER AT 800—424-8802 

. : ~ .'..-^".- •";*•• TSDFCOPY ^ [ a 7^.10"^ T - S O ' ^ ^ 0 /O jZo-Sz^ '"• 

. ' • I y.' 

i-:'';-:''.,;v":*;.', 

yyAz^i^:y 
1 

••: A yzZTiicy^^ r-.iy<:y;yry.f--r.i\ :•.:;•;• H " 



ATE O F M I C H I G A N 

ISPOSAL MANIFEST ]^Act 64 waste (HAZARDOUS) DActiaeWaste D yther Mt 0 3 2 5 2 0 3 

^.^^gford Vfhite Corp. 
Sile Address 

200 L a f a y e t t e 
M i d d l e v i l l e . Mi. 49333 Phone Number 

i616 ) 795-3364 
Generator's Sile EPA I.O. Numbor 

H,IJ;Q Q43 i678,3ffV, j _ 

Primary Transporter's Nama 

Valley:City Refuse Disposal^ Inc. 
Transporters Address 

2650 Thornwood sw 
WyoHtinq» Michigan 49509 Phone Number 

(616 ) 538-8499 
Transporter's EPA I.D. NumtMr, : 

im>-i)^s."8g^'-^73T T I 

Treatment, Storage or Disposal Facili ly 

American Chemicztl Services^ Inc. 
Facility Address 

420 S . Colfax 
G r i f f i t h . I nd i ana 41319 Phone Number 

( 219) 92404370 
Facility Sile EPA I.D..Number ' ., 

I W P1.6,3^Q ?6^ I I I 
l i m o r e Ihan ono Transporter Is to bo ull l lzed, give the Name and EPA I D . Number o l each: 

' ' ^ ' - V 

0-) 

- I ) 
C ) 

U.S. D.O.T. Shipping Name (or common name if there Is no D.O.T. 
shipping name). ' 

m' 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weighi or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Waste Solvents N.O.S. Combustible 1993 jai CT irj4^j^w FlOlQ 1 
•{Waste T r i c h l o r , Th inne r s « O i l s ) ^ Y y ' '•-.Z 

I I I 

•?vj 
I I I 

. - ^ • * 

I I I' I I 
Include Safety precautions and special handling Instructions. 

^ ' > ^ V : m 
Generator S la r t k l u i | GENERATOR CERTIFICATION: I cert i ly Ihat the above named materials ara properly c lassi f ied, de8crlbed,''p,ac^aged, marked and 

labeled and are In propor condi t ion for transportation according to tho_appllcablo regulaildns o l Iha Department of Transportat ion and 
U.S. EPA. I lurther cer l l ly that the Inlormal ion contained on the tnanllest Is tactual. I understand that the lailure to accuralely report all 
Inlormation requesled by the manilest cons l l lu tes a violat ion o l 1979 PA64 and/or 1969 PA138.1 lurther understand Ihat this manifest 
may be used In administrative and cour l proceedings. 

HAULER'S CERTIFICATION: I certify acceplance of Ihe above Idenllf iod 
wasies lor transportation. I lurther certify Ihal I shall deliver tho haiardous 
wasies, logelher wi lh this manifest, only to Ihe desiination spocllled by Iho 
generaior on Ihis manilest. I understand Ihal Ihis manilest can bo used In 
administrative arid, court proceedings. 

If the shipment .cannot be delivered, describe Iho reasons.lor non-delivery 

ragsportec^. . / ^ "̂  

'a^z\^h-// ' .^^.C?3< 
u b s e q u e n t i ' 
ransDorler ' — ' — ' ' ' i '—*— 

Subsequent 
Transporter 
Vehicle I.D. No's 

. . v . . - : - • j ym 
TSOF CERTIFICATION: I certily receipi al Ihis facilily o l Ihe above Idenli l ied wastes and Ihat this facility Is liconsed lo eccept those 
wastes. I also cerlity Ihal Ihe wastes were accompanied by a manilest properly certif ied by both the generator and hauler and that Ihis 
lacili ly is Ihe destination Indicaied on tho manilest. I undorstand that Ihis manliest can be u^ed In administrative and court proceedings. 

Describe any signif icani discrepancies beiween manliest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT BOO-jJtWlTtlS OR OUT-OF-STATE AT 517-373-7660 ANO THfeW^TIONAL RESPONSE CENTER i V ' " " 

800-424.8802 24 HOURS PER DAY. T ^ J ^ / Q - ^ r - ^ £ , ^ / . ^ f - ^ ^ T . r . . r ^ n v . . - . f K ^ I l d ^ ^ , - . ^ f ^ y 



:-^yA:y:\:zi:^r: 

STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
''^'^'''-Y.^Y^7uy 

S Ac t 64 Was te (HAZARDOUS)", ' ! . ' ' 

RMse 
R«v. B'BI 

Gerierator's Name 

Bradford White Corpora t i an 
Site Address ' ' 

200 La faye t t e 
M l M l e v l l l e , MI 49333 

-r? 
y Phone Number 

Generator's Sito EPA 1.0. Number. ._. , 

^D,0M.^7?|3?ir.i'i 

616, 795-3364 

D Act 136 Waste D Other M l U 3 2 o 2 7 f 
Primary Trensporter's Namo x 

Val ley C i ty Refuse D i s p o s a l , I n c . 
Transporters Address , 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Phone Number 

, 61^ 538-8499 
Transporter's EPA I.D: Number ; 

7,m^95^,^?5,:Vr J L 

Treatment. Storage or Disposal Facility 

L7* 

American Chemical S e r v i c e , I n c . o 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

-Q 

Phono Number 

, 219 , 924-4370 
Facility Sile EPA I.D.. Numbar . 

II more Ihan ono Transporter is lo be util ized, give Ihe Name and EPA ID . Number of each; 
. 7 

U.S. D.O.T.. Shipping Name (or.common name If there Is no D.O.T. 
shipping name). 

Waste Solvent N.O.S. 
y;^Waate T r i c h l o r , Th inners , 6c O i l s ) 

D.O.T. Hazard Class 

Combustible 

U.N./N.A. No. 

1993 

Haz 
Class 
Code 

Container 

No. Type 

CT 

Form 
Total 

Weight or Volume 

:t. 

Units 

,GAL 

Hazardous 
or Liquid 

Waste 
Number 

^m 
WiY'Vl ' rM"V-
•-.'i-"y:;<'-'-i'''----'-'i'.r>' 

%'Y\A\y 
I 4 

i i . r PI- I ' l l 
•F'.V-. 

YVYW 
I I I I r 

Include Safely precautions and speciai handling Instructions. 

cc t -

o"j ' H 
< o 
tr: u 

GENERATOR CERT/FICATIOI^: I certify that the above named malorials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to tho applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I further certify that Ihe Information contained on the manifesl Is factual. I understand that Ihe failure to accurately report all 
Inlormation requesled by Iho manifest cons l l lu tes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manilest 
may be used In admlnislral lva and court proceedings. ' 

HAULER'S CERTIFICATION: I certily acceptance of tho abovo Idontil iod 
wasies lor transportation. I lurther certily that I shall deliver Iho hazardous 
waslos, logother.with Ihis manliest, only lo Iho destination specified by tho 
generator on Ihis manliest. I understand that this manifest can be usod In 
administrative and court proceedings. 

Transporter 
Vehicle 
I.D. No. 
Subsequent 
Transporter 
Vehlclo I D . No's 

"o-•> AA-.ASr:>.rJ. 2. 
II Ihe shipmont cannol be delivered, describe the reasons lor non-dellvery. 

Qenerator Signalure 

t jU<l^a. . / ' . r , 7̂ ^̂ . 
Subsequent lransportor(3) slgnature(s) 
® 

Data Shipped 
MO. DAY YEAR 

7y^.a.y.6 
Dalo(s) Received 

Q _J 
CO Q. 
• - 2 

O 
o 

TSDF CERTIFICATION: I certily roceipl al this lacil i ly of Iho abovo idenli l ied waslos and Ihat this lacility Is licensed to accept those 
wastes. I also certily that Ihe wastes wore accompanied by a manliest properly certified by both the generator and hauler and that this 
facility is Iho dosl inal ion indicaied on Iho manliest. I understand that Ihis manifesl can bo usod In adminislralivo and court proceedings 

Describe any signil icant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-
800-424.8802 24 HOURS PER DAY. T o 3 / f^^ T-5C> CS>e?«> / / • 3 0 - 5 ' > . 

' . -• ^ T<;nF ropv 

TSDF 

® ~7 
' n I 

Accepted 

D Re/eclod 

Was a Surcharge Assessed? 

Date Received 

//ai>ig5-
Yes 
No 

•292-4706 OR OUT-OF-STATE AT 5 1 7 - 3 7 3 7660 AND THE NATIONAL RESPONSE CENTER AT 



,....;,"....,•.•:..; '•• STATE OF MICHIGAN 

' :dTE DISPOSAL MANIFEST 
leralor 's Namo. - - . * 

Bradford White Corpora t ion 

^ B K \ c t 64 Was te (HAZARDOUS) 

Site Address " 

200 L a f a y e t t e 
M i d d l e v i l l e , MI 49333 

Phone Number 

616) 795-3364 

D A c t 136 W a s t e D O t h e r M l 0 2 8 6 4 9 8 

Primary Transporter's Name . .::..*/,>i ^ ., • 

Val ley C i t y Re&xse Di sposa l , I n c . 
Transporters Address • ^-^ •- i£ 

2650 Thomwobd;^;3jv. 
Wyoming, MI.4950 '9r 
Phono Numbor 

616, 538-8499 

Treatment. Storage or Disposal Facility . . . 

American Chemical Seiryice, I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

(219) 924-4370 v'V -̂

o Gonoralorls Sile EPA I.D. Number Transporter's EPA I.D. Number ' . > 

J L 

Facility Site EPA I.D.. Numbor . i 

,IffP,QlV?^O,20^ , , 
II more Ihan one Transporter is lo be ull l lzed, give Ihe Namo and EPA ID . Numbor of each: 

U.S. D.O.T.' S h i p p i n g N a m e (or c o m m o n n a m e if t h e r e Is n o D.O.T-
s h i p p i n g n a m e ) . ^ *-

D.O.T. Haza rd C l a s s ' U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o l a l 

Weight or Voiume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Was t e Insolvent 7 H.O.S. Combustible 1993 0£ CT n dYJopP GAL FpQli 
A''\'*">i-:*.^^.\. •'•* " ' ' ' 

--,1V-
IT 

:.v-:~:gif 

.4, '-̂ YMYY.. ^ 

' "^Vj ; i^^ 

• T l I I I 

'I. I ; r T i yn. 
n • ! * - < ^ ' \ 

•̂  '".•• . t ' : .» 'y ' . ' tu . .yifr^Y: 

i_i \ \ \ 

I I I I I 
include Safety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I corl l ly Ihat the abovo named materials aro properly c lassl l iod, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the Spplicable regulations o l the Department o l Transportation and 
U.S. EPA. 1 lurlher certify that the Information contained on the mani les i Is factual. I unljerstand Ihat the lailure to accurately report all 
Information requested by the manifesl consl l lu tes a violat ion of 1979 PA64 and/or 1969 PA136.1 turther understand that Ihis manifest 
may bo used In adminlslrat ivo and court proceedings. r 

Generator Signaturo Dale Shipped 
MO. DAY YEAR 

D.^\oS\?t'f 

IT H 

< o 
c: u 

HAULER'S CERTIFICATION: I cerlily acceptance o l tho abovo idenl i l ied 
wastes lor Iransporlation. I lurlher certify Ihat I shall deliver Ihe hazardous 
wasies, together wilh this manliest, only lo Iho destination specil ied by the 
generaior on this manilest. I understand Ihal Ihis manifest can bo used in 
adminislrative and court proceedings. 

Transporter 
Vehicle 
ID . No. 
Subsequent 
Transporter-
Vehicle I.D. No's 

^''-y7:?3P^loy 
' fansporleryGlgpature Date(s) Received 

I I I I I I 1 
Subsequent lransporter(s' 
® ± 

^ / 

_L 
tl the shipment cannot be delivered, describe the reasons for non-delivery. 

/ ^ tu 
t -

U. UJ 
Q _l 
tn a 

• 2 
O 
o 

TSDF CERTIFICATION; I certily receipt al this lacil i ly of the above idenll l iod vvastes aUd thai Ihis lacil i ly is licensed to accept those 
wastes. I also certily that Iho wastes were accompanied by a manilesi properly certi l ied by bolh Iho generator and hauler and Ihat this 
lacil i ly Is Ihe desiination indicated on tho manifest. I undersland that this manifest can be used in adminislralivo and court proceedings, 

Describe any signi l icani discrepancies between manliest and shipment. 
^it^^^msmTTM. 

Accepted 

O Rejected 

Was a Surcharge Assessed? D Yes 
l ^ N o 

Date Rocoivod 

Ŷx̂ A&rC 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT'' 
800-424-8802 24 HOURS PER DAY. . , ^ / 
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IForm designed lor use on elite |12-pitch} tvpewriter.) 

1. I j e n e r a t o r s US EPA ID No. 

Required under autnority ol Act 3a. PA. 
1979. » amended and Act 136 PA 
1969. 

Failure to lile is punisnat)le under 
section 299.5'S MCU or Seciion 10 ol 
Act 136. PA. 1969. . . 

Mil | D I O | 4 | 3 | 8 | 7 | 813191 1 
Manifest UNIFORM HAZARDOUS 

WASTE MANIFEST 
T Generator's Nama and Mailing Address 

, Bradford White Corp/ •• -
; 200 Lafayette, Middleville, MI 49333 • 

4. : Generator's Phone ( 6 ^ 6 ") 7 9 5 - 3 3 6 4 . . -.-: ; . : 
5. Transporter 1 Company Name - -.. :- ^ r . :, 6. - .•̂ . .. US EPA ID Number ^ : 
j : I^Vailey C i ty Reftise b iaposal , ' Inc.- |M| HDIo j 5|Si8| 5|5| 3| 7| 3 
7., Transporter, 2 Coiripany . Name .̂̂  i;- . ...... •.:. -, : 8.^ ..:-;- .. US EPA ID Number v ,, 

Form Approved. OIVIB No 20000404 Expires 7-31-86 

In fo rmat ion m the shaded areas 

• i . - . . ^ . is-.5;;-: 
9. Desii Name and Site Address 

L 
^ signaled Facinty 

VJV^taerican jChemicai^ liici'S £ 
:|JS'42b1s j^^cbliauit,^P^O.'"feox-190 Y-^Z t. 
^ ; ? G r i f f A h ^ - J M ' ^ i J g ' 

10. > 

mhzz: 
1 

.v . : ; t3 . ; ' 

, u s EPA ID N u m b e r , 

T-i^'^i-^-c'-^ ^ : Z ' 
rJ''7- .̂  .~y. -^,"'''-i' ' 

-̂ a:-g.1 ̂ 7̂r̂ . ] 11KI proi iilsT-3 iVl U i ] el ^ 
l i . ' U S DOT Description (including Proper'Shipping Narne,'Hazard ClasfAand •i"'-:̂ .>-c 
"'5i."A'';'^TS'?>L--':'i*»;'..o--<'r-i-V'.ii-.i''.r i r i K i i t u a c a t .v..î -;-.v,j1-v.--:.:.r-.ii,-.-"i....;-:^v^--!.:;^.:.-;. jV-io-.^ri-.'-.-'A.' ^HM"Mf^^^^^^S>iiKv/C^/yUMB£^. •y - 'y ' .y fy^ ' -

ri'.i'-M-

' . i^.V.-y, f-., VT-.'.-̂ '>li..;. --" ... ' j i»/--'. 

: ' - \ ^ ' ? . - ^ • - • • • • • • • ; :> t i 

2. Page 1 

of 
IS not r e q u i r e d by Fede ra l 
law. 

A. StateiManifest Document Number r 

B.-'state Generator's ID^-.taSii^^S-.-SKJ^i^ifi; * 

.P..,"State'-Tfans'portei'.'3;iDJ^-4;<);'.y^^ 

Q,(rfa;ns;pq.r.ter;3,Phone;{616) ' i 5 3 8 r ; 8 4 9 9 ; 

£ : ^ V a t e ; P ^ a " i F y i I J e r l s J D j ^ g 3 g g ^ ^ A ^ ; , ^ ^ 
F.yTt fnsyg>te i r '^ - ; :Rhp.n>3^Sgg^gi?;^^@ I 

-J,. .•';'Additionai Descriptions forMa'terials Listetj At>ove 

:7y777r:77yAr^y>A7AzY77AZzz:zz'^AAZr7yy': -•• 

15. Special Handling Instructions and Additional Informaiion 

K. Handling Codes for Wastes 
.; Listed Above • > :'.- ; v'̂ . 

16. GENERATOR'S CERTIFICATION: I hereby declare tliat ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 

Printed/Typed Nam Myped Name j . — \ 

^7'i^y-i^- 7>Y'̂ oY '-î cYS 
Signaiu TUhA- iUAaSX 

M o n t h Day Year 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Printed/Typed Narne 

Date 

' ^ J ? V ^ C-O"^^'-—. 
Month Day Year^ 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Namo 
I Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facilily Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
19. I tem 

Daw 

"m7T TT̂icL̂  
b i g n a l u r e M o n t h b a y year 
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DNRA 
MICHIGAN DEPARTMENT 

OPNATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 
Please p r i n t o r t ype . ( F o r m d e s i g n e d fo r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r . ) 

Requifed j n d e r autrionty of Act S4, PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to tile is Dunlshable under / 
seci ion 299.548 MCL or Section 10 o l .' 

_ A c l 136. PA. 1969. 

• UJ r 
.• • I -

• • . - • - ^ 

: \ ' a •-; 
•••.'• z '•-

rm 
:m-.- r, V 
•v.'K. -• 

i i ' : ^ i i A • 
T ' v u. .. 
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UJ oc 
X u 
f a. 
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• i _ j UJ 

1. L ienerator 's u s EPA 10 No. Man i fes t 

«lIJ)i0i^i3i6|8i7i3i9ilirTO'gi°5 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3.. Genera to r ' s N a m a and M a i l i n g Address 

; BRADFORD WHITE CORP,^- '77 y-/, '.•_ 
7 200 LAFAYETTE, MIDDLEVILLE, MI^9333 

4. Generator's Phone ( D I D ) • 7 9 5 ~ 3 3 w : •• ' . • ' /• • 
5. Transporter 1 Company Name .- ~̂ ~̂~- '. . .̂  6. '• .- US EPA ID Number 
! :VALL0 CITY REFUSE DISPOSE/ qiiC.^ iWi I iDiQi5i5i8i5i5i3i : 

Form Approved. OMB No 20000404 Exoires 7 31.86 

7, . T r a n s p o r t a r . 2 Company N a m e . -. .. 
7 ' ' Z i y i } i i ] ' i : - i i } : ••---•'••:-' 

9 . Des igna ted Faci l i ty N a m e a n d S i te Address . ; ;>; ;^- . r j ;10 

HTiNlfilQi 
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•of 1 ' 
I n fo rmat ion in the shaded areas 
IS not r e q u i r e d by Federa l 
law. 

A. S t a t e M a n i t e s t D o c u m e n t N u m b e r . 7-_ „ . 

tMi:-ri^?M9Ri»i#l 

e.?State-.Trans por ter 's ; . ! D . ^ ^ i ^ S S S ^ S f i'ift 

1 l ! ' U S DOT D e s c r i p t i o n (f/nc/ud/'ng P r o p e r S h i p p i n g N a m e Z H a z a r d C l a s s , a n d .'r-r-:.' 

J . =;. A d d i t i o n a l D e s c r i p t i o n s f o r M a t e r i a l s L i s t e d A b o v e t ' y ; . . 

:\/^ 
-.f.i f..'R. 

.r'<'^: " 

'^COMBUSTIBLELIQUIDv;sf.NA1995"' ' 

: S WASTE' RAI KT 'Ra>JED "IkrERiAi! 
:^FLAHMABLE LIQUID :J: UN1263":-

-̂  •: 4: 

15. Spec ia l Hand l i ng I ns t ruc t i ons and Add i t i ona l I n fo rma t i on 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re tha t t he c o n t e n t s o f t h i s c o n s i g n m e n t are fu l l y and accu ra te l y desc r i bed above by 
p r o p e r s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , a n d l abe led , and are i n al l r e s p e c t s in p roper c o n d i t i o n f o r t r anspo r t by 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n te rna t i ona l and na t i ona l g o v e r n m e n t a l r egu la t i ons , i n c l u d i n g app l i cab le s ta te regu la t ions . 

Date 

i ' r i n t e d / T y p e d N a m e / / 

/7J,<7 Y/t-'Cy y . O Ao / u ZT'- A) '•J 
Signa ture / I I \ i 

/777!yi-x^<-yYrj--^-
M o n t h Day Year 

Ini?)/ i</|sjJ>' 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s Date 

r i n t e d / T y p e d N a m e 

C//\ I LO YcO'~>'^ 
Sj9Fi,aiure 

( ^ Cy-r: 
I 'STTranspor ier 2 A c k n o w l e d g e m e n t or Receip i of M a t e r i a l s 

P r i n l e d / T y p e d N a m e 
£ 

M o n t h Day Year 

Oaie 

S igna tu re M o n t h Day Year 

I I I I I I 
19. D isc repancy Ind ica i ion Space 

2 0 Fac i l i t y O w n e r or Opera to r : C e n i f i c a t i o n of receipt of hazardous ma te r i a l s covered by th i s man i fes t except as noted in 
19 I t em 19. 

P r i n i e d / T y p e j i - Name 

YTriyyjjmy 
Signa tu re 

Date 

M o n t h Day y e a ' 

!r/A C( LMH 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
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•y^s'^A-

f7S'̂ ^% 
•':•.•.;.•-.^•^^:•i7S 

• ' ^ y ^ ^ p 

'rsmiA 

DNptf 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT, D • DIS. D REJ. D 
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{Form designed fof use on elite (12-pitch) typewriter ) 
1. Generator's US EPA ID No, 

Reauired uncer auir.oni' 
1979. as amendeo ano Act 
1969. 

Failure to (ile is Dunignabie under 
section 299.548 WCL or Section 10 of 
Act 136, PA, 1969 

, UNIFORM HAZARDOUS 
WASTEMANIFEST ^ . . 

3.- Generator's Name and Mailing Address 

• HWFORD m U E CORPORATION 
,̂ 200 LAFAYETTE, MIDDLEVILLE/ MI ̂ 9333 

4. Generators Phone ( 6 1 6 ) 7 9 5 - ^ ^ 8 ^ 

Hiiininiai^ifii^i7nqii°ffiTyd 

u s EPAID Number ^ . Transporter 1 Company Name 

^ VAII FY r m RFFIKF m9P(m z m ' m TI m ni g gi a g g ^i yix 
7; ..Transporter 2 Company Name . / . ; : . .' . ; . ; .- 8. v . •, US EPA ID Number 

:'^-yZrsf:i£'r--^': 

9.. Designated Facility Name and Site Address i ;->^.. .-10. 

f i i y p S^.CbLFA)(,1^0. Eox:190 ti:;^ ^ 
^--feTpgiTVi.^:^TN:/iCTQ • - i :Z^Y:y :s , :y i .^ \ ] \ NI ni ni UK!71 KI nl ••5>v 

Form A p p r o v e d O M B No 2 0 0 0 OJQJ E t o i r e s 7-3 1-86 

2 Page 1 

o( ± 
Information in trie stiaded areas 
is not required by Federal 
law. 

A." State Manifest Document Number • • ' -v 

MmSQM&M&YTmB 
B.-State .Generator's .10 VvftKirj 

C..;State:Trasp:ort.e;r;s;.ID,^^gi'rgai^e^;.j^^^^^^ 

D, jTrah s pb rte r's :P{K) n e | 

j,.iStat9,'Trari_sporter;sjm.$ji.<^ 
mm 

l i . ' U S DOT Description (including Pro'per Shipping'Narrie:Hazard Class !and 

m 
u 

'^gjHBUSTIBLE LIQUID" 

^PAINT RELAIH) K W E R I / l 
F̂LAMMABLE LIQUID AzmM 

yyr7i:^''^7y'^-yAi^^y:iiy'A'-y 
15. Special Handling Instructions and Additional Information 

Printed/Typed Narne 

Y ' O 7 i ' O h h /.,•', I r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

y . ^ \ Date 
Signature 

Yyy) y/YTYyy^ 
T 17. Transporter 1 Acknowledgement of Receipi of Materials 

Month Day Year 

vy\7y\ '^ 
Date 

PrJRWri/Typed Name 

LYYIiAi 
18. Transport 

r l . - ? r> K/ 

Signal 

16. Transporter 2 AcknowledgemenI or Receipt of Materials 
- ^ - t ^ f ^ '^ rri. IAyyn.yrys 

Month Day Year 

Date 

Prinled/Typed ^ m e Signature x>^ >--' Month Day Year 

19. Discrepancy Indication Spaca 
\ 

20. Facility Owner or Operator: Certificaiion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. , 

Date 

Printed/Typed Name T [ signature ^ ^ l M o n r h D a y Y e a r 

•y \ 
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/ D N R V W 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type. • . ' ̂  - w——^ - ' v . -

0Mi 

DO NOT WRITE IN THIS SPACE 

ATT. D • DIS. D REJ. D 

:-r<(t(>ri^-.P^A^;-'--vi.:...-,.^y.^.^..^.j^...s-..'.,; 

Required under authority of Act 64, P.A. 
1979. u amended and Act 136. P.A. 
1969. 

Failure to file Is punlstiabie under 
section 299.5^8 MCL or Section 10 of 
Act 136. PA. 1969. 

Z a 
UJ cc 
X Ui 
t - a. 

is 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Genera to r ' s N a m e and M a i l i n g Address 

I . t j e n e r a t o r s US EPA ID No. 

MIX D I 0 I 4 I 3 I 6 I 8 I 7 I 3 I 9 I 1 
Mani fes t 
ca-r^Og 

Form Aoproved OMB No 20000^04 . E.pires 7.31-36 

-BRADFORD WHITE CORPORATION 
V200 L a f a y e t t e , M i d d l e v n i e , MI 49333 

4. Generator's Phone ( " 6 1 6 - ) > . ; 7 9 5 - 3 3 6 4 •: '-
5. Transporter 1 Company Name T T : ... US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL; INC. Wil ID 10 15 15 1815 15 13 17 13 
7. ^Transporter 2 Company Name ..;^i-^<-;::r " i ^ ^ . , ; . / ' . ; . ^ 8 . ^-^^i-.v^, US EPA ID Number .; ,c, 
'•''''Af>^'Z''''^',^.'Zy'y-7^:a\'-' 7 ^A'^A'.^^ '7'i'''y"::-„'':-^'.-y'.'*'.- ..'.r./ir-i: 'TV,'" r.^, •?*'•'*'"•'^'V ^ ' I " - ^ ! • '•'i-''"i'^''<'-'i •-• 'i--';i 

9 . ^ D e s i g n a t e d Faci l i ty N a m e and S i t e A d d r e s s ^ / T.IO,. 

W-7 
' U S EPA ID Numi ie r 

11. US DOT-Descriptibn /mc/ud/ng Proper Shipping Name, Hazard Cl Class'Zand, 
^;; i ^ * ^ j 5 f « ^ 5 5 < j ; i ^ ^ ; 

:-:i7- f 

X 

t^iWSTrCORBUSTIBLE LIQUID,-H.O.S?#;?:"^*^ *^* ' "^" 
>^-:C(mhiist1bU L iqa id yNA1993^^" ' " - "^ 

a^,^J,*'5-^7-

• PAIJff' REUtJED MATERIAL̂ ^̂  
flaiaaable Liquid NA1263 

J i 

2. Page 1 

Of 1 1 
I n fo rma t i on in trie st iaded areas 
is no t r e q u i r e d by F e d e r a l 
l aw . 

A.:State Manifest.Document Number i;--.,- . 

B.;Staite!Generat6r;sJCKi 

P-.gxaq?"Pgna^ia3£R£m6)^38t8499 
.E^tategfransiSor^ 

12.Containers 
' • : ! r y ^ : '^iZs. 

' Type "No . 

'.̂ :̂ ^ 

liYTL 

£m 

DIM 

i f e y r o t a f ^ S p 
?-^"Oua"nlitY'-y 

.-:..'&X'fS?>i:iAjti 

'U^\Q 

I I I 

m 

?7^Ai'J-'::-
• ^ iS ' . ' r ^ -K 

. Specia l Hand l i ng I ns t r uc t i ons and Add i t i ona l I n fo rma t i on 

16. GENERATOR'S CERTIFICATION: I hereby declare trial the contents ol Ihis consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition lor transpon by highway 
according to applicable intemational and nationaJ govemment regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulalion from the duty to make a waste minimization certification under Seciion 3002(b) 
of RCRA, I also cerlify that I have a program In place to reduce the volume and toxicity of waste generaled to the degree I have determined to be economically practica
ble and I have selected the melhod of Ireatment, storage or disposal currently available to me which minimizes the present and future threal to human health and the 
environment. , 

P r i n ted /Typed N a m e i / T y p e d N a m e i 

JA. 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
"Yz,- r-

Date 

M o n t h Day Year 

1/1/ h i f i ^ r 
Date 

Prinied/Typed Name 

~y iL 7 c / ' y ? 0 - L C /Tn o-
Signature 

18. Transporter 2 AcknowledgemenI or Receipt of Materials 

^£77'̂  . y . - y _ _ ^ 
M o n t h Day Year 

* l / b l 5 l g -D 

Printed/Typed Name 

Date 

S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Spaca 

2 0 Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of haza rdous ma te r i a l s covered by t f i i s m a n i f e s l except as no ted in 
19 I tom 19 

P r i n i e d / T y p e d N a m e 

y^KMOYNyj 
S igna tu re M o n t h Day Yea 
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DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

: \ i 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ, D 
Please print or type. 

• . • ^ • . • ^ ' < 
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i. ' '.,-T~ « •• 

.--)W ; :* p» ' 

'•ATT. •'.»? -, 

y.i 'Z<. 

zy77^, 
^ : --:,.--• t t . -

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera to r ' s N a m e and Ma i l i ng Address 

BRADFORD WHITE CORPORATIOH 

200 L a f a ^ t t e , Middlevil le , MI 49333 

1. Genera to r ' s US EPA ID No. Man i fes t 

Mil P|0|4|3|6|8|7|3|9| l |^^|yTi '^ri 

4. Gene ra to r ' s Phione ( 6 1 6 ) 

5. -T ranspor te r . 1 Company N a m a 
795-3364 

u s EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC. jMi I |D |0 |5 |5 |8 |5 |5 |3 |7 |3 
7. Transpor te r 2 . C o m p a n y N a m e 

'7 yyyyzL:\H- :y.̂ -:-.y. y i 
„;••.• -US E P A I D Number 

9 . - . D e s i g n a t e d Faci l i ty N a m e a n d . S i t e Address , : ' 

^IAHERICAH iCHEMICAUSERVICE,^ INC^ 
^ii420^KColfaxnP.0^^Bdx 190 3;^^ 
S^Sr i f f i th^ IN ;46319r0190 v ^ ^ ^ V ' 

• 1 0 . 

• • i -

: US.EPA ID Number 

e t--: 
HlN|D|0| l |6 |3 |6 |0 

11. US DOT Description Y'nc/udmg Proper Shippir 
: 7AHMA7yyAA^ i y : ; ^A^ : ^ IDNUMBERyy . : : 

ng Name/Hazard Class, and .: 

X'Z 
'•7M 

^ l i W A ^ C m U S T I B L E a ^ 

jgfCqBlwst1b1eaiquid/v;HAI993M:^i:'^-^''!!-^ 

^ : WASTE;PAINT RELATED MATERIALS 
.•:: Flaainable Liquid SA1263 '.y'7'7-

' • . • i ' j i -

2"l6|5 

.Reauired under auifioniy ot Act 64. P.A. 
;1979. as amended and Act 136 PA 

1969. 

Failure to lile is punisnaoie under 
section 299.548 MCL or Section 10 ol 
Act 136, PA. 1969 

Form Approved. OMB No 2000.0404 Exoires 7-31-86 

2. Page 1 

of l i 
I n fo rmat ion in the shaded areas 
is no t r e q u i r e d by Fede ra l 
law. 

A.'.Statei Manifest Document Number • -'*>• 

B." State'Generator's ID -.''.i" ;.:iv;j4-.::-:;:'i >...,...., 
::::-'':-p--r--'i^^^:<~i'>^ii-'ii'--''--''^-'^L&-i^''-'r--'r.::':'.-'ti:-,' 

C/State';Tjansporter;s:jD.'jiy.^:'gjj^^^,';<t:f^ 
p . : rT ranspo r t e r ' s ; .P J ipne . (6 I6 )4^ j> -e^ 

: B:StaterjrarTsp6iter;5aD^^^;j$Eig^g?g^ 

F.;jraasporter;gPJ)Qn.C1^aBg^gfi>^^ 

12.Conta iners 

' N o . ' . I Type 

i / t -

m 
!LS 

J . . i : A d d i t i o n a l D e s c r i p t i o n s f o r Ma te r i a l s L i s t e d A b 6 v e 

; r̂  l i y f iTir lchl or?Sti 11; ̂  

^;^ b"i-^:/Pa1nt ^i-Thlnnerl %;..̂ :;̂ :-.A'.'-^^ '•• A'-' • 

DIM 

D,H 

15. Spec ia l Hand l i ng Ins t ruc t i ons and Add i t i ona l I n fo rma t ion 

13. 
.^,•^.Total •:;;>j 
N'- 'Ouani i ly 

14 
Uni t 

. • ? ,3 ' ; 

MioS 

VkSfi 

.I'3/Vaste'«a 

Jtearaaie^pN/^ 

K. Handling Codes for Wastes 
•̂.Listed Above ?..•;. '• Z7'^?' 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents of Ihis consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, maiVed, and labeled, and are In all respects in proper condition for transport by highway 
according lo applicable international and nalional govemment regulations. 

/ 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certificaiion under Section 3002(b) 
of RCRA, I also certify Ihat I have a program in place to reduce the volume and toxicity ol waste generaled to the degree I have determined to be economically practica
ble and I have selected the method o l treatment, storage or disposal currenlly available to me which minimizes the preseni and future threal to human heallh and the 
environment. , 

Date 

P r i n t e d / T y p e d fj jame 

i / t ^ f tyo tŷ  j - . / c . K i -f 

M o n t h Day Year 

n 8700-22 (Rev. 4-85) ( ^ ^ - l o f l ^ r s o t 

TSDF COPY / ^ ' H i i i s ^ T ^ > r̂  A>i 

013762 



Division o l Land Pollution Control - Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

H |I |D |0 |4 |3 ^ ^ |7 |3 |9 |1 13 ^ |3 |4 |6 

Document No. 
2. Page l o f Informat ion in the shaded areas 

is not required by Federal law 

3, Generator's Name 

BRADFORD WHITE CORPORATION 
200 La faye t te , M i d d l e v i l l e , MI 49333 

4. Generator's Phone ( 5 1 5 ) 795-3364 

A. sta le t^anitest Oocumem Numoer 

IN035346 
B. Stale Generator ' ] ID 

5. Transponer 1 Company Name 6. US EPA ID Number 

VALLET CITY REFUSE DISPOSAL. IHC. 4̂ |I p ^ ^ |S ̂  |5 ^ 3̂ |7 |3 
C. State Transporter's lO 

O. Transporter's P h o r e s i s ) . 5 3 3 - 8 4 9 9 

7. Transpcrter 2 Company Name 8. US EPA ID Numoef E. State Transporter 's ID 

F. Transporter's Phona 

G. State Facility's ID > ; • : • 

:iyi70^^^\7<^Y^^. 
9. Designatea Facility Name and Site Address 10. US EPA ID Number 

ANERICAN CHEHICAL SERVICE, IKC. 
420 S. Col fax , P.O. Box 190 
G r i f f i t h . IN 46319-0190 II W D 0 11 ^ 13 fe 0 g fi 15 

H. Faci l i tys Phone i-,:.•./•.» 

YY^^''9ii^:^pA^y 
11. u s DOT Descript ion ( Inc luding Propor Sriipping Name. Hazard Clasa. and ID Numbar) 12. Conlainers. 

Type 

13. 

Total 

Ouanti ty 

14. 

Unit 

Wt/Vol 

-WasteNo?" . 

t ^ E COMBUSTIBLE LIQUIO, N.O.S. 
Coiabustible L iqu id NA1993 P f m FOOl 

WSVSTE PAINT REUTED HATERIAL 
Flasusable L iqu id NA1253 r UJd D O O l 

I I 
J. Addi t ional Descript ions for Materials Listed Above 

a. T r i c h l o r S t i l l Bottoms 

b. Paint & Thinner 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handl ing Instructions and Addit ional Information 

16. GENERATOR'SCERTIF ICATION. I hereby declare that the contents of this cons ignment are fully and accurately described above by proper shipping name and are 
classif ied, paci ied. marked, and labeled, and are m all respects in proper cond i t ion (or t ranspon by highway according to appl icable international and national 
gover rment regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that f have a program m place to reduce the votume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselecied the methodof t reatment, storage, ord isposa lcur rent ly availabte to me whichminimizes thepresent and future'threat to 
human health and the environment. 

, Pr inted/Typed Name 

/y /yyy.^ J7. \ . l , / /^ j .-^ ..-0 J 

Signature . f 

r.i ./ 
\.Z 

Month Day Year S>mi 

n.).\z77\7\G^ 
F? 17. Transporter 1 Acknowledgement of Receipt of Materials 

S igna tu re . / / / / — i ,' -L 

lli-i.i, Aiyy. iwm^ Prin5<Bd,/Typed Name 

A I Ky 
18. Tfan3porterf2 Acknowledgement of Receipi of Materials 

Pr in ted/T^ped Name Signature ' / Month Day Year 

I I I I 
19 Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Ceni f ical ion of receipt of hazardous materials covered^Dy this manifest e x c e p t ^ noted Item 19. 

. R i n t e d / T y p e d Name 

7z/y-yy^ ^/y / ' •QY.j^, . / y 
S i g n a t u r ^ / 

Y^7Y^_^/ ,~jy. y y 
Month Day ' ' ^ f i a r , 

v / \ c / 7 Y 
EPA form 8700.22A (Flov. I I H 5 | 

T.S.D. DETACH AND RETAIN THIS COPY 14//^ / / -
UHWM 2/LP2 

013T61 
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MICHIGAN DEPARTfVIENT 
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7 ' • : ' • • . • • : • ' • ? . 1 • ' • • 

J - ' • ' • ; ' • • ' • • . - • ' , -

-'-• „D0 NOT WRITE IN THIS SPACE 

^:•ATT. •D •:^ DIS. D ^^- REJ. D • " ' • . ; 

Please print or type. 
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. • « 

• • l l 
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- • • . - z .• 
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• • / i : X ;. 
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mi 
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\ * ^ • - ^ ^ 
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a. N 
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«8 
§2 

_ l 2 
_ j u i 
< O 

UNIFORfVI H A Z A R D O U S 
WASTE fVIANIFEST -

X Genera tor ' s N a m e and M a i l i n g : Address 

7 7 B̂RADFORD WHITE CORPORATION: ;^>^i'^^v>i 
;: 200 Lafayet te , Middlevil le; HI.49333 
'Genera ' io r ' s ' Phone ( V ' - 6 1 6 'r-)'^ 7 9 5 r 3 3 6 4 ' 

1 . G e n e r a t o r s US fcPA ID No. - ^:.:„ .-,; • • f ^an i fes t 

Mi'l IDI 01 41 31 61 9 T \ V i t f ^ S : t v 

Required under authority ol Act 8 i . P.A. .".'̂  
.' 1979, as amended and Act 138 P.A " : 

1969. j . : - , ' , . - . j . . „ _ j . . , . . , . . . . . - _ • •••: 

Failure to lite Is punishable under • -•. 
section 299.548 MCL or Section to ol ' -'I 
Act 136. P.A. 1969. v •.. •; •; 

" , / V r....':.. -.' - . - . u ' . . •' 

Form Approved OMB No 2000-0404 Expires 7.31-86 -'̂  

yyzfr 

3^ T ranspo r te r . 1 .Company N a m e ; i rN - - - r - r^; >:.'A-.v 4 6. . - . : .>. '?:- . . .US EPA ID NuTiber 

• i l ^^ALLET CITY REFUSE^OISPOSALv^JNC.TK I, d| 0| 5, 6 
7,- t r a n s p o r t e r •, 2 C o m p a n y N a m e :>ti- : t i •^'^:\^:-^"C-./X-!; vt^^S/. ; ; i ; A-V'f-v^JS EPA ID Number r-••^;.I} 

|:5|:3| 71 3 

2. Page 1 

' of -1 
I n fo rma t i on in the shaded areas 
is no t r e q u i r e d by Fede ra l 
law.' • :'.-Z. '-• -'- - .. - ., . 

15. Special Hand l i ng I ns t ruc t i ons and Add i t i ona l I n fo rma t ion 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol this consignment are lully and accurately described above by ' • 
proper shipping name and are classilied, packed, marlted, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and nalional government regulations. 

Unless I am a small quantily generator who has been'exempled by statute or regulation from the duty to make a waste minimization certilicaiion under Section 3002(b) 
of RCRA, I also certily that I have a program in place to reduce Ihe volume and toxicity ol waste generaled to the degree I have detemiined lo be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and luture threat to human heallh and the 
environment. "" _ . " :• .~ ' , 

Date 

P r i n t B t y T y p w l N a m e . / 

- y 
Signat i 

WYA .̂'.. QJ^ 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

P r i n t ed /Typed N a m e 

E<i^\ U J . y s j i »iS 

T'-y 

M o n t h Day Year 

Date 

7^7^!^: &.r— ' M o n t h Day Year 

18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year | 

I I I I I I 
19. Discrepantry Ind ica t ion Spaca 

2 0 Faci l i ty O w n e r or Opera to r Cer t i f i ca t ion of receipt of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
19 I tem 19. 

OaM 

P r i n t e d / T y p e d N a m e S igna tu re 

• Y Y x c c j L 

M o n t h Day Year 

EPA Fo rm 8700-22 (Rev. 4.85) 

TSDF COPY PO^* -^T-SO 
PR 5)10 

Rev.' 4/85 

013760 



'*;.'-'JDIANA DEPARTTMENT OF ENVIRONMENTAL MANAGEMENT i • 
•;>T1CE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

-':l-.5. Box 7035 
. in janapo l l s , IN 46207.-7035 . ^ ^ 1 

•« J ^ : i i t ^ ' b - 1 ^ .-J pj^/la 
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PLEASE PRINT OR TYPE 
• ' . ' ' ' ' • ' 

(Form designed lor use on elite (12'pitch) typewriier.) 
Form Apprrr/ed. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST |M -I -D -0 4 -3 -6 ̂  7 3 ^ -1 |5°jFT'̂ ^Q 
Manifest J 2. Page 1 

3. Generator's t^ame and Mailing Address 

BRAOFORO WHITE CORPORATION 
200 Lafayet te , HlddTevnie .HI 49333 

4 . - Generator's Phone ( . 6 1 6 I . ) 7 9 5 - 3 3 6 4 , - ' ^ 

5.'. Transporter 1 Company Name l ' ^ i, . j - . . . , - . . , 6. UseEPAIDNumber •.. -,. . 

VAUET CITY REFUSE OISPOSALj ISC.:- < J D 9 S 1 9 5.6 0 6 3 
7. Transporter 2 Company Namo 8. Use EPA ID Number 

''-•;"^'-r v- i !••''=; .• '? '-- ' i ' ^ •^ •^y ' ' - . - ' ^T- ' 

Information in the shaded areas is 
not reouired by Federal law, but 
s f a l * r ' ^ ' " * ™<'"i'ed by 

A. State Manifest Document Number 

INA':GiE^i?n 
B-State Genefator;3JP vnec;T*03:"ViJa3 •':-̂  ''' 

f;. Si?.i° J^S?P°^S^?JPan,Tit a-^l p.-̂ -it 
p.iTranspprtor's.Phixie ( - O l U ) 0 2 4 5 ^ 1 W M > . 

•10. Use EPA ID Number - -

SHfftth, IS 46319-0190 I K 0 0 1 6 3 6 0 2 6 5 
, ,." . • . ' . . - . , , . - • . . . - c J-.il l i . - j ; . l '.j^^ : u i ^ t . ^ v I "" . -

1 1 . u s DOT Description (tnciuding Pmper Shipping Name. Ha2ard Class, and ID Number) 
-. ;•• .; •; •• ' • - .18110-1101 pTl lb'Jl ' j r . l ; 39X0tJ b . ' - 3 i M - M O . • .' - .g / iOUl i . " . r i s i ' - T / 

S-&.-.1 'A-u'-.-yy 
•WASTE Cl»BUSTIBlE':ilQUlfirf3;6^•/{^^mYS'^^a-T, 

lyTT^ 
?'.il UASTE PAIKT RELATED MATERIAL (IGfllTABU) :,i) .„ ., 

Flaaaable L1<pitd WA1263 ' ~'YY^7;.̂ yv: 

V.r.V-: S^:..- i . . . r ? : l . 

P ^ T ^ / : y '.'• 

E. state TiarBpaler's ip^'^,-^'5^J3s<insM•-:-!.:^;;. 

^.Transporter-s Ptxxie-!!^>y;^5?v^ 

H. Facil 

i:frr';T^''.':.jv.*.--i*r^'-^XJ^*^'Ttai,^rt;;^^^f-vMi.^3S 
12. Containers 

No. Type 

ID H' 

[) M 

J. Additional Descriptions for Materials l isted Above • 

vine a. ; Trichlor S t n I Bottwas '̂ va 
Vine b. Paint & Thinner 

;= . ' t : 'U.C . . ; ^ . J • ^ A v : •;.. 

.'liro;. 

13. . 
Total ..V 

^Ouantity t l 

.•.'("I'U'.b n i l i o c . V 

iilqN]:->"Ji'^ 

0 S'3SV.' 

14. 
Unit 

Wl/Vbl. 

-VJQ 

SIT. 

';up It 
• i i qcT 

S r - i ^ 

i i ^ i -A is te Ntx^St 

F O O i ^ l 

-;p#j 90"^' . ,'fi 

K. Handling Codes lor Vifasles Listed Abow 

;ri';'-::j 

15. special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thisconsignment are lully and accurately descritjed atxjve by 
- proper shipping name and are classitied, packed, maiked, arvl latMled, and are in all respects in proper condition lor transport by higtiway 

according lo applicable international and national government regulations. . . 

If I am a large quantity generaior, I certify Ihal I have a program In place to reduce the volume and loxicity of waste generated lo Ihe degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, t have made a good taith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name 

.-I 

>'̂  /^ z). 
Signature' / ' 

7':yr) 
A .̂- - Date 

I Monthi Day i Year 

17. Transporter 1 Adcnowledgement ol Receipt of Materials 

Printed/Typed Name 

V < ? 9 / t y y y s /-y? y l -

Signature -

18. Transporter 2 Acknowtedgement of Receipt o l Materials y y 
Printed/Typed Name Sign: 

Date 
|Mbn(/ i | Day i 

06Y^/7^7 
Date 

I Month I Diry i Year 

19. Discrepancy Indication Space 

/ . y ^ ^1 y 
20. Facility Owner or Operator. Ceitilicatjgn ol te^ ip t ot hazardous maierials cqv6ted"y\hii«^nanilesl excepi as not|;»vem 1j>^^ / 

lied/Typed Name 

^̂ .̂.î  ^ry/m^Az 

CD 

cn 
CO 

ro 
CD 

/ 

EPA Fotm 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11065 

DISTRIBUTIOtJ'. PAGE 1 (wti i terTSD MAIL TO GENERATOR PAGE 5 (ligtit blue) TSD COPV 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (wtiite) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

01376b 
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Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

t .Gonera to r ' sUS EPA 10 No. 

3. Generators Name 
H I I I 0 I 0 I 4 I 3 I 6 ! 8 I 7 I 3 I 9 I 1 I 9 I 9 I Q I H 5 

' Manifest 

Document No, 

BRADFORD WHITE CORPORATIOH 
200 L a f a j ^ t t e , M i d d l e v i l l e . MI 49333 

Generators .Phone ( 5 ^ 5 ) 7 9 5 - 3 3 6 4 

5. Transporter 1 Company Name 6. US EPA ID Number 

VALLEY CRY REFUSE DISPOSAL, IHC. |H | I |D |0 |5 |5 |8 |5 |5 13 |7 13 
7. Transporter 2 Company Name a. US EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S . Co l f ax . P.O. Box 190 . 
S r i f f l t h , IH 46319-0190 

10. u s EPAID Numoer 

IIIH ID 101116131610121615 
\ ^ . u s DOT Descr ipt ion ( Inc lud ing Propar Shipping Name, Hazard Class, and ID Number) 

WftSTE COMBUSTIBLE LIQUID, S .O.S. (FOOl) 
Coffibustlble Liqoid NA1993 

WASTE PAINT REUTED MATERIAL (IGNITABLE) 
naao i ab l e Liquid NA1263 

12. Containers 

T y p e 

J, Addit ional Descript ions lor Materials Listed Above 

a. Trichlor S t i l l Bottoms 
b . P a i n t & Thinner 

D,M 

DiM 

2. Page 1 ot Information in the shaded areas 

is not required by Federal law 

A, State Manifest Document Number 

'N 099015 
B. Slate Generator's fO 

C. Stata Transporter's ID 

D Transporter s P h o n { ^ 2 5 ) i ) 3 8 - f l 4 ! l 9 

E. State Transporter's ID 

F. Transporter's Phone 

G. S t a t e Facility's ID TYTTYe 

H. Facility's Phone •:,,•."•; ^ .••.. ; . , 

^ : (219) 924-4370 
13. 

Total 

Quantity 

Î I.M'̂  r^r] 

rY' 

I I I I 

14. 

Unit 

Wt/Vol 

Waste No. 

FOOl 

DOOl 

K, Handl ing Codes for Wastes Lisied Above 

15. Special Handl ing Instruct ions and AddiHonaUnlormai ion 

16. GENEH ATOR'S CERTIFICATION-1 hereby declare that thecon ten tso f th iscons ignmentare (ully and accuratelydescr ibed above by proper sriipping name and are 
classi l ied, packed, marked, and labeled, and are m alt respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCHA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pract icable and I have selected the method o( treatment, storage, or d isposa'current ly ava i tab le tomewhichmin imizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

JALA MY A=. 
)wTedi 

Y / ' i t . . ' - } : 
17. Transporter 1 AcknowTedgement o( Receipt o l Materials 

Signature 

YA7.y,r. I , — ^ '• 

Pf inted/Typed Name 

N-
y y 

Signature. ' 

la. Transporter ^ Acknowledgement of Receipt of Materials 
Avt n 

Pnnted/Typ^d Name Signature 

Month Day Year 

\Y-^[>\7\ \Y 
Montfi Day Year 

r.\^''\"\ \ 1/ 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

z 
O 
CO 
CO 
CD 

cn 

20. Facility Owner or Ope/a lof . Cert idcanon of receipt of hazardous maienals covered by this manifest encepl as noted Item 19 

Pr inted/Typed Name 

/ W / ( / ' z--:^^/-^^ 
Signature 

/ • ^ - J ^ 

Month Day Year 

~ \ C \ - \i lyi> 
EPA Form 8700-22A (Rttv H-85) 

/ % ^ ^ T.S.D. DETACH AND RETAIN THIS COPY 

. ' - _ UHWM 2/LP2 

y - - ' ^ ^ T ' ''-^ 7^"^\j JJ 
A - -Tt- '̂-f- yy y - i . - . ^ -
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DO NOT WRITE IN THIS SPACE Division o l Land Pollution Control - Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

BRADFORD WHITE CORPORATION 
ZOO L a f a y e t t e . M i d d l e v i l l e , HI 49333 

Generaior 's Phone ( 5 1 5 I 7 9 5 - 3 3 6 4 

5. Transporter t Company Name 6. US EPA ID Numbor 

VALLEY CITY REFUSE DISPOSAL, IHC. M M 0 & M i 5 | 5 3 7 3 

9. Designated Facility Name and Site Address 

AMERICAS CHEMICAL SERVICE, INC. 
120 S . Co l f ax , P.O. Box 190 
G r i f f i t h , TH 46319-0190 

WASTE COMBUSTIBLE LIQUID, N.O.S . (FOOl) 
Combustible Liquid NA1993 

iASTE PAINT RELATED MATERIAL ( I g n i t a b l e ) 
lammable Liquid NA1263 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

Document No. 

O D 0 4 S 6 B 7 3 9 1 3 5 3 7 7 

2. Page liOt 

7. Trarisporter 2 Company Name 8. US EPA ID Number 

10. USEPA ID NumBer 

[ I N D D a s a B D g f i B 
11. US DOT Descript ion ( Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

15" 

I 1/ 

I I 
J. Addit ional Descript ions (or Matenals Listed Above 

Trichlor S t i l l Bottows 

D^ 

D ^ 

Information in tne shaded areas 

is not required by Federal law 

A. State Manifest Oocument Numoer 

•N 035377 
B. State Generator's ID 

C. State Transporter's 10 

D. Transporter's Phoi 

E. Slate Transporter's lO - . - . 
4616) 538-8499 

F. Transporter's Phona 

G. State Facility's ID 

_H. Facility's Phone ...:, ,•-, . - . 

^M219) 924^4370 
13. 

Total 
Quantity 

\^\7\5 

^^P 

14. 

Unit 

Wl/Vol 

FOOl 

3001 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this consignment are fulty and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects rn proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that t have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of i reat men [.storage, or disposal currently available to me which minimises the present and fuiure ihreat to 
human health and tho environment. 

Prmted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Maierials 

pr in ted/Typed Name 

y - / r < /y- A 
Signature ^'*.-' 

/ A 
- y~ 

y . 
18. Transporter 2 Acknowledgement of Receipt o( Materials 

Pr inted/Typed Name Signatur< 

Month Day Year 

I. I 12 

Month Day Year 

:>I7I.;IVVI / 

Month Day Year 

I I I I I 

CD 
CO 
cn 
CJO 

— J 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior" Ceri idcanon of receipt o( hazardous materials covered by this manifesl e»ce0l as noied It^m 19 

PfMiied/Typed Name 

^' ' /^ '7yyycYYj y - " ^ / ' ^ .^y^/,^- c : / / " 
Sigo^turt y ' / 

yyyyyTY yy. 
Month Day 

'• p U \: 
'Teal 

EPA Form 8700-22A {Rev. 11-85) UHWM 2,'LP2 

T.S.D. DETACH AND RETAIN THIS COPY "T^^Jt 
;2->v' /£ r y ^ ^ j '-• /-

013763 
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INDIANA DEPAfTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

_ Indianapolis, IN 46207-7035 .. 

' — . - . - . . . . 1 * . . 

PLEASE PRINT OR TYPE (Form desisted lor use on elite 112-pitch) typet/mter.) Form Appra/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. . . . . . . Manifest.:.. ' 

«• 1.0 0-4-3-6-8-7-3-9 1 s '^ I '^ '^S 
3. Generator's Name and Mailing Address 

BRAOFORO WHITE .CORPORATION 
200 Lafayet te* H i d d l e v l l l e , : H I 49333. 

616^.) 795 -3364 . : / 4. Generator's Phone { , 

6., Use EPA IDNumt>e<' Transporter 1 Company Name ,.....-. i |-.; • - - , - • - ,. • r . - . , - < . » ^ . « .« .™.i..»^ ... ,, 

VALLEY CITY REFUSE; bisPQSALV IHCi H I ^ a a 1 g 6 6 0 6 3 
7. rTransporter 2 Company Name 

r m . . ' h ' 

8. Use ERA ID Number 

9. Desigriated Facility Name and Sitd Address 

^ AaerlcaR Cbemlcal.^Servlce.,,., 
420 S. Colfax,'P.O.Box 190 
S r i f f l t h , IH 46319-0190 

10. UseEPAIDNumber 

.3- 'J i;;;jrc;c-Qr:n eri; ess =I;;A:'.V ('.. 

k flO 0 1 6 a 6 0 2 6 5 
1 1 . US DOT DescripUon (Including Pioper Shipping Name, Hazard Oass, and ID Number) 
•/• '-::• '< ;••.••. .(CHO-JIOT Qf l lb l iOn i ) SO.vU^ ibJi:'.r—r-.'.U • . ; • . ••. .•3>iriJTl X.'^EI—TT 

•• a-. ...v.v.-.-.j"-. ...••.; •;.•,-:•••.-. .. .- asxod ne&c-oVv̂ VVO 
^ittSTE (XWUSTIBLe^lQOIO; » : 0 ; i i (FOOl) -^^ Qm :a -TC 
Coafatistlble L iqa id HA1993 ' — ^ - >.̂  ^ a - A • a^f.cniivJ-

MASTE PAINT RELATED MATERIAL (Ignitable) 
FlamMble Liquid NA1263 •-. û vi .. 

9fi; •.c-'i t v c 

• • . ; ; : _ i " 

i c j c ' • 

2. Page 1 

- 0 . 1 • 

Information in Itie stiaded areas is 
pot required by Federal law, but 
rtems D, F, H and I are required by 

A. State Manilest Document Number 

INA •̂'•015^1 7 B 
.B-_?^teJ5eiie^j9r;s!D yneqrf iOD T0 tn5 .••(c','5i 

^^. i l ' ^P^P^r i^ .^eAA^i rMlntc iyZ 
D. Jr3n3go^<y;P|)opg ^ 6 1 6 ) " > 2 3 5 ^ 1 5 0 0 

E.;StatB.Trar«por1er'3 D.:;^ij^;jtS?n9By/;<;. ':. 

F.Trareporter's'Phone t ^ ^ M . ^ . u j > 3 i r ) y > i l J i . . . 

12. Omtainers 

No. Type 

•̂̂ V D-M 
CT;?.,' n o • 

".ci! ll li'.^'. r ir.c-

JDJL 

J. Additional Descriptions for Materials Listed Above ? .". ,- . .•:--•.•:•.; 
- .'• . .. :- .. ; - :WAJ STATiiyWlAiCWt YS G^:;>(tJ.0.3n £ i - rA; iH; \ C D C A ; 

. • • ; • " • : ' . . . • . - . • . • • • • • ! , . ' ^ • . ' . " . " " • . - i £ 3 : " i c . r ; 

• . ' - . ' . : • . - ' • " '• i y o r / . y : ' : ^ ^ : y i - . : j ' - i t y i \ - . : te 

13. 
Total 

;Quantitsr;)sf. 

,!'.y'vb'iGodi3di 
Gjcl 

'•̂  o;?.s.v to y; 
nci;aiv9vJd.o 

14. 
Unit 

Wl/Vot 

-wa 

/• 'IT 

3 J p ! 

B f l Q i ' ^ ^ 

'•-:f^-i:^iJS^.:ir.^^-
'^•''•i^^^y^^r'A:. 

yj7~^".7'?'Z 
. ' ' c : ' j j ' ^ . ' . r i - ' . - - . . ^ ' • • :^ 

IC Handling Codes tor Wastes Listed Atxjve ..• 

z'iyit.vi', woiTiMMo^v^i o:/ii\,vo'!jo^: 
••.C'lr rs-t('{ "'a. •;̂ r•::v;;;~ C:nof-J f^H!.'io;~^; (G; 

15. Special Handling Instructions arxi Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare t^at ttie contents of this consignment are (ully and accuralely descril>ed above by 
proper stiipping name and are classified, packed, marked, and labeled, arKl are in all respects in proper condition for transport by highway . 
according to applKable international and national government regulations. - ; • • • : 

K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practKable and that 1 have selected the practk:able melhod of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threal to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generalion and select Ihe iMst waste managemenl melhod Ihal is available to me and Ihat I can afford. 

Printed/Typed Name 

Y.y- 17 A 
17. Transporter 1 Acknowtedgemenl ol Receipt ol Materials 

Signatjjre j 7 • / 

^ ,. yA -:/ -( 7y 
/ / ,/ r,- \ y 

Dale 

IMontfii Day i Vear 

• I ^ 1 '-r 
Printed/Typed Name 

y / r-yn 
y ^ J 

T Y A . -y Z r;^ yi 
Signature 

^ y y . 
Oale 

IMorrt/ii Day i Yesr 

"^ \Y^^~. 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Date 
iVfcnthi Day | Vea-

19. Discrepancy Indicatioo Space 

cn 
CD 

cn 

20. Facility Owner or Operator. Ccrtitcalipn ol receipt ot tiazardous maierials covered by thiyfnanilest except as noted Ilem ipr 

nted/Typed l ^me 

-ry^Z^y-y > y '^Ay.y.yyy^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 -, V - 2oZ~k. 

U / - J O - / / - - , 

DISTRIBUTION: 

~T-C.o "17''-'' 3 '^ 
- r - S o /IIi•••.-! -j,^^ 

PAGE 1 (w t i i l e f ^sd i / lA IL TO GENERATOR -^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (hghl green) TSD MAIL TO TSD STATE 
PAGE i, (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Montti Day Year 

ifucl PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (vjhile) TRANSPORTER 1 COPY 
PAGE 8 (whit.;) TRANSPORTER 2 COPY 

013766 
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^^.^INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT i ^ i i f i e iV^ 'Ae A\ur iV- .&! '7 .v"v ; V B \ W M a c n i r r ^ O C'^>^J'^^^oV'r^v- ei ' i i \ ) : i i i J r,C-K'VJ 
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I • • P L E A S E P R I N T O R T Y P E : -•- .Yf tvm des/yied far use oo e*le (12-pitch)'lyf3ewriler:)' - ^ ' • ' 'Form Approtred:OMB No.'2050-0039.'Expires 9-30-88 ' 

'iA. 
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:^vfr^ 
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• • : c -

t i - ' t ''r-l . -. TO .?r 

• • t ' i * i .~^ ' - ' 
• \ ^ ; - , - . i ' , . 

I'Vi'j '< 

;'.'J£,: -
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. i n . 

i n 
I 

CO 
- • r r 

OJ 

. T -

co 

.^v 

to I 

c "^; 
CL<^-
"> ID t̂ 
2 CM' 
C O ' 
fl) c>i; 

-isi 
o eg-

• | § : 
iS? ; 
— «*• 
O CM 
S: o 
O cc 

^ 5. 
• = a> 
= 0 : 
»S: 

= C ; 
•5.0; 
U) o . « " ' 
ô E 

TO . 2 

= 1 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. ( lenerator ' i u s EPA ID N a . i 'C i i iU i i i ; i ; 

! H I > 0 - 4 - 3 - € - 8 - 7 - 3 - 9 1 
!jr> Manifest.:•'J 
^ u m ^ n t ^ o ^ j 

3. Generator's Name and Mailing Address .<.. o . . . ._ . . . %-. 1. ; 

•:Y2M^lAf«5«tt,'-Mlddle(yU isanrjh'.a.i 
.4.0 Generator's Phone ( i s t ^ X f i - A ) . " ? y 5 - 3 3 6 4 i n i T t.r«->or-P^ '^.-'1 V'. ' ^ r i f i i i r ' . G . ; . i ^ - " ^ - O h^'S 

S^JJransporter j^pdmfMny.Name. j j jgLTiUaoO Sr!) ?:o no i )S~ . i ) :cbe no&e t ; 

7. ^Transporter 2 Company Narne ,^^J.3;^T;-|^;'. »/.•.;:: . 5 . ? ' ;• 

9. 

2015: 

;.Destghaled Faciltty'NariHi'aiid Site Address"-,^it\','T •'r';?J 

8. .Use EPA 10 Number - ,^.:,::::. •:. ; ; - / - . 

^mLinV.Q.l,[in4' ''fi^Ho .tiiE^cH. ^ b 

:>10.-' UseEPAIDNumber ' . , ' ^ 

_ .is7iyoij!sxA^^A}Ypox:m^^ 

J l . ' U S DOT DescripUon (InckxTra Proper Shipping Name. Haiard Class, and ID AAmber) 3 5 

-^Sirx^-.'fe^?a:(grtP:..uprQnipi330tJ;S3)!;Qo-lEisM^M^. 

^^^^^m^^^^^^^^m^mMM 
f^^iaisB-iCEttsosn^ 

^ ^ J ^ b S a b o g t t b l e ' l A q ^ .?:j>.<S:ft< s ^ - , 1 
-«*^ »* »«-.^; 

,I)5fngia':^C 

^ - i - ^ i l ^ : : ^ ;>\-;..v..-v / '•ii> 
.•r4(>dnc''&i'j'>^i).^9!Lj..= J ' 

(.2diC-D0.S)sr!cT'= T ' 
(.D.-J C-; ',1} er.oi c;i;eM • 

ĉ v Sili ,b&Eu ei VB'A'riQiri,ns/iJ leriic sbo~ s 'I .'ra.Tir^cl;' nC'ij'E îlihSr.-̂  or:; 

2. Page 1 . 

'of l>g 
Information in ttie shaded areas is 
pot reauifed by Federal law, but 
rtems p . F, H aikj I are required by 

A. State Marirtest Doajment Number 

s 4 ^ 1 ' - - ^ • m^AMmmii 
%^°Jl^W!\f!' i^..^M^^^^Ary 
Q-l; 

h§^Ai^^^°^^Bsm^&m^^mi 

0 \ 2 . Contairwrs -

*i. '?No.lv Type 

0B9.n.0; t 9dnp£ 

iT.Sc 

b-H 1-̂ ^ 
ZmEIQC 

r? ; - / o i 

••liiTi n c 

J. Additional Descriptions lor Materials Listed Above .^.3^? v-•^!^'.^^>v;.-•;.;-.:-..';"-fJ'^;^^^^^ 

yiAZA. '7:7y77A7AAzy: zA7yZA777777 77: '77ZZA7AAAA7ryr̂777ÂAi \ ^A77^^77.A^ 

'M 
i>f! 

-yij-
y t ' 
.A-

i r - iOuan t i l i c i eK 

3f^(nb;nsbbpV 

3b,sl2s\v 1o;,Yti 
noiiBr/eidrM'e 

-'-7:12 ,CE£ ;1 ; ^ L 

- 1 4 . f 
'vUnit i-

wtoe>i. 

: ^ 2 

•'^imjp.b-

siitjiD'if 
^ •-- * t 

6 

1 
zi'77 

'•'iv'rnr.irrS'?.? ••:'-'-:'• 

K. Handling Codes for VVastes Listed Above • li-V; h- '^i 

rieii-pi-\^-k':}^a:rz'lrpioi^^^ 
.'. b.'ioodi.io'wiJriiufiSi-iC^^^ 

15. Special Handling Instructnns and Additional Inlormatkxi 

^' vqoO r':v^ ; ' i : ; {':'..:~z'':.:^'i. "••• •';'?J^ "icT;i"ir':L;̂ - P r̂ ':; S I 
•1 . 1 - . . - . , . ^ > 

.Tc.' so Vi_'̂  
;,V;\P;{::'^. 

16. GENERATOR'S CERTIFICATION: Ihereby declare that the contents of this consignmeni are fully and accurately described above by . 
proper shipping name ar>d are classified, packed, marked, and labeled, and are in all respects in proper condit ion for trarisport by highway • 
according to applKable intemational and national govemment regulations. . . - - . - . . . . .- , - , •-, _. u .-r r : n - r ^ ' - ^< - ' , > i - r - j • f r j . - - . , • • - . ; > ; 

,. If I am a large quanti ly generator, I certify that. I have a program in place to reduce ttie volume.and toxicity of waste generated to the degree I have 
-Vdetermined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 

w h k h minimizes the present and future threal to human health and the environment; OR, if I am a small quani i ly generator, I have made a good faith 
effort lo minimize rny waste generation and select the best waste management method that is available to me and that I can afford. 

Printed Avqed Name • ' " _"_ ' 

A i ^ Y^^c- <i< ̂  r V f j V . n . • o r ' 
17. Transporter .1-^cknowledgement of ReceipTof Materials 

Signature J « ^ _ _J _ _ 

Printed/Typed Name A / 

Printed/Tyi 

18. Transporter 2 dcknowtedgenient of Receipt of Materials 

Name ' 

• • • - Date 
iMoot f i i Day tth I Day i Year 

Signali Date 
MoemylD 5 1 ^ 

Signature - - • - 'Date - --
O/ iMoTt f i i Day I Year 

19. Discrepancy Iridication Space 
. i :r-.t : t . - i h: : i ; 

OO 
CO 

CO 
CD 

; ; ; ^ ; i ' = -

EPA Form 8700-22 (Rev. 9-86) • ̂  ^:..•• .-DISTRIBUTION: -- PAGE 1 (white) TSD MAIL TO GENERATOR , , PAGE 5 (light blue) TSD COPY i 
Prevkxjs editions areobsolete. , ,; . __ ..PAGE 2jgo ldenrod) GENERATOR MAIL TO GENERATOR STATE - " - PAGE 6 (canary) GENERATOR COPY i 
Slate Form 1 1 8 6 5 ^ ) 5 - 2 4 3 3 - p . T . c o > / > W ? 8 PAGE 3 (light green) TSD MAIL TO TSD STATE " ^ PAGE'7 (white) TRANSPORTER'1 COPY 

: , _ '. / ) . . ^ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

014330 



K'̂ i: .'l''*''?'''!"t"̂ 'i!̂ '"~ '̂̂ '"''!'̂ '̂  .'''~'V.''i'̂  '- .̂-'̂ ^K''̂ '"^~''̂ "'.''̂ . l"̂ '̂'̂ '̂ "̂ ''̂ '̂'l'"̂ -̂  
?INDIAfW DEPARTMENT OF ENVIHONME^^•AL MANAGEMENT C-^j.^.^.^-yi , ; / . j c i V -(C)̂ ^ 

lV\-OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENf " ^'~ " ' T 
P.O. Box 7035 , . ; • , . . • , ; 

.Indlanapolb,JN 4620.7J0!3S ' ' " • - • '-

•••iir \'S'- y : . 

, Jw . ta f»d*> in^ 
' - • . , • 

•:i;:;5vi wo'>i;.'. 

T1' «m':itgjfa *̂;,'-̂ -_w-̂ "-wv 
' • • rf' ; ' . - - * : ' • 

•.'3titii[;rf,':iu'T-,-.r.W 

• r i * ^ 

. - i i 

PLEASE PRINT OR TYPE 
':>|lr^1"T^'^• J r " 

(Fcrm designed for use on eSte {12-pitchY typewriier j ^ '^-^'^^yfSrri Apprwed. OMB'NdY2050-o6397 Expires 9-30-8e 

V' l ' 

Wy 
77:^ 

-:2^^~rrt':: n - i ^ ^ ' i - t 
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-r5?t . i i i : l i W t ; ^ 

- i n ' -
in ' 

in'' 
I -

CO 
• ^ 
:CN4 

- ^ ^ • 

• r - , 
: CO 

TO 

V 

c 1^ 
in 

".i-i'-rh-

yA>r 

- \-- —li- . •— 
• •iH.-.r- o 

0) 

TO JSCM: 
c O 
0) CM: 

is 
O CM 
| § : 
iS? 
O CM 

® ^ 

t o 
O CO 

TO TO 

c 

? ? 
= o 

TO fl, O fl) = c 

"> 9-
- 0) : 

TO 0) 

® c -
TO.2 

UNIFORM HAZARDOUS 
, WASTE MANIFEST. 

1. Generator's US EPA ID No. : o : f . L i : r i . 

M I D O ' 4 , - 3 - 6 - 8 - 7 - 3 - 9 1 
• Manifest .lO 

^ D ^ u ^ e n ^ N < ^ 

ii: 
Generator's Name and Mailing Address 

4.n Generatof's Phone (;-; ,-616.rvj) . . v i v . 7 9 S 7 3 3 6 4 , T b f y ^ 3 9 a '^.I't t o -.oHmi .f i ' 0 I A.^r l " P, IJ i->r;r.' 

. . ^^ iid vir^i'^tsiS'T^P 
. • . . . ' , 1 : .EC91C0.-:.yi 

rii .io';p.eL'£. bssiiorituE 

5jS-Tra"?eortef^1 p?niPa. ' ! l ' . ' ; *?J«Ji;son"l-no0 £.l1I r,C fiCilSiT 

d; VALLsr^cix;' EBFQSB DISPOSAL; \figc« M^I-D-9'8^r9^yg^ :€^3 
7. -Transporter 2 C^ompany Name ,.:.:.^/-.:.^., -.::.».;>V.o'i:iv,-..,. 8. ; Use ERA ID Number ,.j:-..j ;..,_;;.•.;• 

: : M ' ' ' - > ^ ^ ' : ' ^ ^ - ' : ~ ' - > ' - - - ^ ' ^ ' V • X - :- : ; - . ' ' ' -^-^"-•••••••r>:-- ' ' - •^••1 l : : . i i : : _ : — . — : 1 • ̂  ••'• •- • 

1 1 . US DOT De3«tot ion7*xakx*ig Ptroer Shipping Name. Haiard Class, and ID Nimber) ::L^-% 
^'i^::^&^^g&(8»y-i<ca€nibijiofii|?gexoo:ls:aN1-A'tt3:i?^ 

^fASS<'^U]iaC»5UieD' msroZ£L'#^{a3!iitable} S^it7[Y/p 

•;'..;',-'• .'"v/t^i'lno EbiL;pit}".'iii-,(5!/;0 ŝ .O . 
". '.:ZZ-"^ rerii'ciob.sVarcfrrt T • 

1. .- - - • : j . \ i . . : / v ' ' : 7 ; "^ : : - : ••:;.'•,; .̂••, , ( . t i ^ i o c - o . r i . p n o i - o ! ; ; ; ; ' , ! - ? / ....•••'•;. 
Dw &;'!)'jDeaij ei .Y6'î /.'̂ 3î  ricrlj lefOo fhom £ ii Ĵric-.Tig-j:?; r.oi!i;piirt';so.s'-i; €!ir 

2. Pago 1 Informatipn in tho shaded areas is 
pot reouifed by Federal law, but 
rtems p , F, H and I are required by Sta" le law. 

A State Manilest Dodument Number ••' 

; b i . 

S>.s!?to^'en2'gf?a'jiiBai^ieS9^^^^^S»: 
BM-

%:ms'i\s!^ss!i^m^mmmm^. 

7Y 
% 

.t|3<i.i-iciifp^^-^^jta^Jj 
Vd Tj 

Z-AZ:i 
£rin;i:'j:'c 

:.-i.i'.(b.'^ 

15. Special hlandling Instructions and Additional Intormation 

ti.\i. 

D.H 

%7 

2ft̂ !lnb•hsb6c^^ 
c^.q\biB'o3^sS 

'y-$^o^t) 

;'S .Cii."' ' 'S I .T : 

'•'0il-
ist̂ : 
sliqoic 

-.Oj'r.TE 
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16. GENERATOR'S CERTIFICATION: Ihereby declare that the contents of this consignmeni are lully and accurately described atiove by : 
-proper shipping name and are classified, packed, marked, and labeled, and are in all raspects in proper condition for transport by tiighway - ^ 
' according to applicable Intemational and national govemment regulations. ;..-,._:- - . . : -^ , . - , , - , . . j r^ - ^ ~ : ^ - - : - \ . - : - , n : - ---r r---̂  p-•iM-.-->i > r . - , 

.If I am a large quantity generator, I certify Dial I have a program in place to reduce the volume and toxicity of wasle generaled to the degree I have 
determined to be economKal ly practicable and that 1 have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H 1 am a small quantity generator, I have made a good faith 
efforl to minimize my wasle generation and select the best waste managemenl melhod that Is available t o / n e and Ihal I can afford 
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Printed/TVped Name M/Iyped Name j i 

18. Transporter 2 AcknowledgemenI of Receipt ol Materials 
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15. Special Handling Instructions and Additional Intormalon 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accui 
-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cc 

according lo applicable international and nalional govemment regulations. . . . . . . ... .. 

It 1 am a large quantrty generaior, 1 certify that I have a program in place to reduce t t ie volume and lo 
determined to be economnal ly practKable and that I have selected the practuable method of treatmen 
whKh minimizes the preseni and future threal to human health and the environment; OR, if I am a sma 
effort to minimize my waste generation and select the l>est waste management method Ihat is available tc 
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INDIANA DEPARTMENTOF^NWOfc-iMEl tL MANAGEMENT 
OFRCE OF SO! " ^ " . ..-IDOUS VifASTE MANAGEMENT 
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Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE IForm designed for use on elile (12-pitch) typetvriter.) Forrn Apprised. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

'A- l -D-O 4 3 -6 8 -1 -2 9 -1 
Manifest 2. Page 1 

Docug^e^Ng. 

3. Generator's Name and Mailing Address 

BSAD1?0RD W U T E O K P O R A T I C N 
2 0 0 lAPAYETTE, M1IX3LEVILLE, M I . 4 9 3 3 3 

4. Generator's Phone ( 5 1 6 ) 795-3364 

5. Transporter 1 Company Name 

VATiTfrr CITY REFUSE D I S P C ^ A L , I N C . 

7. Transporter 2 Company Nan:ie 
i 

6. Use EPA ID Number 

I D 9 8 1 9 S 6 0 6 3 

Inlormation in the shaded areas is 
not reauired by Federal law. but 
i lems 0. F, H and I are required by 
State law. ••' ' 

A. State Manifest Document Number 

INA 02BB94B: 
B. Stale Generator's ID 

C State Transporter's ID 

D. Transporter's Phone (616) 235^1500 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAtJ CHEMICAL SERVICE 
420 S . Colfax , P.O. Box 190 
GJTLffith, IN 46319-0190 

10. Use EPA ID Number 

|l N p .0 1 .6 3 .6 . 0 ^ 6 3 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilitys ID 

H. Facilitys Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTS CDMBUSTIBLE LIQUID,N.O.S. (FOOl) 
OSOSTIHLE LIOTID biy.993 

KASTE PAINT RELATED MATERIAL ( i g n i t a b l e ) 
EIAM.SABI£ LIQUID NA1263. 

J. Additional Descriptions (or Materials Usted Above 

12. Conta 

No 

D M 

M. 3 M 

iners 

Type 

13. 
Total 

Ouantity 

3d£i 

^ ^ ^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

F O O l 

DOOl 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are lully and accuralely described above by. , . 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by highway .... , „ , _ : 
according to applicable international and national government regulalions. •' ,. . ^ . - . . . . . . . . • , . . . - , . , i , - - . - , - • • ) " . 

If I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to Ihe degree I have 
determined to be economically practicable and that I have selected Ihe practicable method of treatmenL slorage, or disposal currenlly available to rfie 
which minimizes the preseni and future threal to human health and Ihe environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my wasle generalion and select the best wasle managemept method that is available to me and Ihat I can afford. 

-J'rinted/'T^ped Name • - ' > - . • •• 

£jo KOB6>7I'6 - bUJC 
17. Transporter 1 Acknowledgement of Receipt of Materials 
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' gcJc: 
Date \rrm 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature / J 

Kkmy 7& ̂"^— 
D a t e .• • : : 

t Montti \ Day \ Year 
L 1 P -̂  P -8 

Printed/Typed Name Signature \ j Date 
I Month I Day i Vear 

19. Discrepancy Irxlication Space 

20. Facility Owner or Operaior. Cerlilication of receipt of hazardous maierials covered by this manilaet except as noted Item 19 
\ Printed/Typed Name . l \ 

7)11 y y t n H 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4.88) 
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' UNIFORM HAZARDOUS 
WASTEMANIFEST 

>. = - j i a i i i s « a s i f t ; « « » i i £ j j i i a « S S « y r , ' i - ' ; f . < i S S 

Form Approtred. OMB No. 2050-0039. Expires 9-3C 

1. Generator's US EPA ID No. Manifesl 

M.I -D.O .4 -3 .6 .8 -7 -3 -9 -1 iV-'B^Y.'^ 
3. Generator's Name and Mailing Address 

Bradford ^toite Corp 
200 Lafayette Middleville MI 45333 

4. Generators Phone ( ^ ^ ^ ) /95—3364 

5. Transporter 1 Company Name . 

VALLET c m EE?T3SS DISPOSAL, ISC. 
6. Use EPA ID Number 

^ J D 9 3 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Qieciical Service 
420 S, Colfax, PO Box 190 
Gr i f f i th IH 46319-1090 

10. Use EPA ID Number 

^ D C 1 6 3 6 0 2 € 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

G 
E 
N 
E 

R b. 
A 
T 
0 
R 

Waste Cosr&ustible Liquid N.O.S. (FOOl) 
CoabuEtible Liquid 11A1993 

Waste Paint Pslated J la te t ia l (Ignitable) 
Flasnable Liquid NAI263 

2. Page 1 

0(1 

Information in the shaded areas 
pot reauired by Federal law, t 
Items p , F, H and I are required 
State law. 

A. Slate Manilest Documeni Number 

INA 0316029 
B. Slate Generator's ID -

C. State Transporter's ID.4..; ,-.;.:.'..,.... .;.,,.; 

D. Transporter's P h o n e f g l g ) . , 2 3 5 — 1 5 0 C 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID . 

H. Fadlity's Phone .;•..;;• 

; (219) 924-4370 
12. Containers 

No. 

/ . DM 

y 

J. Additional Oescriptions for Materials Listed Above 

Type 

D-a 

13. 
Total 

Ouaniily 

y.Z 

AJS 

14. 
Unit 

Wt/Vol. 
Waste No.. 

P 0 0 1 

D 0 0 1 

K. Handling Codes lor Wastes Ijsted Above . 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable International and national government regulations. 

K I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 have 
determined to be economically practicable and Ihal I have selected Ihe practicable method of Ireatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, i( 1 am a small quantity generator, I have made a good faith 
effort lo minimize my waste generalion and select the besl waste management method that is available to me and thai I can afford. 

Printed/Typed hJame / 

/ /Yyz i 'Y^^ J , i>y. y 
Signature 

/ / Y r ' / r Hr^eY^] ,.(7^. 

Date 

'tv. Transporter 1 Acjtnowledgement of Receipt ol Materials 7^1—7" 

Monthi Day 1 Vear \ Month I Day 1 

y ••' \ A I 

Printed/Tyoed Mai d Name . 1 / 

' / }1P'-m^'T^'n 
18. Transporter S Acknowledgement ol Receipi of Materials 

Printeo/ lypea name y 

19. Discrepancy Indication Space 

i 
Dale 

Monih I Day 1. Vear, 

•• -yLy 

Dale 

20. Facility Ov;ner Of Operator. Cerlilicalion ol receipt ol nazardous maierials covered by this manilesi except as noled Ilem 19. 

Prinlod/Typed Name , 

<^7Bi)r yoc^o/cc 
Signaii/o 

t> YAy..Su^i'~£, 
EPA Form 0700-22 
Previous editions are obsolete. 
Slate Form 11065 (R/4-08) •%o-v w-
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INDIANA DEPARTMENT OF ENVlRONME^fTAl. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed lor use on elite (12-pitch) typetmter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

a i . D . 0 .4 .3 .6 .8 .7 .3 .9 .1 
Manifest 

|£)o^n>ent(No_ 

3. Generator's Name and Mailing Address 

Bradford ?aiite Oorp 
200 Lafayette Hiddlevi l ie MI 49333 

•4T'""Gene7at6r's Phone ( 6 1 6 ) 7 9 5 — 3 3 6 4 

5. Transporter 1 Company Name 

VALLET CTRf REFOSB DISPOSftL, I D C . 
6. Use EPA ID Number 

M.I .D.9 .a . l . 9 .5 .6 .0 .6 .3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

0 . 1 

Information in the shaded areas is 
(lot reauired by Federal law, but 
Items p, F, H and I are required by 

late law 
A. State Manifest Document Number 

INA Q355852 
a State Generator's ID :.. 

C.State Trarisporter's ID . 

P.. Transporter'.s Phone ( 6 1 $ ) ;. 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

9. Designated Facility Name and Sile Address 

AEcrican CtKaaical Sorvics 
42C S. Colfax, FO Box 190 
Gr i f f i th IN 46315-1090 

f o . ' - Use EPA ID Number 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

F. Transporter's Ptxine 

G. Slate Facility's ID 

H. Facility's Phone .. . .• . ," 

(219) 924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier). 

Waste CcsBbustlble Liquid N.O.S. (FOOl) 
Ox±«stibl( j Liquid BIM993 S 

Waste Pain t Eelatsd Material (Ignitable) 
Flcgatablo Liquid N&1263 _ _ ; _ _ 

12. Conlainers 

No. Type 

-t 

J. AdditKinal Descriptions for Materials l isted Above 

: ' ' . ; i ; : i v > . - ^ , i : : ; ) i : 

' •Z-:,^^' .V-Ji.ifl • 

-A>yy 

D-M 

D.?4 

13. 
Total 

Ouantity 

.iJ' t' 

m •I X-

14. 
Unit 

Wt/Vol. 
.Waste No. 

F O O 1 

D O O l 

K. Handling Codes lor Wasies Usled AtX3ve ..... 

i r ^ i7 A:iiz7 "̂ ^ '̂lir̂ ' v^f^r/'zyu:-

15. Spjecial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
r . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for Iransport by highway . . • 

according to applicable International and nalional government regulations. , . 

If I am a large quanii ty generator, I certify that I have a program In place to reduce Ihe volume and loxicity o( wasle generaled to the degree 1 have 
determined to be economically practicable and that I have selected the praclicable method of Ireatmeni, storage, or disposal currenlly available to me 
which minimizes Ihe preseni and future Ihreal to human health and the environment; OR, if I am a small quantily generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available to me and thai I can afford. 

rinieo/ lypea Name i 

y ^ ^ S f ' 

17. Transporter 1 Acknov^jedgement ol Receipt ol Materials 

Printed/Typed N a r a k / 

Pririled/Typed Name 

nowledeemenl of Receipt of Materi; 
±L 

18. Transporter 2 AcknowledBement of Receipt of Materials 

Date 

I Monthi Day U V e * 

Date 

^ /M-izz-̂ ^ m\:7 r/ 
Dale 

I Monfh I Day \ Year 

19. Discrepancy Indicalion Space 'Al— 
/dYr6r5'y/p 

20. Facility Owner or Operator: Certilication ol receipt of hazardous materials coverort by Ihis ma/ilestjt- cc^t is ipled Item 19 

nntc). i i [Typeri/Namy/^^ _ 

^er&^t 
l i l^'iM'lta 

Am 

CD 
CO 
cn 
cn 
oo 
cn 
r o 

EPA Form 0700-22 • 
Previous editions are obsolele. 
Slale Form 11065 (R/4-08) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolts, IN 46207-703S 
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PLEASE PRIMT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) 7 
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UIMIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-I-D-0-4-3-6-8-7-3-9-1 
3. Generaior's Name and Mailing Address 

Bradford Wbitc Corp ' 
200 Lafayette Middieville HI 49333 

4 Generator's Phone ( 6 1 6 ) 795—3364 

Manifest 
_DqcuiTient No. 

5-5-9-6-2 

Form Approved. OMS Wo. 2050-0059. Expires 9-3 

~ T 

5. Transporter 1 Company Name 

VALLEf CITy REFDSE DISPOSAL, mC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

M I . D . 9 8 - 1 - 9 - 5 - 6 0 -6 -3 
8. Use EPA ID Number 

g. Designaied Facility Name and Sile Address 

Mapricain Chemical Service 
420 S. Colfcx, FO Box 190 
Gr i f f i th 113 46319-1030 ; 

10. Use EPA ID Number 

I -H D -0 -1 .6 -3 -6 •0 -2 £ 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) . 

Waste 1-1-1 Trichloroethane 
OrW-A UH2B31 (FOOl) 

Wasta Paint Related Material 
FlgatB3ble Liqvda Tlfil2S3 (EPA Ignitable) 

J. Additional Descriptions lor Materials Usted Above : - . . -

2. Page 1 

0 ( 1 

Information in the shaded area 
not reguifed by Federal law, 
aems a, F, H and I are requirei 
State law. : required 

A State Manifest Oocument Number 

INA 0355902 
a s t a t e Gerierator's ID ..-

C State, Transporter's ID 

g Transporter's Phone ( g ^ g ) • 2 3 5 - 1 5 0 ' . 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

12. Containers 

H. Facility's Phone 

(219V'924-4370 

No. 

Q.ILR 

.iD^A' 

Type 

13. 
Total 

Quantity 

oTTS' 

77 n 

u . 
Unil 

Wl/Vol. 

I. 
-Waste No. 

TOO 1 

n o n 1 

K. Handling Codes for Wasies Lisled Abo^-e 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by . 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quanti ly generaior, I certify that I have a program in place lo reduce Ihe volume and loxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes Ihe present and future Ihreat to human health and.the environmerit.OR, if I am a small quantity generator, I have made a good faith 
effort to minimize'my waste generation and select the best wasle management m e t n ^ tha t^^va i la j ^ le t j me and that I can alford. 

0016156 
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INDIANA DEPARTMENT OF ENVIRONMENTW. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

P L E A S E PRIh4T O R T Y P E f F o r m des igned lo r use on el i te ( 1 2 - p i t c h ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

^i-ioo4 3€e73-9 1 b^rTrS' 
Manifest 

Form Approved. OMS No'. 2050-0039. Expires 9-30-91 

Inforrnation in.the_shade.d areas is 

3. Generator's Name and Mailing Address 

Bradford White Corp 
200 Jjufayette, MitVllevdIle; MI 

4. Generator's Phone ( 6 1 6 )' 7 9 5 - 3 3 6 4 

4 9 3 3 3 

5. Transporter 1 Company Name . . . . 6. Use EPA ID Number ,̂  

VaLLgy CITy REgUSE DISPOSAL, INC. H I D 9 8 1 9 5 6 6 6 3 
7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designaied Facilily Name and Site Address 

AĴ ERICRN CHHttCftL SERVICE 
420 S. Oolfax, P.O. BOK 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

: M 0 0 1 6 3 6 0 2 6 5 

2. Page 1 

o f l 
not reaujied by Federal law, but 
Uf ms D, F, H and I ara required by 

A. Sta te Mani fes t Document Number 

INA 0266980 
B. Slate Generaior's ID.,-,, ..',v.-i-L-.;. 

CStalB Transporter's ID.. 7 'rL»^;^^ 

D. Transporter's Phone ( g ^ S ) 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m t x r ) 

Waste CcaixBtllJle Liquid N.O.S. (FOOl) ̂  
CbiBbustible Liquid NA1993 

Waste Paint r e l a t e d material ( ignitable) 
Planmable Liquid NA1263 

12. Containers 

No. Type 

H. Facility's Phone , 

(219) 924-4370 

A 0M 

0M 

J. Add i t iona l Desc r ip l i ons for Mater ia ls U s t e d Above 

• •.:<:-•.•:• : : - Z . . "t : Z : , • • • y ^ y ^ y : ' . ^ - ; ) ^ : ; , ; ^ ,̂. 

13. 
Total 

Quaniity 

/ " • , 

U-

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

P O O l 

DOOl 

K. Handling Codes lor Wastes Usled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for Iransport by highway 
according to'applicable international and nalional governmenl regulations. 

If I am a large quani i ly generator, I cerl i ly Ihat I have a program in place to reduce Ihe volume and loxicity of waste generated to Ihe degree I have 
delermined to be economically praclicable and that I have selected the practicable method of Ireatment, storage, or disposal currently available to rtie 
which minimizes the present and future threal to human health and the environment; OR, if I am a small quani i ly generaior, I have made a good faith 
eflort lo minimize my waste generation and select the best wasle management melhod that is available to me and that I can afford. 

Printed/TypedName 

So /<oer̂ /M$ S-W-c, 
17. T ranspor te r \ ' P £ k n o w l e d q e n } e n t o f Rece ip t of Mater ia ls 

" W T m ^ Â iyy Date 
M o n t h Day i , yea r 

. • 0 \ y ] -7 

Printed/Typed"Name K J I 

18. Transporier 2 Aeyiowledgement ot Receipi of f 

S i g n a t u r e / y ' i ^ 2̂ Date 
Monl t i Day i Vear 

Printed/Typed Name Signature, Dale 
Monih Day Year 

19. Discrepancy Indication Space 

o 
CO 
CD 
CO 

§ 

dl iom 19. 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11065 (R/4-68) 
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DEPAflTMENT OF ENVIRONMENTAL MANAGEMENT 
'gJiFFlCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
•*P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRirrr OR TYPE (Form designed fty use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050 0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I .Gene ra to r ' sUSEPAIDNa 

H.I.D.O-4-3-6-8-7^3-9-1 
Manifest 

-D<)curnen|. Ncu 

3. Generaior's Name and Mailing Address 

Bradford ?aiite corp 
200 Lafayette, S idd lev i l l e MI 49333 

4. Generaior's Phone ( 6 1 6 ) 795—3364 

5. Transporter 1 Company Name 

VALLEY c r ry RSFCSE DISPOSAL, I>JC. 

6. UseEPAIDNumber 

M I D -9 -8 -1 -g-s-s^j-e -3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ajacrican Cheaical Service 
420 S. Colfax, PO Box 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID Number 

I N D 0 1 -5 3 -6 -0 -2 -6 -5 

1 1 . u s DOT Description (Including Proper Shipping Name] Hazard Class, and ID Number). 

Waste 1-1-1 Trichloroethans 
0I3H^ UN2831 (FOOl) ' 

H&ste Paint Itelated Rnter ia l 
Flfflnmable Liquid NM263 (gPA Iqnitabl?) 

2. Page 1 

0 ( 1 

information in the shaded areas is 
!i2Ll*i^"!:™2 "y.. Federal law. but 
sfat S ' " ^ required by 

A. State Manilesi Oocumeni Number 

INA 0355913 
B. .state Generator's ID ,r..:,.S; . 'y-:':iA^yr 

C. state Transporter's ID 

P, Transporter's Pjxine ( 6 1 6 ) . ' 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone '-

G.Stale Facility's ID 

12. Containers 

H. Facility's Phone . • - . , . : 

(219) 924-4370 

No. 

4-
1 

J . Add i l i ona l Desc r ip t i ons fo r M a l e r i a l s U s t e d A b o v e . , : - • : . . • • ; . . ' . : • - . , • • : ' • • . , , . . . : • . " - . ^ 

zz'.rA .-':•'A''r--:ZZ-Z \'V:-H-' r=;iv>;"̂  A:'̂ ;̂oia ;̂-Y.vij;fî jX:>a';̂ iV ;̂:A^̂ A vii^;^;-: 

. - / • • . f S X ' i i ^ i l i : : ^ • i ^ ; • - • - . - t - . i i - -'-f- •' 

Type 

D M 

D-H 

13. 
Total 

Quantity 

• " ^ • M 

14. 
Unit 

Wt/Vol. 

J S . C 

-Waste No. 

F 0 0 1 

D 0 0 1 

-•'iy-yzAz:-
, . ' - ^ - . ' . . j - • ' • - - • • 

K. Handling Codes for Wastes Listed Abcr^e 

•77:.Yr7zy:7:-777z7z7 

15. Special Handling Inslructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and atcurately described above by . _,. , . . 
• - . proper shipping name and are classified, packed, marked, and labeled, and are in all respecls In proper condil ion for transport by highway 

according to applicable internalional and national government regulalions. . .- . ... . 

If I am a large quantity generator, I certify thai I have a program in place lo reduce Ihe volume and loxicity of waste generated lo the degree I have 
•"^determined to be economically practicable and that I have selected the practicable melhod of treatment, slorage, or disposal currenlly available to me 

which minimizes the preseni and future threal to human health and the environmeni; OR, il I am a small quantity generator, I have made a good failh 
effort to minimize my waste generation and select the besl wasle management rp^thod Jhat 'if available to me and that I can afford. 

f^Printed/.Typed Name , U d t C CD 
CO 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11065 (n /4 -86) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.'D. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed fty use on elite (12-pilch) typewnler.) Form Approt/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M . I . D . O . 4 . 3 . 6 . 8 . 7 . 3 . 9 . 1 
3. Generator's Name and Mailing Address 

Bradford White Corjp 
200 Lafayet te , Middleville MI 49333 

4. Genera.or'sPhone( :. 6 1 6 ) . . / 7 9 5 - 3 3 6 4 ' 

Manilest 
yc jun jp rn j j cs 

5. Transporter 1 Company Name -- . 

VALLEY C I I T R E F C S B ' DISPOSAL, IMC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

M I D.9.8.1.9 5 6 0 6 3 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Service 
420 S, Coifaxypo Box 190 
Gr i f f i th IH 46319-1090 

8. Use EPA ID Number 

10. - Use EPA ID Number 

,t >y .̂-. ; ^ - - , 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

Kis te 1-1-1 :Trichloroethanc 
OW-ft • DN2831 : (FOOD G 

4-..'-.j- :-; 

• X •; O:'; 

' H a s t e Paint Pelated Material,, • ,v . 
PlatEsoable Liquid IIA1263 (EPA Ignitable) 

J.,Additional Descriptions for Materials Listed Atxjve 

2. Page 1 

• 0 , 1 

Informatipn in the shaded areas is 
riot reauired by Federal law. but 
Items O, F, H and I are required by 
Siate law. 

A Stale Manilest Document Number • 

INA '0355965 
-.r-ii''.:.-i;:^.^.i'..'-.ii-;t^:.;.-,:'.-,\-.i:t^''v:-^:'tyr^r-rit.:y.\: 

C.^StatejTransporter'^ID ;i.ji.ji.v.^'Ci-?,',;;' 

D,,;'&ansporter'^ Phone ( 6 1 6 ) ;• i ^ ^ ^ l S O O . 

E.Steta ,Transporter:s_ip i> i ih ; ;C '^GKj^ 

.£. !Trareporter's',Plwia iii.{a^;j5tljl:^^^ 

12. Containers 

No. Type 

/ • / D.M 

D.H 

13. 
Tolal ; . -

Quantity i f * 

-> : ;> ; : ' 7y id^ 

m •J 

14. 
Unit 

Wl/Vol. 
Vfeste'Nolfcv' 

y-nSdyifft.yix:fr:. • 

tz77AM&A^ 

K. Handling (^des for W^tes Listed Aboye^ 

15. Special Handling Inslructions and Additbnal Informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and nalional government regulations. ~ -' 

If I am a large quantity generator, I certify that I have a program in place to reduce Ihe volume and loxicity of wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future Ihreat to human health and Ihe environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the besl waste management melhod ll>el Is available lo me and that I can afford. 

_£rinted/'ryped Name " -^ 

^/f^rtr^ S ^ C n ' ^ ^ n CD 
CO 
cn 
cn 
CD 
CO 

cn = c 
'5.° 
(Q ra 

oE 
Se 
TO . 2 

17. Transporter 1-Ack nowledgeme nt of Receipt of Materials 

Printed/T^^Qd Name 

M 
AcJ: 

l\j(yn-^ 
Signature 

a Transporter 2 Aclnowledgement of Receipt of Materials 
^iyjU^7^i7Y^7 ^ 

Prinled/Typed Name 

t 
Signature 

f7?\P7Wr 
Dale 

I Month I Day i Vear 

"2 d ^\^rso ^^^ © 
19. DiE-crepancy Indication Space 

'2oHy?7v'so ̂ ^ - > 

20. Facility Owner or Operaior: Certilication ol receipt ol hazardous materials covered by this manilest except as noted Ilem 19, 

rinied/Tyoed Name SignafCJj—-f— . , 

D-22' 

Monih Day Year 

I 7)A^A9Ai 
EPA Form 8700 
Previous edilions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

rjtyi .. 'Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Appro/ed'. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

t l . vjeneraiors u a CKA IU no. . Mannest 

Generator's Phone ( * ^ j ] S } ) 9 ^ i ' ( p C O G 

5. Transportef 1 Company N a m e - , ; • , . - r;* . 

Clfic-'-^-'^C-AA'SgoA-'-- '-̂  
rter 2 Company Name 

- , 6. ,,Use EPA ID Number 
^.:^Q5 

0H7-a69^g:g 
7. T r a n s p o r t e r 2 C o m p a n y 8. Use EPA ID N u m b e r 

V - 1 0 . • Use EPA ID N u m b e r 

CiE 

2. Page 1 

- o f / 

In fp rmat ipn i n the s h a d e d a reas is 
no t reou i i ed by Federal law, but 
a e m s p , F, H a n d I are requ i red by 
o t a t e law. 

A State Mariifest Document Number 

INA'0126451 
,^--S^tej3eheratj>^aJp yff̂ r̂ ^̂ ^ i/zx : i . 

^•'A'^^>°!^.?.S)^^\l7yrY-M^^/Cti^ 
E. StalB "^lap^xxl^sTA7^'7Ye<*V^tiiyi.,r:,. 

•'M-is;i^m££^imTzm.<^r^'<.'ii>y.W^ ^^mm^mm7 
. C . i ' . .16.1 U \ . ^ I'.* O t r . ^V I "•- 1 

11. US DOT Description (Including Proper Shipping Name, Haza/d Class, and ID Ntmber) -• 
. .::- •:•-,-,.:,-.(Kiio-iioi p'iiLiLic-ni) anxoc lt3t£M—i\'i J . - • • • • . • - , - 3>Jriu-il. >insr—TT 

12. C o n t a i n e r s 

No . • Type 

b ! ' - . • , • . • ; : • . - . - ^ , ••; • • • ' • r - - . - ' ~ . • • - : • • - : . • • : , - > ' . . . • ; . - ^ r - . v . , - ' • • 

.O'lLiS.SSIi'l -O 

^ C C e / r r - 7YY7e Y L 7 / ^ 

^ c J c c r - ^ J > ^pYy 
f ./:.•'-, ot;iMpi!;'£l3ilJ = J 

J. Additional Descriptions for Materials Listed Above . - . . . • - : > T * , ' . - - . . 
, ' ' : - r - .L.- : r^-rr . ;Ay.y: . VVAiJnvi^.Ail^.'nv^!"^?- CN^iUiO 

W:)oV 

13 . 
. r To ta l •.; 
LQuanl i tyst-O' 

e';nu.',b,rif;L-fio'v' 

slqN.TiEorij^d 

S -y.-d^';i i-;M/i: 

1 4 . 
Un i t 

" t f l fJoX. 
•.-:f*Wast8Nb:J_ 

•\va • 

ig.-. 

iKup !: 

rj^cc'i-: 

' i ^ - ^ ^ ^ ' ^ i 

v*-r'-?-5i.>'Ai5r 

' ^ : ^ . iirS^r'ii.i'pt. 

SfeP 

K. Handling Codes tor Vfastes Listed Atxjve 
, ; ^ i - f ; ; : i " .V "> ' " ' ' : r^ ;^"^ ' • - • • ' • ' r ' . ^ W \ r . ' ' ^ 

15. Special Handling Instruct ions and Addit ional Infcxmation 

, Printed/Typefi 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents o l this consignment are fully and accurately described above by 
- proper shipping name and are classified, pacited, marked, and labeled, and are in all respects in proper condition for transport by highway 

according lo applicable intemational and nalional government regulalions. 

K I am a large quantity generator, I certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree t have 
determined to t>e ecorwmicalty practicable and Uiat I have selected the practicable melhod of treatment, storage, or disposal currently available lo me 
which minimizes the present and future Ihreal to human heal lh and the environment; OR, if I am a.6mall quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemerit-method Ihat is available to me and Ihat I can af lord. 

^^ -^n ted/Typed f^Ja0je*—' . ' 'T SignatOtB ". , / / • ~"^ V ~' ' Date 

WT^y".y-7'^.:'..y^u- - ir̂ |°f>v| 
17. Transportef 1 Acknowfedgement of Receipt of Materials 

18. Trai ̂t)gOgrte 

intedZ-T^ 

:er 2 Adcnowledgement o fF lece ip t o l (kteterials 

ntejlZ-Typed Nanx) , 

^J<)'7y^{f Vy'7YryAT 
19. Discrepancy Indicat iof l 'Space 

Date 
niti I JiSf^ I fVea 

^i.o 

yejecr.-c7 S"O^ Y> -̂-rYyVc-r / i , ^ ^ ^ / / . 

EPA Fori _ , . ^ 
Previou* editicnsSare obsolele. 
Stale Form 11865 

^-OQU;, r — /BISTfMbUTION^ ^-PAGE 1 (wWTu) TSD MAIL TO GENERATOR 
iolele. ^ ' » / < ^ - - ^ : > ' * - < * ' ' ^ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

r y . . I ;2 '?/-< T C 2 r r PAGE 3 (light green) TSD MAIL TO TSD STATE 

CD 

CO 

cn 

PAGE 5 ( l igh l b lue) TSD COPY 
PAGE 6 ( cana ry ) GENERATOR COPY 
PAGE 7 (wh i l e ) TRANSPORTER t COPY 

PAGE 4 ( l i gh l p i n k ) OUT O F STATE GENERATOR/TSD MAIL TO I D E M PAGE 8 ( w h i l e l TRANSPORTER 2 COPY 
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. Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P,0. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. {Form designed for use on elite {12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No. 

y7-0\G\C77\7\A\7\3t7^7\rAQ\C)\07 
Document No. 

2. Page 1 of 

/ 

Informat ion in the shaded areas 

is not required by Federal taw 

3. Ger,era.or , Name ^ ^ ^ ^ ^ - y / ^ / ^ y ^ y / J ; ^ C C ' r / ^ - ' i ^ y i / 

U / y c S'a'Ar/^ y^M'.'y^i-'/yy'/.-fi A-h,£c7 
xZJe^^ /^ly/'Ur-y yz/L. <^c:c/e 

4. Generaior, Phono ( y y ^ ) g ^ ^ ^ ^ ^ ^ ^ • 

A. Slate Manitest Oocument Numtier 

>N 028509 
B. State Generator's ID 

' 03/Q(o 
5. Transporter l Company Name 6 US EPA ID Numoer 

y ^ Y y yye^.r<'.-iyyz -^^y<y U.\C\D\0\G7f\Ar\0\i>7^0 
C. State Transponer 's ID OOA'f 
D. Transporter's Phone " a / y l ~ < i f y 7 ^77 j7 

7. Transporter 2 Company Name 8. US EPA ID NumDer E. State Transporter's ID 

F. Transporter's Phone 

- 10. US EPA ID Number 9. Designated Pacility Name and bite A o a r e s s ^ . _ , „ ^ l u . 1. 

Y/^^AZ/c-^rU c>r'6/-'̂ y/cy<: seyy/C'Zz:^-^'>^c, 
Q. Slats Facility's I 

OOCTL 
H. Facility's Phone 

7AA9 93&y/3^0 
11. u s DOT Descript ion l l nc lud ing Proper Sri ipping Namo, Hazard Class, and ID Number) 12. Containers 

Type 

/y_^^/i/y^c r //(pi/u^ /̂/u yy/Tĵ  

13. 

Total 
Quantity 

14. 
Unit 

WtA/ol 

0\2\7 O\AAJ 07J \07>6 / 0 0 0 / 

J. Addi t ional Descript ions tor Materials Lisied Above K. Handling Codes for Wastes Listed Above 

Y A C ycCAZ-AZ 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of th iscons ignmentare (utiy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and nalional 
government regulat ions. 

Unless I am a small quani i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined lo be 
economical ly pract icable and 1 have selected the method ol treatment, storage, or disposal current ly available lo me which mimmize's the preseni and fuiure threat to 
human health and the environment. 

Pr inted/Typed Name 

7 - : / . . . -y .,• y y . : . j j i. ' - ^ ' . / - / 

Signature 

k.--' y Month Day Yaar. 

YA\J\A\7Y 
o 
ro 
0 0 
O l 
CD 
CD 

17. Transporter 1 Acknowledgement o l Receipt of Maienals 

Prmied/Typed Name 

yYyyyyy.yy "A'y7^7Y' 
Signature 

."^y^Y''. 
Month Day Year 

/Y\3\7'7t\(-: 
18. Transporter 2 Acknowledgement o l Receipt o( Materials / / 

Prmted/Typed Name Signalure Month Oay Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator- Cert i l icat ion of receipi of hazardous maienals covered byfthis manifesl encept as noted lte;n 19. 

Prmted/Typed Name Signaiure 
. / 

y ^ Month Day Yea(^ 

EPA Form 870O-22A (Rev 11-85) UMWM 2,'LP2 

T.S.D. DETACH AND RETAIN THIS COPY zy -yrmy 
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J % ^ ^ 

i^»2a^i^i>f i '^ '^^>rJ^^ 

INDIANA DEPARTVENT O F . E N V l R O N M E l W MANAGEMENT ; . ,-,^.. .'/• . . , .•,,,,.-•. 
OFFICE OF SOUD AND HAZABDOUS WASTE MANAGEMEMT ' ' ' v-."-, ' •• • , , 

P.0.BOX7035 tAS: ^/>r^ /^> ^ 7 

-rArr£?o'o:^/^~/;/zj7^^;7 
fForm designed tor use on ette ( l ^ ^ t c h ) typewriter.) 

' 'y 
:-'ti'f 

/_.l(Kllanapol'is,lN,46207.-,7Q35.::^ 

PLEASE PRINT OR TYPE ' •• Form Approved^ IDMB Na 2050-1X139. Expires 9-30-88 ' 

•̂ , SZ : 

3. Generator's Name 

i^ji^'S'Y;^m 
4.1 Generaior's. P h o n e ^ * / , 

C 
UJ 
^ "S-
O CNI 

;c o 
o <n 

î 
= o 
o ® 
" <n 

= c 

0-2 
(0 Q. 

€0 0) 

(0.2 

=1 

UNIFORM HA2^RD0US r i J ^'*™"^*"^^'^ '°^ -.. , un l l r v J n i V I r i M Z > \ r i L l U U o ' I ••»«n«raiorsuat:rniur»o. I'joi.LJii ;•- -. wannest . 

WASTE MANIFEST Z L P ^ i f ^ j r ^ l ^ g ^ z A t O X ^ n T / 

5. •; TransoDrter 1 

i i r . 

^ 

;^|g^;^"^cy^^:^ M C 

T-I 

».'5'J'»aiT>«jitt; ' jnrt, ' lcD :-:r1t r^o noi'.Cr ~^:.-ii4,^..?PA ID Nurnber^ IJ .KHIJ ,<o£,f. -,; 

^YY/^/WA^'Y^ y^Yp^p'o^^^rrCiySY^CO-
Transporter 2 Company Na ine : !<.-^;:v^J.\''.i.^-;v_:-. .-,:•,,.<;;,•..•:. S. Use EPA ID Numt>er 

2. Page 1 Information in the shaded areas is 
pot reauifs.d by Federal law, but 

" - ^ --'-• I 3 f j required by rtems 
State 

K State Manilest Document Number • ' - i - . 

mKz:<m:iyrm<% 
S>5L°JgJ^gn5Pgl5tl!8d>^o<7^ -̂̂ -̂ ^y 
°>i^^A^Z.fmA&f'AAiS7/5:S:^^ 

.̂̂ ,2!̂ f̂ŝ ĵmmŝ ŝm> 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are (ully and accurately described above by .- ---
- - proper shippir>g l u m e ar>d are classtfied, packed, marked, ar>d lat>eled, and are in all respects in propar condit ion (or transport by highway 

according to appl'icabte intemational and natkxial govemment regulations. . ^ . , ,. . . . , ; ; • • . • , , ' , - - - t 

K I am a large quantity generator, I certify t itat I have a program In place to reduce the volume and toxicity o( waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 

w h c h minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generator, I have_maj)e a good faith 
eflort to minimize my waste gerteratkin aitd select Vne best waste management method that is available to me a n d ^ M t I can afford. " " ' 

Printed/Typed Name _ _;. 

AoS^/Rr:/(zS£^lAY^6Y7r fA^Y> 
17. Transporter 1 Acknwutedgemetit of Receipt of Materials 

Printed/TypedName 

18. Transporter 2 AcknoNvtedgement of Receipt of Materials 

Date 

m)i°^A-r, 
Printed/TypedName Signature Date 

I Montht Dsry i Year p-w 

• I • I • Iro 

CD 

19. Discrepancy Indbation Space 

20. Facility Owner or Operato". CertiTication of receipt of hazardous materials covered by Ihfe manifest except as nojed^em 1^, 

nted/Typed Name 

7y )/^y.• /- >:> AZ y 7 <ry.y; ^^ 
Signature'' 

' 7 . . 
• ^CJ ' . : : ^2 /v "J^>• 

MoTTth Day , Year 

Yyy^ Y> I 
EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editkxis are obsolete._^ . ^ . . -
s u t e Form 11865 - ^ •-•.,? o 

DISTRIBUTION: 

<//« ' . r ' j ru , , 
y * 

PAGE 1 (white) TSD MAIL TO GENERATOR _ . . . PAGE 5 (lighl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 

'PAGE 3 (l ighl greeV) TSO MAIL TO tSDSTATE ' "~ " PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (wtiite) TllANSPORTER 2 COPY 

M/^l-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFbrm designed tor use on elite (12-pitch) typewriter.) 
. • - ,1 \ - • - - r .-• , ^ . i : . ^ . : • ' • , - . . 

Form Apprcr/ed. OMB Nd. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. .• 

Generator's Name and Mailing Address 

^ / ' 7 C ^ / i . 7 A M A / 7 / £ / Y \ Y ^ / ? . 

Manifest -
Document No. 

5. Transporter 1 Compai m Vr iL7.^?7S7: looo 

M * , / C ; e A / » / / ^ / ^ C ^ 
6. UseEPAIDNumber 

rLDoY,.f.^.o.cY.^o 
7. Transporter 2 Ck>mpany Name 

'.r P"1J tit"--:ni oeiil)'.';=.bi i r . t':- r ' O ' . j i o : ',/-.. I 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address ' 10. ' Use EPA ID Number 

G t { f f ^ f ^ / 7 ' ^ f / ^ 
i^';z:t i l : : , : ' . . ^ . J iO c:c;v_(^i -~ 

1 1 . US D(3T Description (Includ'ing Proper Shipping Name, Hazard Class, and ID Nunber] 
- ,,;-.>.:.:;i:;-.-;/(CnC.-I!Cie.'1(GL;iDni) £9;'.0U t . c ">M—Ni j - • • . • . • , - e . ^yu i i •H.-..<5I—Tl 

^ 
>-vc q 7 j t y \ 

Infprmalipn in the shaded areas is 
not required by Federal law, but 
S?"te I ^ " ' ' * required by 

2. Page 1 

/ o f / 

A. Slate Manifest Document Numt>er 

INA ^;niR?«K9 
B._State Generator;s ID •vn'- ' f ! l-00 •"• ' -•3 ' 

'oi'i6-ii^'^:d-77tf'y77ti • 
C, State, Transporter's^lD^.-,^^ O T i F 

p. ;Transpprtor's:P,hpne 3 # - j — J - C - y X l J J 7 " ' 

E. State Transporter's ID ,:; :->,^J5iinpE?yl7J7\ 

F.Transporter's Ptione •l.yvl^..i»;0-:_itn^.i. \,j.|),j , 

12. Containers 

H. Fadl i t /s Phorie ,~^J-.t-<iy?,;:1.'is"*feuiviv':i*;-V:y:-mmrmm^^m 
a I l-^r ' I 1 ^ l,.;t».^L^=: I ^. : . - : . .»- . . ' : 

No. 

:;r.- ro I 

J. /VWitional Descriptions for Materials Listed Above -

• - • , : - • • : :v ; " • - - . ' ";/ û 'W.5 nT/Vi^ , t=/ iA!cv>i"V"C:; !^; ; ; j0: :^ E ls ,^a ;^A -:-j 

.i^.(w.:i:.:::iv; ; i ; -;-:;<-ioci 

TVpe 

icno; 
" ri'.r. 

13 
. Total 
^Quantity 

SiTiLi ib nebocV 
•^ski\bisb'j',e)di 

•.D eiEB'A'. to y l 
r .a \y :~ \ ' r , i ^ r 

14. 
Unit 

Wl/Vpl. 

-VVG 

6AX 

• • . ; ; r : c ; - . 

gKVIfaste,Na.;^J 

/ > 0 0/J? 

-33"s^:T • |3n^ 

K. Handling Codes for Wastes Listed Abme . • 
•: : i;-;V ',','. : r , r>*r \ ' r : \^^ , ' ry 'A\ 'ty'A'.\K'OiJ-O't 

'yf..^<Y'AYYa'/^'7s^ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applkable intemational and natkinal government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practk:able and that I have selected the practicable method of Ireatment, storage, or disposal currentty available to me 
whk:h minimizes the present and future threat to human health and the environmeni; OR, if I am a small quantity generator, I liave made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

17 TrnnfwvtP*- 1 AnkrvTwlpdopmpnt of Receiot of Materials 17. Transportef 1 Acknowtedgement of Receipt of Materials 

Signature ^ * - - — ^ Date 

7'^\LC~i>.....A..t.U r/l/'̂ k'̂  
Prin fed/Typed 

nQ\hs^Clfir 
18. Transporter 2 /Vcknowledgement of Recelbrof Materials ;elt>rol 

Printed/Typed ^4ame 

g^o^mi^ 
Date 

imt^^e? 
Date 

1 Mcnth I Day i Vear 

19. Discreparx:^ Indicatkxi Space 

20, Facility Owner or Operaior: Cei lificalion of receipt of hazardous materials coveffd-by 

ed/Typed f ^me 

^AY^7 O ..̂ r- y y r̂ ^Kn 

CD 

CO 

ro 
oo 
cn 

EPA Form 8700-22 (Rev. 9-86) 
PrevkMJs editkins are obsolete. 
Slate Form 11865 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 

I f PAGE 4 (light pmk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM ^\>Y 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canaryl GENERATOR COPY 
PAGE 7 (while) TRAfiSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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i-*tiWira;hr-^"-*"^-'^f'fi^i'^^'^'^ 

)m: 

X 

'mm. .v-i-

? •#.r'-1 

a-:©.^: 

} ^ 5 " ? ; ^ 

v i n r 

m 

o _ 

i ' i¥yT^i' ' i?'--ff lt l^i 'Afe'iri i i^in7ri^V-

7INDIANA DEPARTMENT.OF ENVIRONMENTAL HWNAGEMENT ^;-
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT V 
P.O. Box 7035 •. ' - ; : .•^•. 

_Indianapolls, IN 46207-J035 • ' : . . . r J - Z : ' 

PLEASE PRINT OR TYPE .. (Form designed tor use on ei te (12-pitch) typevmler.) form Approved. OMB No. 2050-0039. Expires 9-30-68 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. . - • . : . , : . ; ; : . 

3. Cienerator's Name and Mailing Address ^ ' : r 

', P e s . >^.^/f//i/<£:.'S'."'X^:''.or;>';n5'''.r!li-.V"cd\'v Tcnot-.r.ns-; ;?.-
4. -, Generator's Phone ( j / i : $ : ' / , ) ^ 3 S r ' « . v ^ ' ^ . ^ 0 ••'..:>-' r-,if '.-. ^ - 'Hr ; 

•. I Manifest i:. 
Document No. 

• y i & . 

,-• 0 I A - r r - . ' 

.C.i 

5.:•;.Transporterl Company_Namej;j=.j-i|t,-7-; ') ^ . - l ;^ .n.'j nO' . '^ f ?•: . 'J .*®..^^JP.^"rh '*?. : ; ' L ' j ~ . l iC'L? :' 

'. Transporter 2 Company Name , > / > . ; •.. 

:-r-a^3'e^_nL-bei^r!n9bi'8,3 ,3)SBW';T1OE,& .',cVtA>r,'/"il.i) 
8. Use EPA ID Numt>er 

•,-dmu.i''.C!.ri;r;i; ;3:<Giri„bi.r,,r.Vr-! .-j.-.if 

9.. ' Designated Facility Name and Site Address v.::'.','::;':j;:^i 

' /ff^£xytLaA/y7s£<iy/c0 S J ^ ^ o y 
1.- •*«- , -•-•.*.• ( T I T . . . . i^.-

i : tO: ' : Usa EPA ID Number 

;i1.";US DOT Descilptk)!) (kxiuding Prdper Shipping Name'Hazard Ctass, 'and p Nunber) n l ^ 

^i«tf^,>fiq^^»ty,{ano-:»(OT;gntajiani^'gexoaibt^sMa'?^^^ 

"• :'.,:(vL'iQ,>oiup l̂) eisi i j =,: 

- • ' • • • • ' . 2 d : 0 0 0 . i i cr icT -

I. . - . . : : • - . . • . . ' • • , - . . . : . l ^ . t y j - . - . ; ^ j P.'tC-: 0--

2. Page 1 Information in the shaded areas is 
fiot requiied by Federal law, but 
hems p , F, H artd ' " " " 
State S t i . 

I I are required by 

K State Manifest Document Number 
I M A " i i i i ; t ' " . '>' i ( i ' 'Ki j i :>'M- t ; - ' ' ̂.-J lr 

<s ^^;'i^fSP^?:fMa^i:>7f^'^>'^AZZ 

E.'State.Transporter's D ? * » ? K : 5 ^ S V 

' 12 . Containers 

!No . ' v> TVpo, 

Cky? 

'/c =)ci) 
DE9,,r!Q.:l 

TvzZ::-

odhoc 
T:fh6 

;=,A / 13, T -r:V ;̂V 
^ ; / , V i b t a i ' ^ ^ 
r.-:iQuantity J.3iK 

2rrpjib sepptirJ'-
if.IqXti'iEoyisB'i 

b;9joS\y )o.;.vii 
fi,6fts'iy3"4v&.'C 

UnH . 
Wl /yoL 

-v/a 

i c U R l f 

SP.qCK 

K. Handling Codes forWlastes Listed Above ^ - ' y ^ - i L 

-Y'/'^^A(^;^Z:i7YsWM0^ 
' h.r-io;->j:-,^0TSCTiuo^i'P,^^^!,'^^!!;-'!?''!^':-^^).''• 

7\ 

15. Special Handling Instnjctions and /Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ot th'is consignmeni are fully and accuralely described above by . - . - . . . . . . . 
- "proper shippirtg name and are classified, packed, marked, and lat>eled, and are in all respecls in proper cortditkin lor transport by highway — 

according to appticable Intemational and national govemment regulations. ., r'. . -- ,-.,,..". ;. : ^ i - :<.::.- •,--;r • . . : ; • . • ; . - • ; • • . : • . - , - . • • , 

K I am a targe quaniity generator, I certify that I have a program In place to reduce the volume and loxicity of wasle generaled to the degree I have 
' determined lo be economkially practicable and that I have selected ttie practicable method ot treatment, storage, or disposal currently available to me 

vvhKh minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, t have made a good taith 
effort to minimize my waste generation and select the best waste management method that is available to me and tfiat I can afford. 

, Printed/Typed Name._, 

'P'7ri7,A?-'r"V 
•-•, iMorTthi Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials c o 

• \ -

nted/Typed Name 

r ^ y 

cn 

cc 
cc 
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PLEASE PRirfT OR TYPE fForm designed Ity use on e/ife 112-pitch) typev/riter.) Fonn Apprmed. OMB No. 2050-0039. Expires 9-30-91 

U N I F O R M H A Z A R D O U S ^ l Generators us EPA ID NO. 

WASTEMANIFEST . r t ^ o o S - / •:IY3 </ g 
Manifest 

Document No. 

C7 O V3 O •/ 
3. Generator's Name and Mailing Address 

y ^ j l j / > y r i 1 7 O S 7 M r ^ ' " ' ^ ^ r 9 t ^ ' / / ^ i y ^ i i -
< f i y y y t / n y ' f ^ T l . C o o / 6 

Generator's Phone ( ^ / ;;_ ) Ct ^ - ^ • 3 ^ 0 0 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

. r i h A>-c 0 -^o •(. / c -^ 
8. Use EPA ID Number 

g. Designated Facility Name and Sile Address ' 10. Use EPA ID Number 

T l y n t l f C i C / l ^ G / ^ £ M t C ¥ i L ^iifi:(A/<L4:S / ^ Q . , 

i^tiy>z7'CoY7/7yTiYe ^ •' . ••'• i' • " ' 
f->&//wr/v A/7^, z t / h o ^ <»i L c^ i ic i 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 
/ , - • • • 

MjuAiire. yj. f̂ t̂ f̂ r̂  AihLf. 7.i(}ui> /A,O,<,. 

<̂ î f)Mr̂  A(ii-^A^YYYu/'ii tJA/7yff \ y . 0 o y ; 

2. Page 1 

of 

Information in the shaded areas is 
pot required by Federal law. but 
items D. F, H and I are required by 
Slate law. 

A, State Manilest Document Number 

INA 0267920 
B, State Generator'slD , , , ; , • . , . : : . 

o i / n Y2<(n7^ 
C. State Transporter's ID 

D, Transporter's Phone 
f O o 7 ? 

E. State Transporter's ID ̂
n-rxo 'Cica 

F. Transporter's Phone 

G. Slate Facility's ID 'A' ' ;v;. J •.; ' ^ ^ ^ y :'• 

aality s Pl' H. Faality's Phone -." 

12. Conlainers 
j / y - ^ j y v ^ 7 g 

No. Type 

J. Additional Descriptions for Materials Listed Above 

13. 
. Tolal . 

. Quantity . 

ooa.js 

14. 
Unit 

Wt/Vol. 

- . - - : 1. . . . 
;,Waste No.' 

i>7ooY 

K. Handling Codes lor Wastes Listed Above 

/ ' G - f ^ ^ l - O l i / i 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable Internalional and national government regulations. 

If 1 am a large quantity generaior, I certity that I have a program in place to reduce the volume and toxicity of wastc generated to the degree I have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo rfie 
which minimizes the present and fuiure threat to human heallh and the environment; OR, it l.am a small quantity generator. I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. \ 

Printed/Typed Name 

^ 0 / ? A ' ^ . T r . P ^ r . r j L r ^ , ^ . - ) < t Z / 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature .-" """^^^^ Date 

{ . 
Printed/Typed Name 

l^\cUUji'^t 
Signaturi 

18, Transporter 2 Acknowledgement ol Receipt of Materials 

Date 

IM o n l h i Day t Vppi. 

\ O \iZ t ŝ  
Printed/Typed Name Signature Date 

I Monin 1 Day i year 

19. Discrepancy Indication Space 

20. Faciiity Owner or/^oerator: Certificaiion of receiol-of hazardous materials c p y e n j ^ y this rionil^tteScecUSs noted item 19, 
Printed/Typed Ware ^ 

n 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

ion of receiotofhazarc / y / z / y 
Jontha Dar ^ y ^ r 
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PLEASE PRINT OR TYPE ^Form designed icy use on elite (12-pltch) typeiwriter.) Form ApprcNBd. OMB No: 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IDNo. : 

T • T . • n • o • n • s • l • ^ y • A • ^ ^ • A • ? 
Manifest 

. Documeni No. 

3. Generator's Name and Mailing Address 

Bradley Printing Conpany 
2170 S. Uannblfia Sd. Se^ Flaloes, XL 

4. Generator's Phone ( 3 1 2 > 6 3 5 - 8 Q Q Q 
5. Transporter 1 Company Name 

m PRAHK INC. 

/ ^ 

7. Wn Tisporter 2 Company Name 

6. Use EPA ID Number 

T - r . - n - n - A - o - ' i ' n ' * ; ' ! 
8. Use EPA ID Number i-ia 

Designated Facilily Name and Site Address 

A2i£EICM CHSKCCALCOO, 
A20 S. Col faz Ave. 
C r i f f i t h , IN 

10. Use EPA ID Number 

I W . D . 0 . 1 - 6 3 - 6 0 - 2 - 6 - 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

VASTE FLAMMABLE LIQDID, M.O.S. 
yLA>iMABLE LIQUID UN 1993 

2. Page 1 I Information in the shaded areas is 
- nol required by. Federal law. but 

«» V ' Stems D, F, H and I are required by 
0" A I Stale law. 

A State Manifest Document Number 

INA? 0267992 
,a State Generator's ID ;:.-. .,-,.,• : 

C."stmenra^ooffe7s 113 ,^;. 
77^7M7y 

D. Transporter's Phoi 
Q(m^ 

1 2 ) - 7 2 0 ^ 7 0 0 
E. Stej^fensporteTslLi ,. v:..;.-;:i?i:;t;,.i,;' 

F. Transpoi l u , J J K S S J . J 

G. State Facility's 10 •.•; 

9180890002 

12. Conlainers 

No. Type 

H. Facility's Phono ;-" 

(219) 924«^370 

^ 

J. /Vdditional Descriptions for Materials Listed Atjove 

.>i^ <sc>7i o 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 
waste No. 

DOOl 

• ' . ' ' r / ^ ; / ^ ' 

K. Handling Codes lor V\teste3 Listed AbrMe . 

yryi^iii.zy^'fi/y:^^cy^:fUr:r/:cr-

:.; ;̂̂  
« v \ > > . 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, markei i , and labeled, and are in al l respects in proper condition for transport by highway 
according lo applicable internalional and national governmenl regulations. , 

Printed/Typed Name 

^^a/oc/fS 7^oA/?7//r 

If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicily of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currenlly available lo me 
which minimizes the preseni and future threat lo human health and the environmeni; OR, if I am a small quantity generator, I have made a good faith 
efforl to minimize my waste generation and select the best waste managemenl melhod that is available to me and that I can alford. 

Signature 

17. Transporter 1 Act<nowledgement of Receipt ol Materials 

Dale 

IMonthi Day i Vear 

y^rinted/Typed Name . , { 

13. Transporter 2 Acl<nowledgement of Receipt of Male 

Printed/Typed Name 

Date 
Monlti \ Day. ooiviQQ w \ n m 

Date 
I Month I Day i Year 

19. Discrepancy Indicalion Space 

> 
o 
ro 
cn 
--J 
CO 
CD 

^ • ^ 

20. Facilily Ownor or Operaior: Certilicaiion ol receipi of hazardous materials covered bv/ttils manilesi except aj 

I inled/Typed M.-jino 

' rh i^^y i^ y ^ cYr^^T'yYyy y t '^y^ ^ ^ ^ ^ - ^ 
EPA Form 8700-22 , 
Previous editions are obsolete. 
Slate Form 11065 (R/4-80) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRI^^• OR TYPE ^Form d e s i g n e d lor use o n elite 1 1 2 - p i t c h ) fypewriter.) Fa rm A p p r o / e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . : 

I. LD.O. 0 5124342, 
' M a n i f e s t 

D o c u m e n t No . 

3. Generator's Name and Mailing Address 

Bradley P r i n t i n g Coapany 
2170 S . Mannhein Rd- - Des P l a i n e s , IL 60018 

4. Generator's Phone ( 3 1 2 ) 6 3 5 — 8 0 0 0 

5. Transporter 1 Company Name 

Mr. Frank I n c . 
6. U s e EPA ID N u m b e r 

ZLD 069506160 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 1 

Information in the shaded areas is 
not requifed by Federal law, but 
y;ems p, F, H and I are required by 
Slale law. ' 

A. State Manifest Document Number 

INA "0346446 
B. Stata Genera to r ' s ID --^-lui ' . ; 

:^ 0310635074 ' 
estate Transporteris ID ,̂;1>~;g.Ort'yg 

0 , Transpc«ter'3,ff l)ne,-3^ 2 / 7 2 Q i ~ 0 7 f l f 

g. Designated Facility Name and Sile Address 

American Cheiaical Co 
420 S . Colfax Ave. 
CSriffith IN 

10. U s e EPA ID N u m b e r 

IND 016360265 

1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

Waste Flammable Liquid N.O.S. 
Flammable Liquid ON 1993 (pOOl) 

« i 

•E. State T ranspor te r ' s I D ' r : ' s ^ - ' - i : : 

F, Transpor ter 's P h o n e ";.'. •. 

G . State Faci l i ty 's ID 

- ' ^ Y/i"ymyf7y^ 7-: 
H. Fad l i t y ' s P tx jne . r - . - i , • . i ; : - . ; : ; - r : . ; . , .., ., • .-• 

219/924-4370 
12. C o n t a i n e r s 

No . T y p e 

006 

J . Addi t ional Desc r ip t i ons for Mater ia ls L is ted A b o v e , -. '; _, •;'• r. 

n'i]^v.oAnAZ?^7yA:(y>;yti 
: i j ' • - • ' : • • . • : . ' : r 

.• y y ^ '\ y^'ici '/:z,'&::';^': ^x-;-; t ^ ^ ctC-r 

^ 

13. 
Tolal 

Quaniity 

330 

14. 
Unil 

Wt/Vol. 
.Waste No. 

DOOI 

A t : : y 

- : • • • • ' . • • ' ' < ' ' ' ; ; • ' • ' . ' A : * : 

7y:yr77Y 

, '<lr:-: 

. - - r . , f ; . " . ' • • . • . . ' - 1 . ' . - - • 

K. Hand l ing C o d e s fo r Was tes L is ted Abcr /e 

r3^7'\YY-'::7y^-7^'^y'A:iy 

v;<'oj.̂ .'?3:.','i;-,.i ̂ oT .̂i;.'; r:rui>r̂ '-'i>jv-ĵ .;.*,":;' •,' 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by _ . . : . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable International and national government regulalions. , , -., - . - . , - • . . . . . , . . .. . . , . 

If I am a large quani i ty generator, I certify that I have a program In place lo reduce the volume and toxicity of wasle generated to the degree I hane 
determined lo be economically practicable and thai I have selected the practicable melhod ot treatment, storage, or disposal currenlly available lo me 
which minimizes the preseni and future Ihreal lo human health and the environment; OR, if I am a small quaniity generator, I have made a good failh 
effort lo minimize my waste generation and selecl the besl wasle management method that Is available to me and thai I can afford. 

Printed/Typed Name 

Robert Pawlowski 
Signature ' _,,—~->^ 

'̂ —'- >— 
17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Receip t of Mater ia ls 

A ^ 

-••- Date 
M o n l h i Day i Vear 

04 I 21 189 

P r i n t e d / T y p e d N a m e 

- y ^ 7 o/fA^i • / ^ . 

18. T r a n s p o r t e r ^ A c k n o w l e d g e m e n t o l Receip t ot Mater ia ls 

Signatune 

P r i n t e d / T y p e d N a m e S ignature 

'•'y-^Ay,' 7 yyy7f:'> 

Dale 
M o n t h i Dary i Year I Mon th I Dsey I rea r 

Date 
\ Mon l t i I Day i Year 

19, Discrepancy Indicalion Space 

20, Facility Owner or Operator: Certification of receipi of hazardous materials covered by Ihis manilest except as noted Ilem 19. 

W 7 0 0 - 2 2 ' EPA Form*8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-B8) 

, [-^i/iJ:^y7y;:^||^|•:^t^'•,:l'i^ / r * y iM^.7.-^ , . l .^^.fff^-r^^; .p- .^-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAROOUS WASTE MANAGEMEMT 
P.O. Box 7035 

Jndianapolis, IN 46207-7035 

PLEASE PRirfT OR TYPE fForm designed Ity use on elite (12-pitchl typewriter.) Form Apprcved. OMB No. 2050-0039:Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

. Manifest 1. Generaior's US EPA ID No. , :• 

1 1 B ^ 0 5 i 2 A 3 A J _ r o ' a ° - j 
3. Generatof's Name and Mailing Address 

BRADLEY PRINTIKC CO. 
2170 S. MANHUELM BOAD "DES PLAINES, IL. 

4. Generator's Phono ( 3 1 2 ) 6 3 5 - 8 0 0 0 

6001S 

5. Transporter I C o m p a n y Name 

MR. FRANK I N C . i r.rmzm^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilily Name and Sile Address 

AMERICAN CliEMICAL CO., ̂ , 
'420 S. Colfax Ave. 
G r i f f i t h , I n d . 

10. Use EPA ID Number 

I R D 0 1 - 6 3 S O 2 - 6 - 5 I 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE PLAMMABLS LIQUID, H . O . S . 
FLAMMABLE LIQUID UK 1993 

K0N-IiA2AED0US WASTE PRIUTIRG ISK (OIL BASED) 

2. Page t 

^^^•^i, f-- l 

Information in the shaded areas is 
not required by . Federal law, but 
Items U, F, H and I are required by 
Slate aw. • 

A. State Manilesi Document Number ' 

INA 0346497 
a state Generijtoris \D.^i.~:i ' i t i>^'j iJey^': -^ i - r r : 

^7^6ii06i5(y7i7A^7zii:^iyA 
C.,gtate;lranstxirtei^3,ID , ^ i ; ^v O O 7 9 i;: , ; ;-:^ •: 

D.Sj'TWS^r? Pfip~. . ' 312 -720 -0700 
E. State Transporter's ID , 

F. .Transporter's Phone 

a-Slate Facility's IO,:,;,v^;-^ , : • • ; '< , i ' ' ' ' , " . . 

'̂̂ '̂ '''''''9 wa9Q6oiYyy 
a Facility's Ptvxie ^••.•:r,i-.-' y- , i 

:̂ -̂̂ il2I9-924̂ 4370' 
12. Containers 

Type 

0/7 

13. 
Tolal 

Quantity 

0 ^ ^ 

D M 

D H 

J. Additional Descriptions for Materials Listed Above 

: . l l a . - m S T E SOLVEirra 
^. i ' ^ r •tl::.^.. 

• 1 1 . b ir^OIL • BASED'IHK HASTE" 

.ZZ^Ai:^: i i '^\A -777 
y-'^iyk 
•ZA^.^AA:-: 

7p^^-^ 

14. 
Unit 

Wt/Vol. 
.Waste No. 

DOOI 
y r ^ y . - : 

Ai^ZKr^Z: 

^.'ir-. i^;;ir>;'̂  

K. Handling Codes for. Wastes Listed Above ,•..-!.•.,-• 

. ; - . - A . - ; i - ^ . » \ G a l l o n 8 :̂ '.:-:\:.̂ '- v;,,;:,-. 
•yî i?!y'?5?Ĵ ^< ,̂'̂ 3i-ii-
^v?^%ii^;fi> 

B . :::̂ ;̂< 1 ' • Porods y^7A7^z î' 
15. Special Handling Instructions and Additional Information 

"\J - ^ 
16 GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are (ully and accurately described above by . _ „ . 

' proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for Iransporl by highway 
according lo applicable inlernationai and national governmenl regulations. , ^ . . , ^ . , , . . . . . , , . . . ^ . . . . . . . . . 

If 1 am a large quantity generaior, I cerlify that I have a program In place to reduce the volume and loxicily o( waste generaled lo the degree I have 
determined to be economically practicable and that 1 have selected the praclicable melhod of Ueatment, storage, or disposal currently available to me 
which minimizes the preseni and lulure Ihreal to human health and the environment; OR, if I am a small quanii ly generaior, I have made a good laith 
effort to minimize my waste generalion and select the best wasle managemenl melhod that is available lo me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on etite 112-pitch) typewriter.) Form Approt/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I I - . a 0. 0 .5 .1 . z .4. 3. 1.2 
3. Generator's Name and Mailing Address 

BRADLET FRIHTIHG CO. 
2170 S.Hannhela Eoad Des PlalneB, II. 60018 

4. /Generator's Phone ( 7 0 8 ) 6 3 5 - 8 0 0 0 — - - . . • „ ' • • ! . ' , i 

Manifesl 
(5_o^mgfil^o.i 

5. Transporter 1 Company Name . 

, - Mri. Frank Ine ; . s 
7. Transporter 2 Company Name 

' • ' r i ^ i ; - i o i : i ; b j : ; ' i i ; ' ; ; ; i r^i -/r^^SVv 

l't^''i^'fT'l^'7-7'5.0'A 9 

9. D 'XlSSEt^"'6lteSiL"co* 
420 Si.Colfaz Ave. 
Cr i f f i t h , Ind. A-: 

8. Use EPA ID Number 

Address -: 10. - Use EPA ID Number • - . - - . . . . . 

I.'H. D. 0 1 - 6 - 3 - 6- 0.2- 6- 5 
. y . :- . . . .• ' . - :• ' •-••^.-....•: -.r - • • : . > - : • . . ; • , . ; . •, : • ~;-- : CT3i | ' S : i l o ^ , ! o a S ' 4 V l ~ l , 9 i " 

1 1 . US DOT DescriptlonY/ric/ud/ng fypper Shipping Name, Hazard Class, and ID Number) '<::• 
. - ; : • • ' - , : • • • - - iP l l o - : i r . i J T i l j s r v i i l ::9:<-:'r1 ^^lO^.-^-w-O.':: -.•'• -:-• • . ^ iDU iTX^mT-^TT 

Waste FlasBiable Liqoid MiO.Sw; ;::;;?; 
Flanmab^ IJ.qiBid TOi 1993 f < ; ( ; j ^ ) 

,ei30-r.-.sT-OT 
i j i j - i ianJ^^Tn 

Noa'-Hazardous Vaste Pr int ing Ink. ( Oi l Based) • ' • ' • . - ^ 00 i c 
I li .'J:,-;.-; 

J. Additional Descriptions lor Materials Listed Above 

2. Pago 1 

o, » 

Inlormalipn in the shaded areas is 
pot required by Federal law, but 
Items u. F, H and I are required by 
Stale law. 

A State Manilest Document Numtjer 

INA 0397490 
a State Generator's ID,..;;-._jj,jy,-jV,.:v:'^.,q r^-jr^^::: 

7.0̂  37.-iy6''6^ii' o "7:4 ̂ -̂ S>fê . 
C-Stat^ Transporter's ID A '̂  Q;_. 

D,Jrar^porter;s.Phpni y700#i? 
E..Stote.TrarBpor1er'^ip^v>,,>^^^ 

^m^^^^f^^&^si^'j^.nM^m^^'.'fi^mm 

^12. Containers 

N o ! ' . - Type 

0 0 5 DH 

DM 

r ^ W 13. :..-;i<-
- :v Total-;•<•, •" 
%t Quantity aVi 

r.iJTp,"fi';'t>C'v'-V-
i-q'-.trr->.:iv-.ii^-

1 5 6 0 0 

- 14. 
Unit 

Wt/Vol. 

lla. Waste Solvents "'• 
11.b. Oil Based Waste Printing Inks 

K. Handling Codes lor Wastes Listed Aixf/e 

A. 
B. 

1 • Gallons 
I . " Pounds;. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the practicable method of trealment, storage, or disposal currently available to nie 
which minimizes the preseni and future threal to human heallh and the environment; OR, if I am a small quantily generaior, I have made a good faith 
effort to minimize my wasle generation and select the besl waste managemenl method that is available to me and that I can afford. 

Prinled/Typed Name 

Robert Pavlovskl 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

Printed/Yfriaed Name T / 

' O j ^ - : ^ 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

JKcn m <- c uyfRr/ ' ^ ^ ^ ^ 
19. Discreoancy Indicalion Soace 

> C A - i ^ \ - y ^ ^ ^ J8. 
Date 

Monlhi Day i Vear 

•?n -slo-n 

^v ly-. 
Dale 

Month] Day i Year I Month I ua 

Date 

m\twb 
B d ^ j y i ^ ' i ^ E ^ ~ ' ^ ^ " > " t ' C > - ^ ' ^ * ' ^ ' ' ^ O o c - 3 AJCTT- f n A ^ C / A P/Z.5Sf<J Prr^t^fiT .SVviPC<r 

20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by this manifest except as noied Item 19. 

Printed/Typed Name 

\ JArOeS rOdiZPHii 
Signjljjre 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

-yy ^Mt. 
Month Day Year 

\o-2\l.i.\9<:> 
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2xrcn 
HAZARDOUS W A S T E M A N I F E S T 

o l 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATORI 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER f 2 
(If requirftd) 

TSOF TREATMENT 
STORAQE OR P I S -
POSAL FACILITT 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACIIITY 

12 DIGIT EPA 101 

ILD045a9571£i H RoslCla 471U H o o a e v e l t Ctlgo i i bObbU kbiVidJib 

COMPANYNAME. MAILING ADDRESS. AND TELEPHONE NUMSER 

B r a a a a o o t s i;64o x-oik llflgfl i i 6Ci6lJa—ZZ.& iiZGS 

INLVJi636026t> AiJLiAi CHrid b::LH a g i l ' l i t a ifl 40319 512 750 3400 

DATE SHIPPED 
OR RECEIVED 

Ahya 

WASTE INFORMATION 

NO. OF UNrrs t 
CONTAINER 

TYPE 

2dT 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOO] 

DESCRIPTION AND CUSSIFICATION 
(Proper Shipping Name. Class and 

Idenlilicalion NumPei pei 172.101. 172.202. 172.203 

3X1 Perch lo r O R K - A 

UN ( 
or 

NA > 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

none 

UNrrs 
WT/VOL 

55g 

TOTAL 
• OUANTITY 

lOOg 

V 

RATE 
CHARGES 
(For earner 
Use Only) 

11 an no commodily is spilled on a watenway or adiommg land, the incident 
must be piomptly leported to tne Federal govemmeni ai 1.«00-<2i.a802 (loll 
lieel or 202-426-2675 (toll calll. II other DOT Hazaidous Materials are discnarged 
dealing a serious situation, call shipper's telephone numoer or Chemtrec 
1-800.424.9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as othenwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

REMIT 
C O D , TO-. 
AOOBESS COD Amt: S 

CO.D. FEE: 
PREPAID G 
COLLECT • $ 

-Not* —Wnar* IfM ra l * l> OCpanMni on <r«kw. »Mop*r i 
w « •vquiratf (« •(«<• iMciOcAi iy m <«ritiftg trt« tQ ima v 
d K U r a d vstu* Of inm orooany. 

Tfm ^ r a « a o* M C W M I » I U « %4 i M piopany i« h^ntty 
KMcKicaitT M«iad by t tw •nipCMr 10 n t o i • • c x n i n g 

*ir tha shipment movas betw««n two ports by 
a carrier by water, Iha law recuires thai tha 
bil l of lading shall stata whether It is 
"carr ier 's or shipper's weight." 

SiQn«lurt 

in« coniignMa x i inouf r«cou<M on ib« eonngryx. iri« con»ieno< srui i ngn i h * 
'0)k3*ing itaikmMni 

Tn« cst i im f i a i i nol ma* * Oanvary ol i n n if i iDmani at inowl (MfT^Ani o> 
ir».gnr and ail otrtat i * * i u l cnargai 

TOTAL 
CHARGES. 

i S ^ n j • 0* Consigno*! 

FREIGHT CHARGES 

( c r t K i v a 1 ) 

RECEIVED. Subject to trie cUssif icat ioni arxl tanfis in eftact on the data of the issue ol this 
Bill Ol Lading, the propariy jjeacnbad atx>«« m apparant good orOe*. e»cep( as noted tcontetMs 
and condition o( contents of pocfcagea unlinown). martiad. consignad, arxi dastmod as 
indicated aOowe wfiich said cwrior (the word carno* being undarstood throughout this contract 
as meaning any person or corporation in posaeaston of the propany urxJar tr»e contractl agraes 
to carry to its usual place ot deuvory al said dest ina inn. if on its routa. othenwise to daii«a< to 
another easier on the route lo said dasitrMtion. tt is muiually agreed as lo aach carrier of all or 

any o l . said propeny over all or any ponion ol said route lo destinanon and as to each pany at 
anf tim« intcrestod m ait or any said propeny, that avory servtce 10 t » penormed herauridaf 
Shalt be Subiact to all ihe bill of lading terms and condituns m tne governing classification on 
the date of shipment. 

Shipper hereby canities thai ha is lamihar with ail tha bill of lading lorms and conditions m 
tha govormng ciassiftcation and ir^a said tarms and conditions a'a hareby agreed to Dy the 
shipper and accepted tor hirT>seit arKl his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in 

propef condition for transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

• TRANSPORTER 11 SIGNATURE & DATE, TRANSPORTER t 2 SIGNATURE S. DATE (If leouireo) 

This is to certify acceptance of the hazardous waste for treatment, 

storage or djsposal. , v 

GENERATOR'S SIGNATURE DATE TSDP SIGNATURE DATE 

STYLE F 50 © LABELMASTEH CMICAGO, IL S0626 

T S D F COPY 
Tb/^r^ r-63 (6/^^ r7^'^J> 

- 00491.4 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62 ro6 (217)782-6761 

Please pmt or type. 
r y '•• y . : . -A - - " •' •:• 

(Form designed for tise on elite (12-pitch) tvpewriter.) *~-

' - y , . -• 77:^ 
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•v-Svf.'-j ' 

'•yz:::: 
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UNIFORM HAZARDOUS 
; WASTE MANIFEST '< 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. ManiiesI 

Document No. 

3. Generator's Name and Mailing Address 

r Si^ti-f U/Z P o l e •:•' ' 
r CMXC^go • X t y i O i / ^ ivi " : . ' r ' ; i : 

4. Generator's Phone ( , . : V) 3<a-3aA-^3og-
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

:-'f".;";;;r>i;'-J i , " 

6. . . u s EPA ID hJumber •; . 

l l L 0 o H y ^ q <7 / -s 
8. - : T - » ' » ' A J S E P A I D Number 

1 
9. Designated Facility tvlame and Site Address 

f Aro£ Ric/^/J .;cM£mrc A L SCfevxC £ 

t . • „ • • , • • • : J .-. f ' ^ • • - ' \ - t ' ' . ' '^ 

.10. u s EPA ID Number -

[ i : f i 6 ' b ' r l > y f , / > ' 3 i A y 
1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

r>'J:rLLJ.r-{'^lr,l^^•^: 'l^:::i .•l\ ' lZ^:•^l^ W . i : : r ' . : : : . y •-: •:•'--.'••• 

^V'jJ 

: i 

P t k C h ^ L o R E T H i L £ t . ^ « n i - A , UN ig«^7 
, ? • : ; . : / w - ) L i v , •.;.;:; . ; . • " • . .-: ' , ; ; ' :V'% : r v - r . . { • . : • :< . ' . < : ' <:. :::••-.-:-•: .•• ;^•-• : ' : / : ; ; 

r-j'AAy:Oi::yz:.r: lAyzry: 

I i C i ' i A i j Z : . ' - • ' : - ' • - • ' • • ' . ••• 

r - t : t . - \ - ; ' - < - . * - J r - . f - j ::•:• ' L i r . - . - . i t ' •-, \ - \ • . - " . - • ' ^ T t i ; I v- ' i^_ ' j i r . ui.K' r .-'^:-.r-':.'\.,'tj.i.:/.-.'.'..•./i'. t . . . . • , ; , • ' , . . ' , ' 

:;."^t:VF:": H , ! ij ,- ' :-^ :''• \ . 

V. «-502-06lO 

.-,.,• : . - • :. • .',,' LPC 62 8 / 8 1 . 

Form ApCTOved. QMB No.~2000-0404, ExiMcs 7-31-86 

2. Page 1 

"of-.-

Inlormation in the shaded areas is nol 
required by Federal law. but is required 
by lllirxjis law. ' ^ ' 

AJIIinois Manifest Oocument Number. 

31̂  
S;Gefteratiw1i^iVJ:^^5K?U^ 

.:-iD.'fe»5Vi.v-*^i.5i;/,r;;i,aigi.<-iei>iioi ? 
C£l i r i6 i£3ranpor te iy iD^^^ 

D-(37aD'-a ^ t - ^ t i ? 3^Transporter's Phone 
EJIirwis3Trarfep{)rter;s,,ID..;^;^^fc-('4i)'r 

F ^ ^ ^ 0 \ ^ ^ : ^ S f e l ^ 3 f r r a h s p b r t e r ' s C T o n e ' ; 

GJIIinois 

KFadlity's PhbiSei .:gS 
• : i{ i i : - l9 i^^^± ' i i^ 

12.Containers 

No. Type 

iL O/T) 

13. 
' T o t a l ' 
Quantitv 

14. 
Unit 

WWol 

I I I 

J—L 

J L 

I I I I 

V EPA HW Nunber i?J 

•jAuthorization Nunber^ 

S.VEPA HW Kkxnber >?; 

V Authorization NiMnber L̂  

S i EPA HW Nunber - j v 

Authorization Number -3 

.•,. EPAHW Nunber 1 

,; Authorizaticn Nirnber:. 

K-Handling Codes for Wastes Listed Above ' 

yyAi-s^^7y^y^:yy:y:r: ŷ ŷ ci;:::-:.:-:: 
'ZZA7/y':̂ rAZ:iZ}:z^zAA'7'i:'Az-,y:y:z: 
-r.^t-.-^'-r. 
-t-.-^:lnf^.i J.?ify:fc:>.:r: 

15. Special Handling Instructions and Additional Inlormation 
; - r ; - . ' ; - y C t V ' i i i j ; ' : - . ' ; : / • . ' • : • ; • " • • . i ; ! ' . : ; . '-,^, 'V', ' •• ; : . ' . • • ' t 

16. GENEFIATOR'S CERTIFICATION:) hereby declare that the contents of this consignment are fully and accuralely described 
iabove by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

' ' for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. • 
Date 

Printed/TypedName .: ; , •> • . ; --

17. Transporter 1 Acknowledgemerit of Receipt of Materials 

Signature . ,, , - . , . 

Printed/Typed Name •nniea/1 ypeo Name . t ^ ••.• 

18. Transporter 2 AcknowledgemenI or Receipi of Materials 

Month Day Year 

JyTy^Y^yLjA 
Date 

M o n t h D a y Year 

M Date 

Printed/Typed Name Signature 
' . '^y 

Month Day 
I / I 

Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered^ 
I tem 19. .• , . , 

this manilest except as noted in 

v ^ n n ^ n t k ^ r k j y , ^ Signature 
I • Date 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' • OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

i f y r y DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
TNa rtj^artr, a auiruruttd to init^a. ptxtudnl lo iltfvxs n»,i3«0 SutulM, 1963. Cluplsr 11 IVi S«ctH)n 21, thai INs inlomul,on IM sutyi>ii«d lo in« *^ar^ . Faik«* 10 ptOfVlii Itw nltymaiKf. may ritsuit vi a cjv4 oenalty ag.inst ll>« cr-n,.! 
a op«si0 ol rv>i lo •kc«od 125,000 p« day ol violation, ^alstlcaitio pl t u \ nlofitulion may lasiil in a lr,« -^ to SSO.OOO p«r day 01 viG^lion and npnionm^nt up to 5 yaa'S. T I M lomi naa dewi apc/cy,rt.biQ>a3 Fwms Manaqenxii 
C<"i« FACILITY COPY . PART 3 » _ - . -\mi%\^ 
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5. T ranspor te r 1 Cornpany Name 

pc7y7.yYYyrbz yy,->77c£ 

g j ^ - p g O F I L L I N O I S ^ •'.'••^'••;;ENy7§pTrMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION C O N T R O L " ' • ' • " " ' " ' " ' • , ' • • ' " 

'. • , • . : • ' . " . . • . 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62705 (217)782-6761 , • , - , - • , '^^^^-oeio 
- , V - : , - ; • • : r i ; ;,•;,;.;J;Viyi;>^-:J:• \ ; ; •'••'^;:f'::; C ; ; ^ : j ; r;,.'> ", .r ; \ l - . , ,-.: : - - . . v i : : i^;.,: v . ; • • ' . - . . - i s L P C 6 2 8 / 8 I 

- (Fomi'designed lor'us4 on 'etile (12-pitch) "ivpewnter,) • " " • •" EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) •::": Form "Acproved.'OMB No. 2000-OJ04, .E«p»es 7.31-1 . Please print or tyCie^ 

UNIFORM HAZARDOUS 
: v WASTE MANIFEST- ' 

1. Generator 's US EPA ID No. Manitest 
Documeni No. 

3. Generator 's Name and Mail ing Address 

.'•;.:i::z:r.y^_.grass'Roots Inc.-;;;;;;-^ • 
• 2 5 4 5 W . POLK S T . * CHICAGO, IL 6 0 5 1 2 

' i -w.: ; ; -^ :/•;•;-.••-•-,X ,7 ; ;v : ; ; ^ l ;V . :> ; - : ' i . • ^ ; ; - ' • : ; 
4. Generator 's Phone ( : ' - i , i<' ) 7777:i7i7YLioY 

6 . . . . .•.;,. - US EPA ID Number 

2. Page 1 

of 

Inlormalion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ^_ j 

A-lllinois. Manifest Docurrient Number -f "--••:-:.;•.;• 

7:iD.,ii:;:wŝ At :^i\>m'a yi5iy^inini^| 
CJHinbis J r a n p b r t e f s ID ^ i i ^ ^ a i j a T V / 1 ' ' ^ n l T ) 

D . ( a i ' S ) ? o 7 - / . ? ^ r j ^ ' " i i f l ' rahsodr ler 's Phone ; : ' • ( ^ / . 3 ) ? ; a 4 . 7 ^ 7 y ^ ' ^ " " ^ ^ P ° ^ g ^ s Phon ie ; 

EJ i r r iCTsTranspor te r : s : i p . ^^^S^ j feY j .?p>y# fS i ^ 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the conter i ts of this cons ignment are fully and accurately descr ibed 
- a b o v e by proper shipping name and are c lassi l ied, packed , marked, and labeled, and are in all respec ts in proper condi t ion 

' lor t ranspor t by h ighway accord ing to appl icable in temat iona l and nat ional governmenta l regulat ions, and Illinois regulations. 
Date 

: P r i n t e d / T y p e d N a m e ; Signaluce. 

\ i l . Transpor ter . ; 1 Acknow ledgemen t of Receipt of Mater ials 

^y7sy/y - T 

[l i l f T ranspor te f 2 Acknow ledgemen t or Receipt of Mater ia ls 

M o n t h D a y Year 

Date 

M o n t h D a y Year 

I I I 
• D a t e 

P r in ted /Typed N a m e Signature M o n t h D a y Yea r 

I I I 
19. D iscrepancy Indicat ion Space 

20. Facil i ty Owner or Opera tor ; .Cer t i l i ca t ion o l receipt of hazardous mater ia ls covered by this mani lest except as noted in 

I tem 19. •:•::'.- . • , ; , . ,.v. 

. P r in ted /Typed N a m e -_ : • 

7y/ i£^ . j ^—i^...G'OI^XA.'ZYYY.^.. 
- IN ILLINOIS:'217 / 782-3637 

24 HOUR EMERGENCY ANI 

S i g n a l 

tJSPILL ASSISTANCE NUMBER 

Date 

,^y 
M o n t h D a y Yea r 

I '̂̂ \ 7^\.Pf 
OUTSIDE ILLINOIS, 800 / 424-8802 or 202 / 425-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER J. PART - 5 IEPA PART - 6 GENER/SJOR 

• REV.» 5 
TlTiS Agency o auiron^ed 10 (a(*j»B pwsuani lo in«3is Revisod Slatutas. 1983. Chapt» 111'/i Saction 21, tnat tlys «ilOfniat»3n b« tijynttad to tha AQancy. Faikaa to p«ovri« the nlortnalMSn may reiun n a civJ penalty a(ijr\st tne o*™»f 
or opwalor ol nol to aicaed $25,000 pw day ol vicrialian, Faisiticalcn ol this nlormaiion may reull n a tne up to 150,000 per day ol vKi^alo^ arw n^i&onmeni L« to 5 years, T lu lorm has I f ^ n ^ p r ^ s r r ? ^ t ^ r ^ f - - . M^naijemeni 
Ceni* FACILITY COPY . PART 3 . - - . - 1 1 \ 1 J O I ^ T 4 . 7 > ^ 

uii n a civJ perwlty aodru 



Please print nr lype, _ (Form designed (or use on elite (12-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 

1. Generator's US EPA ID No. 

IMD980825616 

Manilest Document No. 

Form Approved. OMB No.2000-0404, Expires 7-31-86 

2. Page 1 

o f l 

Inlormation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailiriq Address 

Breaen Motor Corporatioa r-. • • 
425 Industrial Drive-Bremen, XS. A6506 

219 , 546-3791 

A. State Manilest Document Number '~:^i. 

B. Stale Ganerator's ID 

4. Generator's Phone (^ ) 
5. Transporter 1 Company Name i , 6 . US EPA ID Number , , - i , 

y^=z.. t-- . : ^ f t j3 .y \ . r i y j7 :yAy \ .s ILQQCOLylLr^K 
C. Slate Transponer's ID 

D. Transporter-s Phone 'LJJ - S A - : > y \ ^ ( > 
7. Transporter 2 Company Name 8 ; j US EPA ID Number 

L 
E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address • 

iy^Ai y y - ,y^\<}. ••K7\'^yr>'A 

10. u s EPA ID Number G. State Facilit/s ID 

lN0O\ii7-J-i7''^^<'^^ 
H. Facility's Phone • , : - ; i -. —. , - \ ' 

7iyihM^^7^YY}0 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol 

• - - . . . • • • . I . . . • 

;V Waste No. 

Vaste Acetone 
EPA #-F003 

Flasnable Liquid 
Haz. Mat. # DN1090 

55 
8»1 VJS^ilf^ / • A P ^ 

± J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

' Xtaless Z aa a apsall quant i ty generator /irtto has been exenp t^ 
:.by<jBtatute:or regula t ion f r o i the duty to sake a waste 
i. 'ainiaizktlon c e r t i f i c a t i o n under •:6eotlon 31302 :(b) of SCKA, 

T have a rrooram In -T alKO certify that T have a program in place to redaoe 
15. Special Handling Instructions and Additional Inlormanon 

the voluae and toxicity of waste generated to the degree Z have detemined to be 
econoolcally practieable and I have selected the nethod of teeataent, storage, oT^isposkl 
currently available to ne which miniaizes ̂ he present and futore threat to Huaan 
Health and the Environacnt. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above tJy proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

Prinled/Typed Name 

TW Â  £ 5" /J/9 77 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

^ 
Printed/Typed Name 

U l i r ' r ' ^ r / ' / 

Signalui 

" yyYrTTÂ  Z , 

Date 

Slyle F15-6 Labelmasler, Chicago, IL 60646 

Month Day • Year 

I -L^/ \ y 
EPA Form 8700-22(3-84) 

(f ^'Y T'^^ 
y 

.•.-^••r-,M">'';'-''r 

TSDF COPY 
011321 



Please print or type. (Form designed for use on elite (12-pttch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Iin>980825616 
Manilest Document No, 

3. Generator's Name and Mailing Address 

Breaen Hotor Corporation 
425 Industrial Drlve-Breaen, IN 4650i 

4. Generator's Pnone ( 2 1 9 ) 5 4 6 - 3 7 9 1 , 

Transporter 1 Company Name 

J / A .-^ M 0 I -< '•! • /<- , Z-.' 
6. US EPA ID Number 

\ t ( . D =1.-' r'c5 <:_- v r - :yi o 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaical 
Box 420 
G r i f f i t h , IN 

10. US EPA ID Number 

IHD0163602605 

11. US DOT Description (Indulging Proper Shipping Name, Hazard Class and ID Number) 

X 
Vaste Acetone 
EPA #-F003 

F l a a a a b l e L i q u i i 
Haz. Mat. i?UN1090 

Form Approvea, OMB No.2000-0404, E,«pifes7.3i.85 

2. Page 1 

o f l 
Information in the shaded areas 
is not required by Federal law. 

A. Slate Manilest Document Number 

B. State Generator's ID 

C. State Transporter's ID. 

D. Transporter's Phone ' - f ^ } -̂  i '> iW- IO 

E. Slale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility'sPhone 

219-924-4370 
12. Containers 

No. Type 

J ^ 

55 
g a l 

• Iruafc 

J. Additional Descriptions lor Materials Listed Above u 

Unless I am a small quantity generator «cho has been exeap^ed 
by statute or regulation froa. the duty.,to aake a vaste 
minlaization certification under section 3002 (b) of RCRA 
T nlqo cprtlgy that I have a progran io plsca to reduce 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

OUC.Q 

I. 
Waste No. 

/ ' o rsj 3 

K. Handling Codes for Wastes Listed Above 

•—n t -...—^». ^ i p l x ^ — f c > f fc—..—•*.*..•—»—r**^p^ 
15. Special Handling Instructions and Additional Inlormation 

the volume and toxicity of waate genereated to the degree 1 have dttenained to be 
econonlcally practicable and I have selected the aethod of treatment, storage, or 
disposal currently available to ae chich,. oiniaizes the present and future threatto 
riinnati Rpnlth nnd tbe Envlronaeat. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Prinled/Typed Name 

A l T y t n n TT-nr^nnVn-nwr^ 

Signature 
: . y ' 'ty A7AJZ-̂  y Month Day 

I A-\-f \ f i \ 

Year 

17. Transporter ,1 Acknowledgement ol Receipt ot Materials Date 
Printed/Typed Name Signature 

y - y -

Month Day Year 

18. Transporter 2 AcknowledgemenI ol Receipt of Materials / Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazaidous materials covered by this manifest except as noted in Item 19. 
Date 

. printed/Typed Name/^ / ' " ^ 

YY/Y/^yiyc. f Y Y - j / ^ y j : 
$ignatufe 

/ 
na tu re / / / ' , . Z _ ^ > . Momh Day • Year 

Style FI5-6 Latwlmasler. Chicago, IL 60646 / ' ^ 

TSDF copy 

EPA Form 8700.22 (3-84) 

/ f ^ ' ^ r b ^ 
011322 



•yz-y:, 

Please print or type. (Form designed (or use on elite (12-pitch) lypewnler.) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID Nov 

I2iD9 80825616 
Manilest Document No 

3. Generator's Name and Mailing Address 
Bremen Motor Corporation 
425 I n d u s t r i a l Drive-Breasen, IN 46506 

4. Generator's Phone ( 2 1 9 ) 5 4 6 - 3 7 9 1 -

5. Transporter 1 Company Name 
Strand Trucking 

6. US EPA ID Number 

I ILD000646810 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical 
Box 420 
G r i f f i t b , IN 

10. US EPA ID Number 

IND0163602605 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X Vaste Acetone 
EPA #-7003 

Flammable Liquid 
Haz. Hat. #DN1090 

Form Approved. OMS No, 2000-0404, Excires 7.31-86 

2. Page 1 

ol 1 
Information in ihe shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility'sPhone 

12. Containers 

No. 

d-l 
55 
sa l 

J. Additional Descriptions for Materials Listed Above 

Unless I ara a small quantity generator vho has been 
by statute or regulation from the duty to make a vaste 
minimization certification under section 3002 (b) of 
T also certify that I have a -progr 

afion 
a a i n p l a c e t o reduce 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

//:>3' 

I. 
Waste No. 

/^ooj 

K. Handling Codes for Wastes Listed Above 

exenpted 

RCIA 

15. Special Handling Instructions and Additional Inlormafion 

the volume and toxicity of vaste genereated to tbe degree 1 have determined to be 
economically practicable and I have selected the method of treatment, storage, or 
desposal currentyl available to me which minimizes the present and future threat 
Hnaan a Health and tha Eaviroonant. 

t o 
16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe contents of this consignment are fully and accurately described 

above by proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmenlal regulations. r Date 

Printed/Typed Name 

.Tamoq A P a n a < - > » T r 

Signature 
I 'A/ A/ 7 Month Day 

UJ B e -
Dai8 

year 

-»«-17. Transporter 1 Acknowledgement of Receipi ol Materials y A 77 
Printed/Typed Name A Month Day 

'Z:>y ^^ I 
Year 

18, Transporter 2 Acknowledgement of Receipi ol Materials Date 
— y Printed/Typed Name Signature Mont/7 Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manilest except as noled in Item 19. 
Date 

..• Printed/Typed Name ••-':' , _ - — " 

" ' Y7 yyy./^ y y ' / • •,•-^r.. 

Signature / ' / ' / 

7YzyAAy7Y ' : ; • 

Month Day - Year 

\YY \^' 
Slyle F15-6 Labelmaster, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

\ n % T h i 
TSDF COPV 

0T1323 



Division of Li>nd Pollulion Control - Manilest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite {12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generaior's US EPA ID No. 

i W b ft 6 l Q l « i 2 l S l 6 l l l f t 

Manitest 

Oocument No. 
2. Page 1 o* informat' ion in tfie shaOed areas 

•3 not required by Federal law 

3 Generator's Name 

4. Generaior's Phone ( 219 

Breaen Motor Corporation 
425 Indus t r i a l Drivft-Breaen, JU 46506 

546-3791 

A. Slate Manifest Document Number 

"M 0 4 4 4 9 1 
B. Slate Generator's )0 

5. Transporter 1 Company Name 

.SrrnT)d Tmrklpg 
6. US EPA 10 Number 

T\j,t.iiJ ink ki^ k i i \ 
C. State Transporter's lO 

O. Transporter's Pi ione 

7. Transponer 2 Company Name 8. US EPA ID Number E. Slate Transponer's 10 

F. Transponers Phona 

9. Designated Facility Name and Site Address 

Aaerican Ch«aical 
Box 420 
Gr i f f i th . IM 

10. US EPA ID Number ( j . State Facility's 10 

I lNlDl0ll l6 |3l 6101 21610 
H. Facility's Phone 

5 • • - • • • •'• 

11. u s DOT Descript ion ( Inc lud ing Proper Sttipping Name, Ha ia rd Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Quantity 

Un i l 

Wt/Vol 

Waste Acetone 
EPA #-P003 

Flaamable Liquid 
Haz. Hat. DM1090 ^ ^ < : i ' 

55 
gaf 

druau 
^\7^yF ,-o r\J 

I I 
J. Addi t ional Descript ions lor Materials Ltsted Above K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormal ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion I rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. , -• • - , 

Pr inted/Typed Name 

A l v l r ^ P H i l H u n h r j t T i r f 

Signature ,- / / , ' 

r 7 / . 7 7 7 
/ Month Day .Year 

-'YVvYYA 
CD 

CO 

17. Transporter 1 Acknowledgement o( Receipt of Materials 

Pr inted/Typed Name 

-/ZZ--../ 

Signature 
y Month Day Year 

Zr^ZAzV^.Af^ 
18 Transporter 2 Acknowledgement of Receipt of Materials . y 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Ope'ator-. Cert i l icat ion of receipt o l hazardousjniatenals covered by this manifest except as noted Item 19. 

):lw:A.\-V Printed/Typed Name \ '' j \ '^Si^naturi 

K>c: 
Monin . Dav) ' Year 

k \\ r^7^--
EPA Form a70O-22A (flev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY (niyi(Y} 
— -01-1324 



''^•7tW^^\ 

7YY?:'YY 

y7^-zY 
Y'*:Y''Y-\ 

•r --^ '{'•• ' v 

7y.-:Y.Y 

• ' ' * • ' • > . • 

'Yif-^^-f^ 

Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

Document No. 

3. Generaior 's Name 

Bremen Motor Corpora t ion 
425 I n d u s t r i a l Dr.-Bremen, IB 46506 

4. Generator's Phone ( A * Q ) SA^—"^701 

5. Transporter 1 Company Name 6. US EPA ID Numoer 

7. Transporter 2 Company Name 8. US E P A I O NumBer i J . - . . . 

9. Designated Facil ity Name and SMa Address 

American Chemical 
Box 420 
G r i f f i t h . IN 

10. u s E P A ID Numoer 

i l H b f t i f e & f e b f e b h 
11. u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Clasa, and ID Number) 

Waste Acetone 
KPA #-F003 

Flamaable Liquid 
Has. Mat. m i 0 9 0 

12. Containers 

Type 

Tho 

J. Addi t ional Descript ions lor Materials Listed Above 

55 

2. Page 1 of Informat ion in the shaded areas 

is not required By Federal law 

A. State Manifest Document Number 

IN044492 
B. StateGenerator 's 10 

C. Slate Transporter's 10 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

13. 
Total 

Ouanti ty 

^ T T w n g 
i ? l - - ? h ^ l ^ l ^ 

I I I 

Unit 

Wt/Vol 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional Information 

16. GENERATOR'SCERTIF ICATION: I hereby declare that t hecon ten t so l this consignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselec ied the method of treatment, storage, or d isposa lcur rent lyava i lab le tome whichmin imizes thepresent and future threat to 
human health and the environment. y / * / . / / y 

Pr inted/Typed Name Signali y y 71/ T7y7f UY'- 7-' 7A ^-'''-' 
17. Transporter 1 AcknowledgemenI o l Receipt ol Maierials 

Pr inted/Typed Name 

•U- .1 

Signature 

- V ^ . 

18. Transporter 2 Acknowtedgement ol Receipt o l Materials 

Pr inted/Typed Name Signature 

Month Day 

- 8 1 ^ 

Month Day Year 

• • ^ • A y y •x-

Month Day Year 

19. Oiscrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion ol receipt of hazardous materials covered by this manifest e;(Cept as noted Item 19. 

Pr inted/Typed Name 

». , • ' • 

Signalure Month ' Day Year 

r I-1-
EPA Form a700-22A (flav. 11-85| UHWM 2.'LP2 

T.S.D. DETACH AND RETAIN THIS COPY ' '^'^ Pi 525 



TO BE COMPLETED BY 
WASTEGENERATOR 

S r e I Yo n j 7lA 7o 
(Company Name) 

Cily 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLIUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

9 7 / ' D S o r e y t y q y f ^ e 

lozaaeis 

AL. 
Address 

State 
C.,0/ 7C 

Zip 

Auihoiizalion Number r ' 7 S - 7 i ^ 7 . J -

Q^3.y'?-K^o_oj_y7A. 
'< Generatoi Number '< 

^(2 /y\er?lAA4y C h r ^ I C ^ 
HaulerName / ; -

WASTE HAULER(S) 

I— 
Hauler Addreis 

S.W.H. Registration Numbe t/Tl^^TYAOy: 

-^Ty /^ /y / ; * y ^ u ^ r ^ / y ' i /} i^^7i. 577Ar/vTe>.'f cy'-^Tcu^ofi^t^^ i>',j,i.tni,n;M„mh» : . 
; . - • , - • - ' . . . . • .'HaulerName -: -. . • •-• - • •Hau le rAddress • • . . . . • ; . • •"• . . . " . - . . •-. 

. DtSTINATION - DISPOSAL STORAGE OR TRtATMENT SITE 

'77m-
••A'-.'^i^: 

ym 
-::..---r:l: 

y/fY^Yfî cYYYiieyytcYi -zYpop^gyr79.'^fe>//y/v/) -
. • jc^.n-,- ; . - --"- . : . . . . ' V f ' (FacilityName) . 'c.^Lu;"- ' .-0- . - 'W ,"••.'..•,-.•..••. ' ; , ' . . ' i . ; .Jd(L." • r_-; j Address •.•:•...•-:•: ."•.- • . • .-" • 

'mY^,^lWfYLzAAz::.Y7yY7^yy7Yr^rmYYYy7^7^^^^^ , 9 - .•: 
• > * i : ; ^ w V ; " . > - ; ; - : • : : ; • ; • '•: •• City •-••• . : - - ' . - • ' . • • - - -'-• -̂- -: . . - ' . ^ . ^ t a t e ' ; - ' • - > , - : - : : • ; ' • • . . -, . • Zip 

^27^Q_iJ±oY2} 
3 ' , . ' . .>;.SiteNumber , ' : y •'% 

\̂ .y.Yp7( YcoY c ~Y 7 

Z:m: TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAMt: \Y ' /^ / rcY/ 'Z-^7^^^y^ 
WASTE PHASt:. y / W 7 A A Y r y 

y(Liquld, Gaseous. Solid) 

• THt SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BtLOW: 

SHIPPING DtSCRIPTION; . -• HAZARDCUSS: 

Y ) r r .:., ? A / . : . . . W ) / ^ ; , , . / Pr^^.,7^r; / A ^ . / / . . / DOT WtlGHTFOR 
USt _ 

LBS 
.TONS (circle one) 

WtlGHTFORLt.P.AUStMUSTBE 
CONVERTED TO CU. YDS. OR GAL 

V 
MtTHOD OF SHlPMtNT (CircleOne) 

QUANTITY OF WASTt DELIVERED: 

TANK TRUCK 

_C_^_ZJZ_^ 
C I 5 GALLONS (DrcleOne) 

2 CU.YDS. 

OPtN TRUCK 

52 • 53 

i y , - i . r OTHtR (Specily). 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE RtGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HtREBY AGREE TO AND CERTIFY THt ABOVE WRITItN INFORMATION 

( ' ' . • • .- -^.^'-.^-.^y 
(Authorized Signature) 

WASTEHAULER 

• I HEREBY CERTIfY THAT THE ABOVE-OESCRIBED SPtCIAL WASTt AND QUANTITY HAS B t t N ACCtPTED IN PROPtR CONDITION FOR TRANSPORT ANO I ACKNOWLtDGt THt DtSTINATION AS 
INOICATtD: ^ 

(11 77-^,^^- , ^yy.T'yTTZ 

YY-
(Authorized Signature) 

DATt: 

DATt: 
(Auihorized Signature) 

I I 

DISPOSAL, STORAGE, Ofl TREATMENT FACILITY' 
NO ':̂  : : : " HAZARDOUS WASTtSUBJtCT TO t t t YES. 

IHEREBY CERTlf^THAT THE A^OVE-DESCRIBEg;SPtCIAL WASTt AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITt SPtClFltD ABOVt: 

(/ (Auihorized Signature) .- .. 

COMMENTS OR SPECIAL INSTRUCTIONS: 

-70 ^ ° i T 
/^<^iLez sp^rrre^-^ ? o hi.k\ 

T - ^ O /oYij fO <^/23Dr^ 

IMLLINOIS 2 ] i / m - i a i *24 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/4?4-8802 
OISTRIBUTION: PART • 1 GENERAIOR PART • 2 IEPA PART - 3 SITE PART-4 HAULER PART - 5 IEPA PART-6 GENERATOR 

S I T E C O P Y - P A R T 3 

001916 



"OMPLETED BY 
.c GENERATOR 

(CompanyName) / 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL Vs/ASTE HAULING MANIFEST 

97 /97 S^OtyG^Q y t / P . 
AHHr««c Y 

0289674 

ny 
Address 

State 
AZ,n/7rC 

Zip 

Authorization Number I — L . iSL ' L - z L . 

I L O O O S - A l ' l ' A 3 / " 

CL'3-LS_R£.aai.27^ 
I ' Generaior Number " 

J> -//?/< AJ d / I P u c h V Q / ? > Y S . ke^/-^fA,Y^A><^^4u.r,rr7 
Hauler Name ' Hauler Address 

S.W.H. Registration Number 

Hauler Name HaulerAddress 

< 1 3 - U ^ ( ^ L C L 

'X,YTOdO(cy\-G'^lO 
S.W.H.R'egistralion Number . 

3J . 3 8 

• DESTINATION-DISPOSAL STORAGt OR TRtATMtNT SITt 

A^AA/TyAXpyjc f̂ -rpn ^, mAinr/'A/U TMA 
•mmfi7mAA7A. Address 

sute Z i p - • • - . 

.=» , - ••: • ._-Sile Number . . . •** . 

/AjDoii^icoi^s', 
,:TOBEeOMPl£nDBY :";-;-:iV-n»r:-;-ii-,=:;:''--^;>v',-:r^..v--:-''-::; .;• .; •.^:.' . 
WASTH GENERATOR v - - "•^' " ' — ^ ^ S ^ ' / ^ V V ; J - ' ' < A y / . y y A J ^ c ' 

• ,.. . Z c ^ WASTE NAME: • ' ^ i r y u 4 / f - < \ n / t / C ^ r ^ - f - . S "v'l.'/^ASTE °".cr. 7 ' y ^ ( j f df 
-jty—) s j : - r • inquid, Gaseous, Solid) 

THE SPtCIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THt DOT HAZARD CUSSIFICATION INDWTtD IMMEDIATtLY BtLOW: 

SHIPPING DtSCRIPTION: HAZARD CLASS: v 

• " f ^ 1 7/0., -r-_ WtlGHTFOR 

Y o '• OQdY^A'/KjT]?/=<,,,<.'<, D.OT.USt _ 
LBS 

.TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; aryi\&.A2.n 

7^Y 
METHOD OF SHlPMtNT (Circle O r e ) _ - - < DRUMS^ 

TANK TRUCK 

<7 ^ ^ ' - . - ^ 

OPtN TRUCK 

( j ) GALLONS (CircleOne) 
VcU.YDS./_^^g^ 

OTHtR (Specify) 1,//^// 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtD SPtCIAL WASTt IS PROPtRLY CUSSIFIED, DESCRIBED, PACKAGED, MARKtD, AND U B t L t D AND IS IN PROPtR CONDITION FOR TRANSPORTATION -
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVt WRinEN INFORMATION 

.DATt y- ^- ̂ / 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBtD SPECIAL WASTt AND QUANTITY HAS B t t N ACCtPTtD IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLtDGt THE DESTINATION AS 
INDICATED:/ ^ 

rn y^-rr? Y)-l^.y Yr: 
(Authorized Signature) 

(Authorized Signalure) 

DATE:_^_/ ZT^J 1.L 
54 

DATE: / / 

59 

NO. 
DISPOSAL, STORAGE. OR TREATMENT FACILITY* 

/ \ ^ HAZARDOUS WASTE SUBJECT TO FEE YES. 

IHtRt'^YXEBTIFY/HAT THyJBOVE-DESCl'lBtD^PtClAL WASTt AND INOICATtD QUANTITY HAS B t tN ACCtPTtD AT THt SITE SPtClFltD ABOVt 

<\],nLr>\ fYfY^.i^ _ DATE:6^.75_/^/_ 

COMMENTS OR SPECIAL INSTRUCTIONS:. U > c t i ^ A D ^ r > O r "Darre . 

T o ^ 7 $'y-}L^ 'JIULL 
/̂k/u. 

y ':=kR. 
in ^ 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NURl iERS' OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA PART • 3 SITE PART-4 HAULtR PART . 5 ItPA PART. 6 GENERATOR 

S I T E C O P Y - P A R T 3 

0019TT 



TO BE COMPLETED BY 
WASTE (GENERATOR 

STATEOFlLLlNOlS -
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Bt-r - i / 'oarJ YfYa. 9 7 / 5 Sore ly a ^ i . 
, . , (Company Name) Z J ' Address^' . . . (Company Name) 

S c Utiles P A a k 
City 

JZ. 
Slate 

6 0/76 
Zip 

02896_7_5 

Auihonzalion Number . Z . ' ^ " /— _ 

J A ^ A ) O O S ' 7 / Y - 7 3 / " 

1' • Generator Number ' ' 

o_L , / -r l" '^(-'i7Keyn''X7'''\ . 
Hauler Name : j Hauler Address 

S.W.H. Registration Num 

-7-^ TOoo^Yt S^ " 
^.Q_o^^g_o_l 

Hauler Name HaulerAddress 
SW.H. Registration Number : 

- J ^ : . . 32 . 38 

u OL 
. ' • ^ ^ (FacijityName) 

- :.. • ' . Cily - -

: . DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Y P Q 8c^yy90 77?^,Y^Y/ly : 
' •V:, • . • ; Address . - . , . ' . - . • • .-•:-- - . ' . v . - - - , • - . 

ATj-zy'Ti'̂ ' - ^ G 2 / 9 777z 
s u t e '• v • • — • • • v " ' " . : ; . ••: Z ip . : - . - : ' ^ - i . •; .•. 

.'. " . .-:-.: ; Site Number :.,;;^. . - . " 'X 

'~'3(^(Y7H 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: 'YY^/ / lyY S ' o / t y ^ y y r i '-ZAyzyY7; 77. / o U / 

77 
• ^ 

WASTEPHASE:. 
, . - - - . .. ^ (Liquid,Gaseous, Solid) 

•: . . . : . : ; ( : r . . - • -..-.-:' -J - - '< • f - I 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BtLOW; 

SHIPPING DtSCRIPTION: HAZAROCLASS 

D n u m ^ ( / U A R H , ^ D ) A ? A ^ 7 / ^ e , y ^ s Y . y / i , r y . S s E ° L J i i ^ L . T O N S ( c i rcle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

077 79^3 ^/7cy. 
(2__GALL0iis^(Circle One) 

QUANTITY OF WASTE DELIVERED: ^ ^ ^ Q y — z 2 CU.YOS 

METHOD OF SHIPMENT (CircleOne) (^^^_pRUMsJ) .TANKTRUCK OPEN TRUCK OTHER (Specily). ii t L 
THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DtPARTMtNT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

/ (Aultiorized Signalure) 

WASTEHAULER 

.1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:. 

(1). 

(2)-

< ^ 
y/7..,^.r. 

(Authorized Signature) 

(Authorized Signature) 

mi.yAJ yj7'Y7L 

DATE: / / 

59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

^kHEREBACERTIfS' THAT THE ABlfvE-MSCRIKD>ECIAL WAS ^ 7 7 7 X 1 y:',t.\ 
\j ' (Aultiorized Signalure) " — 

HAZAROOUSWASTE SUBJECT TO F t t YES. NO : : ^ 
PJEB1\CERTIfS' THAT THE AB_lfvE-I)£SCRI^D>ECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: \ / ^ : 

^ -

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2)7/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlOE ILLINOIS 800/424-8802 

DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA PART-3 SITE PART - 4 HAULER PART - 5 IEPA PARI . 6 GENERATOR 

y i ) Y / O Y ^ ' 7 - S O € £ y 7 7'Z-S'L SITE COPY-PART 3 

002[)o4 



y 

METROPOLITAN SANITARY DISTRICT OF GREATER CHIC^AGO 
100 EAST ERIE STREET • CHICAGO, IL 60611 

. \ . JNDUSTRIAL.̂ ^WASTE DIVISION (312)751-5697 -• ' ' " 

, INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 08343S 

TYPE Of ...^_ . .' ' ' .. ,_ 

WASTE • ' - . • . [ ^ UOUID 

vVASTE CONTAINS: . . 

SLUtXlE 

TYPE Of 

CONTAJNER 

BULK 
I TAHK 
^ t«UCR )M DRUMS 

OTHER (SPECIFY) 

FATS, OILS OR GREASE '. • , 

icib '. •^--r-:Y.-'-"--^ r • 
-^^•;'';i.;'\::;t.:ir'vfc.-;r-;,:: 
AiKAu ;••?-;;,:.-(r~-¥ -̂t--'.-.v''.r.; 

CYANIDE 

ZINC '. ' : 

CADMIUM 

COPPER 

CHROAAE 

IRON 

LEAD 

SELENIUM 

MERCURY 

OTHER 

VOIUME 

. 7 • -= • . " 
CU. 

-.'i-'t':' - 1 

*-.•-_'•• -1 

?•::<-•>: ^ ' . 

# 

DISPOSAl. ' i . v v . V i i i i , ' ' iZ-ZSZAA: 
METHOD^cK.".;! . ^ 1 LANDFILL'.;':;'. 

- " ] DESTRUCTION 
,.; (SPEOFY) •; ;,; 

OTHER .'. 
(SPECIFY) • 

NAME OF J j * i . - i v ; :AcT? j fS5; 'V \T- . \ .> - . - - , : iK - -~ ; -V" ' -V-'^-*,.^ • - : - - - • 

C O M P A N Y _ ^ ^ 2 : i ^ ^ ^ i : i ^ 

FEDERAL TAX. 
I. O. NUMSER 

T o c A T i S i T p & j S ^ ••:. ; /- . :•>-:, :-• - ' i s -.^;.-\-- " - . -.V 

>»^^^P^te^<:;^i^Ui^ffl$>yg^ ->.̂ ',. /. .1/;^:-;;^ 'r\YYyiA:77, 
r t n i S f ' ' ^ S t i i t : & . . i :/:: y: . : / l-r \ z '-: y . : ' ; - ! - ^ :. ' - y : . - - : . -^^ . "'.. . . - 7 A :• -u;: .-.--'- I DATE REMOVED , 

Y 7 : y n / y A : 

"y^^zTAW^'^zyr/^r'^.y..^^ ;/; y^A7-.yA,.iy-t "'r '--y 
DATE REMOVED TIME REMOVED 

I certify that; the describecl waste. In the cTesignated volume", was removed from this location by the contractor named below Tor lega 

disposal, t-^',--;-'--',v7^.-t-": >.—j..-—.'•'•-• '' ' '.-.' - , . ' ' •• ' • - . • - ) • "'-•' -'~ " - '" ""--" " ^ 
SIGNATURE OF 
AUTHORIZED A G E N J ' ^ ' . 
AND TITLE -r ' >^ " ^ 

' - . ^ • - ^ : / . 

O^V.-:̂ -' 
>-> y 7<? '̂  ~ ^ / 

r i^ FEDERAL TAX 
I. D. NUMBER 

DATE RECEIVED 

V- : -'' 
TIME RECEIVED 

yY 
WASTE HAULER'S 

REGISTRATION NO. ' / ' } ^ y 
a was 

^ J L 

TRUCK 

LICENSE NO. 

I certify that the described waste, in the designated volume, was removed from the above locution and del ivered fo the disposal site 
designated below. 

SIGNATURE OF CONTRACTOR'S 

AGENT AND TITLE 

PHONE 

( \ \ \ \y Y:^ .y K r ...... v W ' "̂  <"•— \ ̂  - , - - /'-^v " ' " ^ > V ' " • " : ? - " ^ IDATE RECEIVEC 

Tied ctjnifattor^yeWerecMhe-deSCMbea'Waste, In the oesTgnated volu 

FEDERAL TAX 
D. NTJKffftflJ • - — . r I ^ 

A.Jr\ TlMERECEl 

. ^ n ^ (̂ -
IME RECEIVED-

1 certify that the a b ^ e named ctjnYatt 'or^^WerecMhe-deSCMbed'Waste, In the oesTgnated volume'to fhisviamftty and same was received 

for lawful disposition as designated. . 

—' "̂^̂— 

U7M 
SIGNATURE Of OPERATOR 

st-D i sV^^JFs ITE^PcOPY E'r 
^ i^y^ 

V^^-'^TT 
3PHONE I 

^ 7 ' ^ A \ x - y I 

002OD3^ 



^tHriij 

1 ^ 
?..:nr;if, • 

' ; ^ * j ' » ; ^ 

f^^giji.it ' .AVf.'nmi^faUm^^.W^ 

: , INDIANA OEPAHTMENT OFENVWONMEWTAL MANAGEMENT 
- OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 • . 
'—Indianapolls, IN 4 6 2 0 7 ^ 0 3 5 ] ; [ ; 

:-; V.T'~.',nu a.r 

PLEASE PRINT OR TYPE (Fcrm designed tor use on ette (12-pitch) typewriter.) '•• Form ApprrrJed:OMB No. 2050-0033. Expires 9-30-88 

0) 
SZ -

r-eo lv:; 

^ ' ' ^1 

. i n 

m 

'S'-. 

(0 0) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

I .Gene ra to r ' sUSEPAIDNa • . ; . ; . 

II>D005^114-731 • 
: Manifest .•.. 

Document f4o. 

3. Generator's Name and Mailing Address 

B r e t f o r d Mfg. Co. 
- ' 3 9 5 X 2 5 t l i " " ' ^ V C i ' "'-'''c .̂ i i.ono2';"i -^J V-"-'T! T-J-'iisniy srii b 5;::j.G ts:^r.y:i:'.. 

• • • 'Sc id i la iL .PaBt i " ' ; iL i ' ° ' ^ '^d ' i76-^ ' ' ' •-''̂ '̂ .̂ =-''« '̂- '-='<'' ̂ -' '̂ ^ ̂ ^fr.ijn-.q:i. 
4.•:^aK^ffl<yfffi8he^>?b:?^^.^^)TT, -.rit-^nc"^^ A'-T;̂  P M -•':^ 
5.. ; Transportef ..1 C o m f w i ^ Name j . j^ i j r j iJ / icO.Si ' ' . ) TtO ncDS.'-

-j .r» .t|lir',oiprink-"-'lnc«'t>s)Knpi3sb vii'io.ŝ : 
f .n i " . *« ,ERAjD Nurriber . j j j j j - .^ r , - ; J E 3 -,. 

ILDON69506160-£•'' in.- < 
7rvTransportef 2 Company Name • : - - ' . : - i v : i . ; - : i i ; V - - - . • • < " ' • ^ UseERAIDNumber 

9. '..Designated FacUttyName and Site Address ;;.-^';.)^.'^-l,f!.';t'?;'^10.-;'Use ERA ip^NumbeTl^ ry^^ - f . - . ' t ^ . i ^^ 

r^X:olfd3ii:K-<im^n.t'^;CiO'KR''-V 

,11.iUS DOT Desaii>Oon(kKluc£ngPiopa'.Shipping Name, H a n r d Class, and E) N t i r t x r i ^ i i - r 

^ •̂sfeay?g â̂ tiâ iwfeaiou'y^ f̂lxoqifiisM-̂ Jv .̂'?yag..o^ 

.,»rf-il--^>^;^ 

.;(';l'~,0 Ebi'.!pi'.;.?r,p!!£.cj = rv.. 
^ : ^ - l \ I'-T ; - r - i - ^ . , . - r __ T-

V.v on? •.b6"';ij ^i \-':^'.vr\'".i(1 p.'̂ .'-ii ---.-',:: -.3-,-'< : \ : : . - -y r ' ' i ' \ - ^^ , E f i ; j V 

2. Page 1 

• • o f ' 7 -

Information in ttie shaded areas is i formatipn in trie shaded areas is 
ot reauifed by Federal law, but 
ems D, F, H and I are required by 
i lale law. - -

A State Manifest Document Number -'. • -̂  • -

INA-i:D24:7.88g;^ % 
Z'\<^^-\'^'^K<^iji\i-^^r\'r^y<^^^'':i^:st 
^^^^'^PS?°^':^3ifit^m'A£^ryZ:^ 
^^^^^^^X!i72^32!i^^iiSiSiL. 
^^s^A^^m^^i^^B^i&m^^m^m 

C12. Containers 

^ . N o V < Typo 

iJS^JTO.t 

Try: : 

1 J. AddiHonal Descriptions for Materials Listed Above ~;/. •.-':•.•: •.",' "^Sii'-" -r:- f.;-- : ';'>s-j:j,-!i 
yyy^yy^f^y-iAAA^-^irry^i^i 3TAr8;AMA;aw!,Ya CISR^UDSR si?Ca.3gA:o3aAf 
.^:PaLint ^̂ Was tia .^and T h i n n i B r s Zr^yr^^yAr^. •7A'i::'y':i-Z-r^^.;r^^. 

Wdi 

;t"-fiid 

IS .^ 

-fti/VSf. 13. :4='-:i-
- J ^ i T o t a l l ^ ? ^ 
uSi^OuanytyJtgfi, 

2iTiuVo,;;qsbp.tf/-

n.^«tVY-i~ ' " 

5b-^j aGv/viQ ^vl.i 
ijbijE.'vs'iiJijK-.e 

,A14 . - i 
..UnnV 
wi/ybi. 

)SUti;U 

• - : 1 

-?*:r^f?-i4 

•>''y-.~-£V7'.-.;.''-.'.>i-

.'ise'̂ .nT;̂ !;'!:);' 
K. Handling Codes for VVastes Listed Above , - ; - , . - ' 

•"l i i i i . i^!^ .io'."SiirriL!" sn.Z':;;c &;:l S^i:l! .';-:) ... 
: hrii)Os.z ]:y\i:drr..i:'. -ir'iyi.y^d! i^l:;3 "'.'-•: 

15. Special Handling Instructions and Mditional Information 

'< ,c . 

16. GENERATOR'S CEfTTIFICATlON: I hereby declare tt iat tt ie contents of ttiis consignment are fully and accurately described above by -
— proper stiipping name and are classified, pacKed, marKed, and tat>eied, and are in all respects in proper condit ion for transport by highway 

according to applicat>le interTiational and national govemment regulations. . , ; - ... 

If I am a large quantity generator, I certify that I have a program in place to reduce ttie volume and loxicity of waste generated to the degree I have 
- 'determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and tuture threat to human health and the environment; OR, H I am a small quantrty generator, I have made a good faith 
effort to minimize my waste generation and select the twst waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsotete. 
Slate Form 1186Sr~, 

DISTRIBUTTON: 

Y/ŷ Y<ẑ  rs^'f/YA 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' 
PAGE 3 (light gre'enj'TSD MAIL TO TSD STATE 
PAGE 4-(light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (lighl..blue) TSD COPY .. 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whiteT TRAtJSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

014328 



•-:^^3ri 

ms.: 

'•-ii^h^i 

c 

*E 
o 

(O 
CO 
CO 

CM 

CO 

(0 

0) : 
U) 
C ;; 

Q . i n 

CCCM 

•5«o 
£c>4 

c O 

> o 
UJ CM 

o 
°co 
o ** 

= «M 

TJ (0 

£ ._ 

•— tt) 

= 0 

= c 
Q-S <o tarn " 
CO IS 

si 
ID . 9 

9 . D e s i g n a i e d F a c i l i t y N a m e a n d S i t e A d d r e s s 1 0 . Use EPA ID N u m b e r 

/ / ^ • ^ r i , / -I — y / . ^ . - t , . t ' ' A, - y < ^ <. i J - -_ c S 

y ^ ^ o y . y - ' - ' / • \ yA . <̂  , 
( ^ , < < - z z 

DEPAFTTMENT OF ENVIRONMENTAL MAI^GEMENT . , 

OF SOUD AND HAZARDOUS WASTE MANAGEMENT . . . . . 

O.Box 7035 .» 

Indianapolis, IN 46207-703^ . 

. , . . . . . . . . . . . . . . . . .. ̂ ^^.. .^ . ...... , - s ^ . ^ . : r . : . - -
( F o r m des igned tor use o n e l i t e ^ - p i t c h ) typewriter.) • > , , Form A p p r o v e d . ' C M S Mo. 2 0 5 0 - 0 0 3 9 . Empires 9 . 3 0 - 9 1 PLEASE PRirfT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r s U S EPA ID No . 
_ _ . j _ _ , I D o c u m e n t N o . 

3 . G e n e r a i o r ' s N a m e a n d M a i l i n g A d d r e s s 

M a n i f e s t J 2 . P a g e 1 I I n t o r m a t i o n i n I h e s h a d e d a r e a s i: i _ „ . , . . . . r . . . . . . . . . - ^ ^ 

• / y i y ' - • o _) 
4. Generator's Phone (. 7 / , ^ ) / j . ' 7 A ' -

5. Transporter 1 Company Name 

y / ^ : •• / ^ ., -.. y z- -777, 

cA -TYYA^ Y<^-^Yc 

- •• • ^ — I D S 

'y y r L , ^.-.Aj 

7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

6 . U s e EPA ID N u m b e r 

fl I l e a P D A i n U i i m U a r . ^ -8 . U s e EPA ID N u m b e r 

A: . . , yy^ '^r ? I. -^ /o-n-y-c- ^-^-z^^-z-v i A7yy^) '^^y-y: /^ .y^^^ 
12. Containers 13! T 14. "I .•:. . |_ 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numt>er) 

U J A A . . / / , 
A^Zi 7.-V. .-, - <: / c y '•y 

C ' -. '' 

' • t.1 

/' y 

j j - y ± - !0-O-l 

n o t r e a u j r e d by^ F e d e r a l l aw . 'but 

/ o' , ^ I tlSlt laW " " " " " ' ^'^ '^'^'^"^'i by 
A. Sta te Mani fest Documen t Number 

INA 0370219 
a Sjate Generator's !D,.w>,^-;'.s.^:.^-r,i,,;«-^^ 

C.State.Transporter'slD . . ; : .>•>, . ^ - ^ ^ / 

DTransporter's Phone' i f - . . -J. ; ; ; i . : . : .> . , - ~ , - -

Er State Transporter's ID ;5:;'< ::.:r 
F. T ranspor te r ' s Pt ione 

G. Sta te Faci l i ty 's ID 

9ArfYrYyY'Y77737'':y 
H. Faci l i ty 's Phone 

No. 

J . Add i t iona l Desc r ip t i ons for Mater ia ls L is ted A b o v e 

•Yz7:7:r.rZyZ y:^AA.i;^\ffyj^ 
AyA ŷ̂ 'u :.cZ'7zy'^ .•:̂ 77:.77*7y. 

^•.TfY V»;:'^.;. 
. • ' . - ' • ^ : " ' - ' - ' 

-- - P . T - ^ : : - ' 

cTi^ y.7'7-^:Azy-
7'y':Zy:].^zyyz: 

r>s.vB^i:^i: 

T y p e 

1± o-o^-s-t^ 

To ta l 
O u a n t i t y 

Un i t 
V i / t /Vo l , 

a_ 

.Was te No. 

JYd'o/ 

r.i.i:^'-

< ' • - • z y 

K. Handl ing C o d e s tor Was tes L is ted Above 

• ? ; . > . . , ; ' > ' • . • : ' / • • • - • 

15. Spec ia l Hand l ing Inst ruct ions ahd Addi t tonai In lo rmat ion 

.y : . \ny, . 
16 . G E N E R A T O R S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e (u l ly a n d a c c u r a t e l y d e s c r i b e d a b o v e b y . . 
' . p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s In p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w a y 

a c c o r d i n g l o a p p l i c a b l e I n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n l r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y I h a t I h a v e a p r o g r a m In p l a c e to r e d t i c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d to t h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c l i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y ava i l ab le t o m e 
w h i c h m i n i m i z e s t h e p r e s e n i a n d f u t u r e I h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n i i l y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s l w a s l e m a n a g e m e n l m e t h o d t ha t is ava i l ab le l o m e a n d t h a t I c a n a l l o r d . 

P r i n l e d / T y p e d Name ^.-

..:..,,..,-".. '7: "< 

Signature 

^=---^t 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip t o l Mater ia ls i . , - ; ^ . - - •'. - - — 
^.£1-

Date 
Day _ 

• \ 

IMontfii Day u 

• z 7 \ y \ 
.Year 

P r i o t e d / T y p e d Name 

l y ^ u C ^ y 
Signature^ r ^ 

r ^ ^ . ^<yv~ 'Yh ' 

Dale 
Mont]-it Day 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Receip t ot Mater ia ls zr h i ^ £m to. 
P r i m e d / T y p e d Name Signature Dale 

1 M o n t h i Day 1 Year 

19. D isc repancy Ind ica l ion S p a c e 

- v " ' •• 

20. Faci l i ty O w i i e r or Opera io r : Ce r l i l i ca l i on of receipt o l haza rdous maier ia ls coverer l by this m^ 

Pr i n tad /7yP ' 

EPA Form 8700-22 

Previous edil ions are obsolele. 

Slate Form 11865 (R/4-08) 

" ^ b l / A / r F ^ Signature 

> 
CD 
CO 
- J 
CD 
r o 

0 0 

o 

J / X ^ .ISO 7>ih ' 
COPY 5. TSD COPY 

.ri! v ^ ''::.-<"r'i';T'XZ' 

. : . ' I ' : : ' 1 • ' . • - r - ^ ' : : , : . • • • : - . 
'-r:r;i:y 

0 0 1 6 1 4 6 



DJJIJO|B.THJS;^A|NlfpiJSJ?EJtlE-flOUi.iUAJtD.aAS^ 

: ' ' i - r - ' ' - « - . , > ^ . - " ' : ' ' > ' • ' * ; ; # ; • - ' ' c i ^ i . — * ' - ^ ->••••••>/ • j ^ -:'^-'-=*-ri .:•:-• -•: . i . -- .> • ' - -A "•• 

v: . -Ti: 

-i '̂"vyEiGHtroR'•^.V"^Tci rt'';-^^^ 
f:-;D.O.T/USEV''''^'^'^-''y 

. WEIGHT FOR I.E P.A. USE MUST BE 

TONS (circle one) •= ' • CONVERTED TO CU. YDS. OR GAL. .•• " 

'mmy7AAyryrry.y-.ryy.rArrr^,r^ - "̂ •-< '̂ 
j ^ ' . ^ i - ' i ^ ' M E T H O D OF SHIPMENT (Circle One) y - ' ' ^ ' " ' " " " ^ ' * 

WS^v^AyYyyY7^/ 

QUANTITY OF W, 
S : > t ^ L l O N S - ( C i r c l e One) 

2 CU. YDS. 

( D R U M S , 
NumtKr 

1_) .-"..r-.TANKTRUCK -;-.:';,"-,'OP£N TRUCK. OTHER (Specity) 

.:~:;'-|N ACCORDANCE WITH THE APPLICABLE REGUUTIONS OFTHE ILLINOIS DEPARTMENT OF T,RA)7sPORTATI.oil AND I.E.P.A 

V--VHiRE'BY AGREE TO AND CERTIFY THEABOVE WRITTEN INFORMATION . 

OF TRANSPORTATION ANI 

/ / . - (Authorize 
DATE: 

ized Signalure) 

WASTE HAULER 

'-•z'-i'-y: 

. . . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE • • 

• •THE DESTINATION ASJNDICATED: •••̂ , . ••.•...'•."•.,••..'. » • . - - . - ' . : . ' . ; , - . . : ' . . " 

yi iy : - :^y. : : - r -^^yZr ' : rA-yy.yy: : .-: - r';:" 

•>tj-'>"-.V.';-.-.:.-v..'"-::-;,;-^'-.., (Authorized Signature) . - ^ j - ; : . - . - • / - ; ^..•.-.. . .-.•; ,••.'•...•..-.• . , ; • 

" ; •3^Vl l •^• t•J•s^v'• ' • • i^- . ' • • ' . i :^ I * " ' ' ' ' ' ' ' ' ' ' ' ^ ' 9 " ? ' ' ' ' ^ ) - . • J : ; . " - ".-.•-•.••• - r -"' . " ' ' . 

• •-••; I HEREBY CERTIFY THA'T 
" ' • - - . , . V • 

J .. DISPOSAL, STORAGE, OR TREATMEMT FACIUTY 
HAZARDOUS WASTE SUBJECT TO.FEE Y E S . NO. 

DESCRIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:, 

« / 
-31771^2% 

•COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-?675 

DISTRIBUTION: PART-1 GENERATOR 

r- ; RfV. / 3 

•PART-2 IEPA PART ttOaLujHAULER - ^ . PART - 5 IEPA PART 6-GENERATOR 

\C> 0:10-?^- r ' l S-O S'^-l^ 7 ' i ^ ^ ^ 

''̂ 77YY7-YY::7:^7: '̂2^ '̂̂ .y..y--y 



DiVIL'H.'I'l OF L/\i'IL) POI.LUM'Ju ( . .UKirUl 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

{217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

Auihonzalion .::::^p^±7^^Zl 

V.rn^dri,<,r F.T P . c t r o n i c s 4100 N. 2Ath S t . 2 _ 1 2 1 2 _ ^ ? _ 1 ^ 0 . 
(Como.iny Name] Aadress Phone Numoer 

0 0 1 0 6 5 0 0 1 9 
Geneiaior Number 

Quincy I I 
Ciiy Slale 

62301 
ZID EPA Number 

WASTE HAUIER(S) 

„ ^ „ A114 Wisman Lane 
Bemis F r t . Ser• Qgincy, I l 62301 

Hauler Address 

Phone Number 

Hauler Name 
S.W H. Regislralion Number 

35 31 

EPA Number 

Hauler Address 
S.W.H. Regislralion Number 

3} 30 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AipprTpan Chemical Se rv ices 4205 Colfax Ave. 
(Facility Name) Address 

Indiana 46319^vv/Vfe ^•^VftS^TpH0^ ( C . ^ ^ p ^ V ^ ^ " 
7iD Phonft Numtwr ' EPA Numhfir 

_9_J^_8_0_8_9_0_^ 
y> Sile Number « 

Griffith 
Cily Slale Zip 

Alternale (Facilily Name) Sile Number 

Cily Slale Zip Phone Number EPA Number 

WASTE NAMF ' W a s t p S o l d p r O i l 

TO BE COMPLHEO BY 
WASTE GENERATOH _ 

WASTE PHASE: 

THE SPECiAi WASTt BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION HAZAROCLASS; 

•'TTjrzy 
UN or NA Number 

Liquid 
(Liquid. Gaseous. Solid) 

/ ATZ 
WfciGHI •OR 
0 0 1 USI . 

c i n C 7 ^ ^ 
J -l-'J TONS la\ 

WEIGHT FOR I.E.P.A USE MUST BE 
TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY Of WASTE DELIVERED:. 

EPA HW Number 

5 5 

ME IHOD Of SHIPMENT (Circle One) ^ ' ^ R U M S ^ ^ 
C _ , ^ Number 

TANKTRUCK OPENTRUCK OTHER (Specily) 

IHIS IS 10 CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIPIED. DESCRIBED,. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A 

HI Rl RV AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

IF TRANSPORTATION ANO I.E.P.A , 

' 7 . .t^'-'/: t . -,-. : .!..<• y -
'lAulhonzed Signalure) 

OAIE 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINAIION AS INDICAIED: 

„ 7A^^^ 7 / : ^ A.-y7'-^'2 

(Auihonzed Signature) 

(Ajihonzed Signalure) 

DAIE I I 

DAIE 

DISPOSAL. STORAGE. OR TflEATt«NT FACIO' 

HAI (HE 4B0VE\pESSRlBID WAJTE AND INDICAIEO QUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIflED ABOVE. 

HAZAROOUS WASIE SUBJECI TO FEE YES. NO 7 ^ 

r i ' \ i \ ' - % ! • ( I l l ' ; i ' i i : iAi i r j : . : i i i i i i i n N S , 

- '24 HOUR EMEflGENCY ANO SPILL ASSISIANCI NIIMIll HS" 
mi l : . I tn II t iNii is Mini . i : ' i iiiiii 

t> : -v i • ; ' ; i i l I'AIII .1H/.II1III i ' A H l ' . 1 1 1 ' ^ •.Ml' I. I.l M I , . \ ; . M ; 

aewiuii'Tiig vus^i^— PART \ • DO NOT I«EMOVE PART i FROM SET UNTIL COMPLETED. 

*^'V«2CDvSu T o / 2 ' - ^ % T - t > 3 ^u-ii] y.j( . 'S2 
^ 0 0 2 L ) 0 6 



--•'•.-.s^-^.^.'.y. 

-irjL"./J,.^j?,l'EaAi£T' '=^> •i^.'^'."^p>."i?'J.<'J.i'"i^^ .i>.'i*- a FI l f^wJiY/company 

Ju ly 13, 1982 

Mr. Michael Burgel* 
Ainerican Cheinicai Services 
4205 Colfax Ave.. 
Griffith, IN 46319 

Dear Mr. Burgetf: 

Enclosed is copy (1) generator copy of the special 
hauling manifest. The DOT information has been 
included. Clhe other (2) copies you requested were 
taken by the hauler. Bemis Yrei^hi^jaxYLceT) 

Hope this information fills our mutual needs. 

S i n c e r e l y , 

/-TAyAyy 
YJ. W. sutciifffe, 

Manager I n d u s t r i a l Engineer ing 

-Jl-JS/ss 

Enc, 

002[)o7 



^ • ' 

:*̂ :--
,^^;f : 

'Si '*-:.>: 

-^Z:^.:.'y<^j 

.TO BE COMPLETED BY 
WASTE GENERATOR 

c: 

STATE. OF JLI,INOIS 
Ef̂ yiRONMENTAL PROTEaiON AGENCY , 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627(36 
(2W) 782-6760 

' • /iFjECIAL WASTE HAULING MANiFEST 
Authorization Number 

• 0543166 

7L±'±AiiS_ 

SrrPfiî ŷ >^ ^ £7rfc h'^>^cs ^/£>o /t/ > V/^ 72^LZ2:1:^-2.^^-
(Company Name) Address _ ; . Phone Numoer \* , Generator Numoer ?•* 

(7P/yYr>y^ 
~' aZ 

JZA 
—Sta te . • Zip '̂  • • EPA Numbei 

• WASTE HAULER(S) 

y. Yfhh)'Yyr-^'y'''^'^r^7m/^i^h-'(>'^^^^^^^'^^'- . i : - . ; . i : . . , • , • - , 
t. n i l J I r f I , , - ' C V C ^ / A / t ^ y / - - <̂  "^ ^ f . . V , - , . . .. . '. )• . • ,"1 S.W.H. Regis l ra l ion-Rumber_:_. - L l ! ^ 

r - - - ' • • . . • • ' . " ' " • " 

: ^:tY72J:l'k2A.k.7S3l- 7 7 : ^ — — . -
•Hauler Name Hauler Address 

. ^ / Phone Number 

• • . . • ' ' " - ' • • - • ' • • - . ' - ' ' ' - " " - • • - r ^ f • • , ^ - ' ' ' ' ' - t ^ . j y i ' • - • ' • : 

' : • ' - . • . ' . - . . • • . • . Hauler Name ; • , • - : L;:: ,- . ^ j l /». \V' ' -<tC3ti ter Address i , ' : .: ^ C .=»•.••, ' 

77Y777077yyy77''^A'z7--/?)'7''=':^77r77''y.•,:;'; '•. •. ' z.r 
7^7y'̂ ':7^^^7zA^yẑ :r:77y7''''̂ ^7 -̂̂ ty --̂  ẑ ŷ  'yzAZi/yy- - -. phoive N"umber~ 

EPA Number 

S.W.H. Regislralion Number 1 
• • >."".-•• • . . . M ... - , _ 

' J - : : • • 

.••.:;fJ5' EPA Number 

^ M V j i ' - '•'fc"•'.^-.•C.;t•Jiri••>^i;•r^;•.::'•y^..f,-.•.^ , ; . . . > . . . • : .*.-.-,•:->.•»••/.DESTINATION — DISPOSAUSTQRAGE QR TREATMENT SITE ::•-.-. - .•: • - r : . - ; y O ' * ' • ' - - • • » > i - ' 

? i ' v : - : ' - v ' ' ' 7 •.•;:''.:.-'i (Facility Name) . . . j : - .>: \ - ••• . - ' . . . j ' . - ' ••••-••••:.••,•.-.•.-J; -.•..•• Address ••.>,•.•.--,...;• :•.-....- •::•.••...''..•-• .,-:'.-:.-.-;.-^--^ •" : - " - • r . . • ' • • • " •••. " ^ " • A - STle Nu 

WM^YYA'̂ YYyzWYYYyyŷ M^̂ r̂YYî '̂ Yî  'y^f''^' 
V^ '^ ' - i ^ ' - ' . t . ; ; - • • - • :» . ; : ; .>? ' '> . . . • ' • • • ' " •^• • ' :'.;.• •.:.;^ '^state •: :. ^ x ' . ' Z i p . , . . - - . - -

) .. Allernaie (Facility Name) 

• r ••"• 

I Cily ; State 

Address : -.-.-'-.V^-

- •r ' - . ' -p 
Z i p . 

. Phone Number 

Phone Number 

EPAllu 
^ . < _ 

Site Number 

EPA Number 

. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME lAtY/f̂ ĉ So/Y^^ /:>AY. ^ ^ WASTE P{IASE:. 

THE'SPE'CIAIWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAzXRo'cLASsfFICATIolj INDICATED IMMEDIATELY BELOW:" 

y/'i//'/Ay7 

SHIPPIRIG DESCRIPTION^ HAZAROCLASS: -.r ,• * ' " • 

/ y ^ f } TAA/7-/7 r/ jX/S •• ' ' UN or NA Number 

' ' •7 \X: 

WEIGHI FOR 
D.O.I. USE . 

( 7 ^ 
_ : £ > ^ _ H ^ c i r c . e o n e , ^ R f ^ D ^ T ' o ^ C ^ Y ^ r O T G T ^ OUANTITY Qf WASTE DELIVERED:.^ X ^ ^ - C l T YDS 

(Liquid.'Gaseous. Solii 

EPA HW Number 

|— . C \ r.Lwrtti^ir. ir 's. ̂  . . 

527 

METHOO Of SHIPMENT (Circle One) (DRUMS. A TANKTRUCK ' OPENTRUCK OIHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORIAIiON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT Of-TpA>}SPOR}AIION AN(5 l . i . P y 

I HEREBY AGREE 10 AND CERTlf Y IHE ABOVE WRIITEN INfORMAIlON y-A^-s"^ 

WASTE HAULER 
I HEREBY CERTlfV THAT THE ABOVE-OESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT ANO I ACKNOWLEDGE 
IHE DESTINAIION AS INDICATED- -» -^ 

.a 
(21 

ri.G5k^-:^.-;< i. \ 

lAuthoiized Signaiurei 

.•• lAuihonfefl Signaiuiei ' ' 
^DA 

^^lYUyyJ ^7=y. 
54 „ 59 

IN ILLINOIS. 217 / 782-3637 

DtSIRIBUIICrj PARI - 1 GENERAIOR PARI - 2 IEPA 

y 2 » HOUR EMfRcfNC 

/ PM-^JiTrrt w 

24 HOUR EMERcfNCY AND SPILL ASSISTANCE NUMBERS 
OUISlDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 

A R I ^ i HAULER , P A R : . 5 IEPA PARI 6 - GENESA '̂OR 

SITE COPY - PART 3 
OrMYck /0-2^S? ^ o '^7T-^T-(^3 (Z;Â Z'̂ 7- /A/-i, 

no'̂ nnp 



TO BE,COMPLETED BY 
WASTE GENERATOR 

BE P.O. 35922 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

' • DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Authorization Number 

I 7 

9 9 4 6 0 5 

• (CompanyName) . Address • Phone Number f Geneiatoi Numoer i ' 

Quincy I l l i n o i s 62301 
City Slate Zip EPA Number 

TIPCO 

, _ - - . ; ^ _ , _ WASTE HAULER(S) * 

900;j)3o. Pioneer Road 
P e o r i a , I I 61615 

.Haulei Name ,, • •.:. Hauiei Addiess 

: 3_0^9_6_?_2.6_5_4_3_ 
•vi.-'.:- • ' . , Phone Number 

S.W. H. Registration Number • '" - _: -~ -

• JjYDSLi7LAJ.-£S-lJL 
. . . ; - • " . ' • . . ; . . • , . • . - - . . • EPA Number •:.:---, . -̂  

- - . - i . - ; •..;.^.--.: Hauler Name •.-_ -. -
^ ~ v . ; p t ^ y : 5 - ^ t ^ ^ - , - ; V - ' i ' ^ : --Z.^ '••':'. 
::^:r--'^.Z^:-^rs^\:.:::.-:yyX'Sr '• r:-: 

'•'•"• • ' '' •' " • • ' '• - ' '• " • : : " . " V i t ' ' w - ^ [ ' - r . : : - y . - - ^ C ' ' ' . - ' • • . • • S.W.H. Regislralioii Number ' " ' • ' ~ ' ' - ' 1 
.Hauler Address , : . ; , , ^ 3 : v ^ : - i ^ i ^ ; r ^ . ; ' ^ ^ ; ; ^ ; - . ; ^ . . • y i y - , . , . ^ ^ - . , ^ ^ : ^ ^ . J : . ' ^ . , . - , y ^ i , ^ . . ?. 

:•A:7z7777rry;7y7z^~^y^x:̂ Y'}̂ r.yy\̂ ^^^^^^ 
.yq>::. i \ ' r- .^:!- . i ' ; 'J"r, .-J 1-.*.'.. ' y i Z . : : : y r :.',iJ-f:'-ii'..^f.'yy'^:^;yr;^..^;,.-:-..:PhoiieUim^ •-•r̂ ".̂ .̂ •̂-• 'r 'VT.-: '!. -,:.--.-;^-.'r^.^'-VEPA Number .•...--.. 

(^£fi$^:i0A^-yyzrr-yyy^:r 
' Jffliei:icauiltCheTnlca.i' S e r t i c e 

-.,;:. . -r:V,:^i.::C DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ,-.!-i i-V.-.-.;-..- i,-. ' i .-.>-.:.:.: '--.- -;;-,j'r;r;,''!.a.-rr.--.,;;^.£^i.v..-;;-t;.-., :. ' ^ " i 

lce3:Yi2b ' '^S:Coifax 'p7r^^ 
, .o ; ; ;cy : :v ; - . -v7- ; - r : .(facility Name) : . :^t .z; . : f : - . •^:<:-^-t ^ ^ - ' . w - : 7 , : » - ; . - j ^ u - • A d d r e s s :> i ^ i - .y .^ . : : - - i . ^ ^ • • . • . / ! i ^ > - ' - ' ' : ^ . - i . ^ i ^ :-.••>•.-.; ^^• iv : • • ,^r ;^ : . ;^^>; . ; • -a? ; t , ^ ^ f t i ; • Site Number;; v Y - y - . . « 

Y :̂Gv±ffiihY7m:YYAYY'7indiê t77Yym 
Zip v: .!•,•; • v ^ . . - - - ' P t i o n e Numbkr- -•: -..i •-• - ' ^ '^.: y , - . EPANumoer •••.•;̂ '•:• -.._- -.-•; S,;r-; -rl-w;̂  '̂ Ci'y Slate 1 . - .--- Zip 

Alternate (facility Name) - Address Siie Number. 

City Slate Zip Phone Numbei EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF J X ^ V / 7 / / f / / - " / ' : . WASTEPHASE:, 

THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS. 

(Liquid. Gaseous. Solid) 

WEIGHTFOR c o r i 
D O T . USE _ _ O J U _ 

CTBS) WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (ciicle one) CONVERIED TQ CU. YDS. QR GAL. 

UN 01 NA Numbei 

QUANTITY OF WASTE DELIVEREO 

EPA HW Number 

q f^ I ^ ^ A U O N ^ I /^ALLON^(Circle One) 

METHQDOFSHIPMENT (CircleOne) (DRUMS, ) TANKTRUCK OPENTRUCK OTHER (Specity) 

WASTE HAULER 
I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION fOR IRA.'JSPORI AMD I ACKNOWLEDGE 
THE-OESTINATION AS INDICATED: 

iC^-p .̂r. YyA7^0 t ^ . . j / ' 
(Autnoiized Signature) 

12). 
(Auinorizec Signalure) 

DA 

DilE-

^.y/jYU RY 
7__y 

_ NO y \ 
DISPOSAL. STORAGE. OR TREATMENT fACILITY" 

HAZARDOUS WASIE SUBJECT 10 FEE YES. 

I HEREBY CERIlt>»1flAWfM{ ABOVE-DESCRIED WASIE AND INDICAIED OUANIITY HAS BEEN ACCEPIED AT THE SHE SPECIflED ABOVE 

~7 ^AufTforize'o S ign^e) ' 

COMMENIS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS: 217 / 782-3637 
- -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

•̂  OUISIDE ILLINOIS, 800 / 424^8802 01 20? / -126-2675 
DISIRIBUIION- PARI- 1 GENERAIOH PARI- 2 IEPA PART-3 SIIE PARI -4 HAULER PARI-6 IEPA PARI 6-GENERAIOR 
REV, f 3 

SITE COPY - PART 3 'JA'ood 0.7 dock "/^3/s/ 
T o l l £ - y T-C=3 <L{̂ 1L^ 'y 'o7^f i 

002[)o5 





STATE OF M I C H I G A N ' 

WASTE DISPOSAL MANIFEST 3 ' A c t 64 Wa is te ' (HAZARDOUS) • •'•':' • ' D Ac t 136 Was le (OTHER) Ml 0003002 
Generator-s Name 

Broward Mcirlne, Inc , 
s i te Addiess 

66th S 136th Ave . , P.O. Box 747 
Saugatuck, MI 49453 

Phone Number .._: * '. • v i 

616, 8 5 7 T 5 2 4 1 ) 

Primary Transporter's Name ' 

Val ley C i ty Refuse D i sposa l , I n c . 
Transporlers Address • '-

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Phone Number 

, 616 , 538-8499 

Treatment, Storage or Disposal Facility 

American Chemical S e r v i c e . I n c . 
Facility Address * •* 

420 S. Colfax, P.O. 
G r i f f i t h , IN 46319 

Box 190 

Phone Number 

, 219, 924-4370 
CD Generator's Site. EPA' I .O 'Number >,r',.-,-' 
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Faclllly.'Slte'EPAirO.^Numb9r.*:v.;,*y^-;-->.;'iVV'.';Sfc;C,r.;i.-' • 
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If more than one Transporter Is to be uti l ized, give the Name and EPA t.D. Number,of each: 
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HAULER'S CERTIFICATION: I cerlily acceptance o l the above Identified 
wasies for transporlalion. I further certify Ihat I shall deliver Ihe hazardous 
wastes, togelher with this manilest, only to the destination specilied by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and courl proceedings. 

If tho shipment cannot be delivered, describe Iho reasons for non-dellvory 
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TSDF CERTIFICATION: I certily receipt at this facil i ly of the above Identified wastes and that this facil ity Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manilest properly cerl i f ied by both the generator and hauler and that t h i t 
facility is the destination Indicaied on the manifest. I undersland Ihat this manitest can be used In administrative and court proceedlngs.-

Describe any signll icant discrepancies between manifest and shipment. 

' • - • • " • / • 

ALL SPILLS MUST BE HERORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 
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DNRjfr 
MICHIGAN DEPARTMENT 

OF NATURAL;AES0I !SCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. n REJ. b 
Please print or type. 

Required under authority of Act 64, PA. 
1979, u amended and Acl 136, PA. 
1969. 

Failure lo file Is punishable under 
section 299.548 MCL or Section 10 ol 
Act 138, PA. 1969. 

(Form designed h i 'Jie on elile (12-pilch) typewriter) 

I 1 . ( i ene ra to r ' s US bPA ID No. 
Form Approved OMB No, 20000404 Eipires 7 31-86 

2. Page 1 . 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national govemmental regulations, including applicable state regulations^ 

Printed/Typed Name 'Twjea Name , 

^ A ' H y J Yo 1̂  n. w ^ Ti-K 
17. Transponer 1 Aainowledgament of Receipt of Matarials 

Date 

S igna tu re i a t u re __^-i r \ -'--t r, M o n t h D a y Year 

, 0 r M / > x,r- jA^yuucxy^ I \h\ 19|?p^ 

_Printed/Typed Name 

(AJ> ( Y ^ d r J i 

z Date 

•m^ ĉ . ( g , ^ 
18. Transponer 2 Acknowledgement or Receipt of Materials £ 

M o n t h Day Y e a r ^ 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Spaca 

' OP-IC^ROHS 
20 Facilitv Owner or Ooerator- Certification of receipt of hazardous materials covered by this manifest except as noted in 

• • 1 9 ' " Item 19. 

Printed/T ymm^ S igna tu re M o n t h D a f ^ Y e a r 

EPA Form 8700-22 (3-84) 
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DNR» 
MlO^r DEPARTMENT 

OF N A I J H A L RESOURCES 
Please print or type. 
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. < • 

; 0 . 

•yA<r '̂z '•'? 

:hs',u.y-i 

At 
. - • c* 

z o 

o " 
O. tM 
UJ o 
GC « 

(Form designed for use on elile (12-pitch) typewriter 1 

1. Cienerator 's US fcPA ID No 

Required undar authority ol Acl 64. PA, 
1979, as amended and Act 136. PA, 

.1969, 

Failure to file is punishable under 
saclion 299,548 MCL or Seciion 10 ol 
Act 136. PA. 1969, 

UNIFORM HAZARDOUS 
WASTE MANIFEST HI IIGI 01 01 01 QIQ 3 9 j l | ° g r m ° : 

T Generator's Name and Mailing Address 

' B R O W A R D M A R I N E , ' I N C . - ' ' : 
^ 66th i 136th Ave., P.O. Box 747, Saugatuck, HI 49453 

4.r Generator's Phorie ( 6 1 6 '•• 1 - - 8 5 7 - 2 1 6 6 - " ', - • '• 
Transporter 1 Company Name - -̂  U^EPA ID Number 

^VALLEY CITY'REFUSE'DISPOSAL> :INC; I H TIDI ni'si «^fl ^ f l ?1 71 ^ 
7;^.'transporter 2 Company Name --:, 

-ym^mmz 
8. ^ u s EPA ID Number 

: t - ^ l lO. 
_LL 

; v U S EPA ID Number 

;5.S«I 

Fornn Approved OMB No 2000-0404 Eipires 7-31-86 
2. Page 1 In fo rmat ion in the snaded areas 

IS not r e q u i r e d by Federa l 

C.'^tate3'fanspo'rter^,sjD^;^^j^:^'£^, 
D;5Iranst39rt,er'sJJioh^^e(6X6)i538«M 

^ ^ , 

9. .Designated .Facility Name^and Site Address 

llwoiws lKicM:^sE^ m,Yy 
fa4i2iDrS/^Co1fax^|>^bJ^tex 190^ iM i _ . , 
i^ :^6ir^f f1th^^S^6319^g=;^J^^^:--^y/^?l lT|-r^ 

:̂!;̂ m7^M '̂̂ ^Si9x^sWî ^^m0m: :*1i 

11.:US.DOTDescrii3tioh'"(/nc7ucf/V7ff Proper S/i/ppmg Name/Hazard C/ass,'and V';.'-'̂ .. 

'iZS m ̂mi^m^YmM7rm^^77^:iyyiHZryyAyy^ 
^^HASTE-FUHMABLE LIQUID, N,O.S.^^£?^ll:?^^^ 
: i ^ n a m a i a h ^ 6 ' U ^ U 7 y H J ^ 9 9 3 z y Z ^ A A y '7 

lit 

12.Containers 

K.^Handling Codes for Wastes 
-yJ-IstedAtiOye r ^ ' ^ y i ^ . : ^ -

•'.-y:':".'-:i-.^^:r^r:: 

: r ^ y y ^ y 

15. Special Handling Instructions and Additional Information 

I also certify that I hanre a ptxigfam in place to reduce the volute & tcKicIti' of waste generated to t t e 
degree I have deteiinined to be econcmically practicable and I teve selected t t e iiethod of tieatnent, 
storags, or disposal currently available to ne >*iich mininriaes t t e ptesent and future threat to human 
tealth and t t e ecvironient as in Section 3ClQ2(b) of XSk, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

Y -- ^ / i / V' / 7 i 10 ^ r ,r "/A .>-
i j I ^ • 

17. Transponer 1 AcKnowledgement of Receipt of Materials 

Signature 

lAA'iYYf -. TAZy,^?,^ 

Printed/Typed Name 

Printed/Typed /Jame 

4 
37^ 

E5 
ledgement c 

zkr^n. 
Signatura 

18. Transporter 2 Aciinowledgement' or Receipt of Materials 

Signature 

Month Day Year 

Date 

Month Day Year 

Date 

Month Day Year 

19. Discrepancy Indicaiion Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name HiYMY 
S igna tu re 

Dat> 
Montti Day Ye3r 

EPA Form 8700-22 (3-84) 
TSDF COPY W^"^ -̂ -̂ o 

PH 5110 
Rev 7/84 

'"1 ' (^ '•y z , 



DNRI^ 
MICHIGAN DEPARTMENT-

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. n REJ. D 

Required under aulhoriiy ol Acl Bi. PA, 
1979, 19 amended and Act 138. PA. 
1969, ": 

Failure to lile is punishaoie under 
section 299,548 MCL or Section 10 ol 
Act 138, RA. 1969. 

Please print or type. 

• • ' I ' - a •!; 
• • , o _ : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. iJenerator's U5 EPA Ib No. Manifest 
fOfm'Appr'oved. OMB No 2000.0404 E.oires 7-31-85 

H|I ^|Q|Q|0|0|0|3|5|iri|'?f'^m'4'i°6 
3. Generator's Name and Mailing Address 

BROWARD MARINE, INC. 
66th & 136th Ave., P.O. Box 747. Saugatuck, MI 49453 

4. Generator's Phone ( 6 1 6 . ) 8 5 7 - 2 1 6 6 ! . 
5. Transporter 1 Company Name . . ^ „ • :- 6. ^ ""̂ ^ US EPA ID Number '~~. 

^•^ VALLEY CITY REFUSE DISPOSAL, INC; JMi I | 'D |0 r5 |5 |8 |5 |5 |3 |7 l3 
7. Transporter 2 Company Namo US EPA ID Number 

9. Designated Facility .Name and Site Address , - . ; > ; / . 1 0 , 

M W R I C A N ' M E H I C A L ^ ^ S ^ ^ 

^•' I I '̂ I i - r i - i : - P n r 
US EPA ID Number 

;.-z-y-.'i'Ky-A 
" ' ' ' v>-'^. "-V 

^^^SriffUhT^^lN ;46319 ^5^i^^^«#^^^^^^1II N IDI 011 isla'j 610121615 

2. Page 1 

of 1 I 
Information in the shaded areas 
is not required by Federal 
law. 

A.-.State Manifest Oocument Number .v-vi.. 

C.jgtateiTrajfispdrte>',S:Lpj^^^-j^^^ 
P:filailst?Q'3.8rfeP|;qne:t6i6J5538--:8499 
m^j^m?si^:pi^m°i:m^mi^?mM 
F.tTranslxiBer^s^ghdne; 

i i ; US DOT Descr'ipVi6n'(including Pro'per Shipping Name, Hazard Class,'and •x j -y ' l2.Comainers 

'M& 

m 
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:i7^70m^^^mmmm^^^y7Am 
?iSe?WASTE^aAI«ABlE:LIQUIDrH.O.S. Ifjsii 

'-•r.-'y-J-'-c^-'^-^y :••'-< 

7y^Y^^7 
r'y=::'^:'Z**'i^l:':-^''v: £/;;^iii'.-'";:-->;-;i-(^:JS:^L^-''-

^7yyM^y7y7ft 
'•-^"-•.^-W-: 

K.; Handling Codes for_VVastes 
ove • ' ' ^Listed Above ' • ' i^^y^iTjy/V' 

#^~i•'-^:-i'i€-^<-^^^•!^•^iS^.•>•*^i• 

al^yl: 
biyr:!: 
clA- l 
dir :l 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Itiat the contents of this consignment are fully and accurately describsd above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable intemational and nationail govemment regulations. 

Unless I am a small quantity.generator who has been exempted by statute or regulalion from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certily that I have a program in place lo reduce the volume and loxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method ol treatment, storage or disposal currently available to me which minimizes the present and luture threat to human health and Ihe 
environment. ^ , 

Date 

5 ^ S o 

CI » 

« i 

Printed/Typed Nama 

Y' y t j - , / V r . Yo f̂  A' /.-- c A.̂ -ye Ay/tM 'y /yy. 

Month Day Year 

V\7\cŷ 'Y7. 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

18. Transporter 
-V>wv^P••T L c c ^ 
isporter 2 Acknowledgement or Receipt of Materials 

M o n t h Day Yea[. 

\Lmm-
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19 

Printed/Typed Name 

Y^7^Ay^ Y^A\cY 
Signature . M o n t h Day Year 

i / R i u r r ^ r f 
EPA F o r m 8700-22 (Rev. 4-85) 

TSDF COPY /2^-^7--63 - ^ 
PR 5110 

Rev. 4/85 
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- INDIANA DEPARTWENT OF ENVIRONMEMTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 

. P.O. Box 7035 
. indianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d fo r u s e o n eUte ( 1 2 - p i t c h ) typevtir i ter.) • Fcvm Approved. OMB Wo.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

» I-ff ft 9-7-a-1-s-3-n-?l 
3. Generator's Name and Mailing Address 

BROWARD HARIME. INC. ., . . . . . 
66th & 1 3 6 t h . P«0 , Box 747, Saugatuck, MI .49453 

4. Gerwrator's Phone ( 6 1 6 ) 8 5 7 - 2 1 6 6 ^ ' ' 

' Manilest , 
Document No. 

4 - 4 - 6 A n 

5. Transportef 1 Company Name,^ 

VALLEY CHY REFUSE OISPOSAL; IHC. 
6. UseEPAIDNumber , . - , , , , . 

H I D - 9 - 8 1 - 9 S - 6 0 - 6 - 3 
7. Transporter 2 Company Name . ^: 

i j f n i ^ . : Jl c&.- i ; •-.iir' 

8. UseEPAIDNumber 

9. ' Designated Facility Name and Site Address ~"' 

;\AM£RICAII,CUEJUCAL SERVICE. ISC. 
420 S. Colfax, P.d. Box 190 
G r i f f i t h , m 46319-0190 

• 10. • Use ERA ID Number - - -

;6:vi?vJci6'Wjiiqo';c-gE sri;, bOii sJa.-̂ A'/' i\c. 

I H D & l - 6 - 3 - 6 0 - 2 ' 6 - 5 

1 1 . US DOT Description ffrKJlxSng ftnper Shipping Name, Hazard Class, and ID Nimber)_ 
-..•-.:-•.: ..:--.- (c i ic- i !o i Qfiicuiori!) eaxoci : i : i9"v' i-Nu , •• .^-••loini xnsi—T,1 

DC-xod fistcoVv'—\V>J e-iE:; - . ^ n s i - O 

HASTE FUa«ABLE^OQ0i&,^ fi:e:S7'"(F005) '^=^',^T^^-TC 

,B'-;il 

0.-;! - ic; {•-•-'•: 

r ; i r iU - I! :>;• 

I f.--: ; ^ i j . 

2. Page 1 

o ' l 

Inlormation in ttie shaded areas is 
not reaujied by Federal law, but 
aems u, F, H and I are required by 

A Slate Manilest Document Number 

INA ' n i 44R4n 
^^fT.n' * i'n (:r\rr* Ctrl ^1 f̂r^^•^c,̂ •^( '̂̂ ^ î̂ l̂ J^^^ -y. •';•', Y^ 

93.?J.3te,i?an3porter'sJD-,f,f.^,,Q^^:,y,,.rjj 

D „T r? i ypo r l 9 i - s_Phonp^ .n3o^6Xg)Vg35^ -25 3 0 
E. State Transporter's ID ->^>13a i j£ ;£ IV l ; 

Fv:Transporler;s'Ptx>ne_JJrAJ..x-.U^|.,i^ 

G. State Faality.s tD:'*i:'|tV5i.J?;,y.*rt:K'J.w.-:-,. 

-12. Containers 

No. TVpe 

13. 
359 n o 
y ] i: 3ic 

J. Additional Descriptions for Materials Listed Above . : • , . . - . . . . . " ' ; 
•,:;:•• V i^: •:./.;,• V ^ . - ' A J SCAT'S ^ . • / . ^C•^^ Y 3 G3!^;Uj3:=rj d'. Z U Z f i A 03:^ /s : 

JLJi 
iClitO." 

r rf Q 

13. 
Total ." 

tOuanlity ,;9;\ 

y > 'jij.-.'.-v TO v ; 

r .Q ' . t^ iv i ry .s . 

14. 
UnH 

Wl/Vol. 

- \NQ: 

•;Bijp If 

'•jha-rrii WMi^^^ 

^^SaWasteNo.Si : 

-i 

^ji?'-'?''^>S:'.'''«''-. 

' ^ ' • J - '> -3^> ' ^ ' i ' ' ' ^ ^ :v : 

yAA?;t'y.y^Z 

^yy..:'::':}^^:.:-.-;. 

- . . -v . - r 'o ' i ' ' • ' • • ' " - • '• • 

K. Handling Codes for Wastes Usted Above 

* Ii~iC::£;-^ *'r? .^.-ti-:^::,-'.- •J,^:''•'.,- ;-î »> \:^'.:t\y'l '-) 

15. Special Handling Instructions and Additional Inlormatioo 

, 1 ,' 
! • 

• I , • 

16. GENERATOR'S CERTIRCATION: I heret>y declare that the contents o l this consignment are lully and accurately described alx)ve by 
proper shipping name arxl are classified, packed, martced, and latieled, and are in all respects in proper condition for transport by highway 
according to applicable international and national govemment regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e ecorKHnically practicable and that I have selected the, practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

f^nted/Typed fJame Signature 

-211:- , ' V 

DatB 
I Month I Day i Vear 

17. Transporter 1 Adtnowtedgemenf of Receipt of Materials 

Printed/Typed Name 
y_ / y ^ y / 

Signature.- y y 

yyy 
Date 

Atoit f i i Day i Year 

18. Transporter 2 Ad(nowledgement of Receipt of Matenals 

Printed/Typed Name Signatune Dale 
\Monlt i t Day \ Year 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operator Certification ol receipt ol hazardous materials covered by.this^ 

CO c 
g 

'.•-• 
CO 

Z 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION PAGE 1 (white) TStJuTAIL TifCENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

7 ' S — A^o^rc-7-^c> —i/Z 

CD 

CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOn COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

0137o6 
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Division Df Land Pollution Control - Manifest 

Indiana Slate Board of Heallh 

P.O. Box 7035 

Indianapolis..IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Gene''3'°' ' 's Name 

1. Generator's US EPA ID No. 

MII ID 10 19 17 18 11 15 13 10 12 |9 19 10 14 14 1 

Manifest 

Oocumeni No. 
2. Page 1 of 

BROWARO MARINE. IHC. 
66th 4 136th Ave . , P.O. Box 747, Saugatuck , MI 49453 

4, Generator's Phone ( 6 1 6 '857-2166 

5. Transponer 1 Company Name 6, US EPA ID Numoer 

VALLEY CITY REFUSE DISPOSAL, INC. |H | I |D |0 |5 |5 |8 |5 |5 |3 |7 |3 
7. Transporter 2 Company Nama 8. US EPA ID Number 

9 Desianated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S. Co l f ax , P.O. Box 190 
G r i f f i t h , IN 46319-0190 

10, u s EPA ID Number 

|I IN ID |0 ll |6 l3 16 |0 |2 |6 |5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Warn*. Hazard Class, and ID Number) 

WASTE FLAHHABLE L IQUID, H.O.S. (FOOS) 
Flammable L i q u i d NA1993 

y 

12.'Coniatners 

Type 

\s\s 

I I 
J. Addit ional Descript ions (or Materials Ltsted Above 

DiM 

Information in the shaded areas 

IS not required by Federal law 

A. State Manifest Oocument Numoer 

IN099044 
B. Slate Generator's )D 

C. State Transporter's ID 

D. Transporter's Phoi 

E. Slate Transporter's lO ~ 
i ^ iS) 538-a4S9 

F. Transporter's Phona 

G. State Facility's ID . • • -./v. .y.. . : - , L 

H, Facility's Phono ,' 

A;;:(219) 924'-4370W 
13. - • 

Total 
Quantity 

gl&laib 

I I M I I 

Uni l 

WVVol 

: H ? ' i : - : ; i ^ , i ' 
Waste No. : 

FOOS 

K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in ail respects in proper condi t ion for iransport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statule or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(bl of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimises the present and (uture threat to 
human health and the environment. 

Pnnted/Typed Name Signature ' 

17. T ranspor te r l Acknowledgement of Receipt of Materials 

Pf inted/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr jnled/Typed Name Signature 

Month Day Year 

- ti \ - - [ " 7 [ ' 
CD 
CO 
CO 

Month Day Year 

" + L--1 i- y 
CD 

Monfh Day Year 

19. Discrepancy Indicat ion Space 

20 Facrliiy Owner or Operator Cert i l icai ion of receipt of hazardous maienals covered by tp«f manifest except as r^nt^ l ierT^9. / 

P/fnied/Typed Name 

i : y /J •zY . 
Month Day , Y^^i 

1/ r Y7 
EPA Forrn 8700-22A (Rev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY ^;!^ - ^ ^ 
^ ^ , - ^ UHWM 2/LP2 

0137b5 
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»^INDIANA OEPARTIMENT OF ENVIRONMENTAi. MANAGEMENT 
OFFICE OF SOUO AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703S 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed hy use on elite 112-pitch) typeMriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-9) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

H I D 0 9 7 8 1 5 3 0 2 
Manifest 

3. Generator's Name and Mailing Address 

Browarxl Mar ine , I n c . 
65th & 136 th , PO Booc 747, Saugatndc MI 49453 

616". , 857-2166 

I flnaiiiicsi 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

VMUSf CITY REFUSE DISPOSAL, INC. 
6. Use EPA ID Number 

4 1 0 9 2'1*9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

o f l 

Iniormatipn in the shaded areas Is 
pot reauired by Federal law, t u t 
Items p. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0316023 
,B. StateGenerator's ID . . i ; - : ^ : - . . 

C State Transporter's IP 

p. .Transporter's Phone ( 6 1 6 ) 2 3 5 — 1 5 0 0 

g. Designated Facility Name and Site Address 

AMERICAN CHEMCM. SERVICE 
420 S. Colfax, P.O. Box 190 
Gr i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

[ [ M D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste P l a n n a b l e L iqu id N.O.S . (F005) 
Flausnable L i q u i d HA9189 I p / S ' J M 

E. State Transporter's ID -. 

F.- Transporter's Phone 

G. State Fadlity's ID 

H. Facility's Phone r 

(219) 924-4370 
12. Containers 

No. Type 

J. Additional Descriptiori tor Materials Listed At)Ove . , ...-•."•.--;, '•".-,. . : ; - . - . - , : . : : 

13. 
Total 

Quantity 

$:2s 

14. 
Unit 

Wt/Vol. 
-: Waste No. 

POOS 

KL Handling Codes for Wastes Usted Above . 

15. Special Handling Inslructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacKed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal to human health and Ihe environment; OR, if I am a small quantity generator, I have made a good faith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. \̂  . , 

Printed/Typed Name 

TLWia J . SÎ «3̂ ŝô ô ROWAnD iwi im: i n c , 
17. Transporter 1 Acknowledgement of Receipt ol MateriaTs 

Signature r- ' cZZTZZ^Zlitt 

y^j j^ '?: Cl7-X -. >'-?X.I<J 7<. j i':--*-/ 

^rfe- Date ^ -
I Miyilh I. Day i Year I Montn I. Ui 

Y i2 
nnted/Typed Name y f 

77r7j^ /^c: /ys/7^A 
18. Transporter 2 Acknowledgement ol Receipi ol Materials 

Printed/Typed Name 

•^^•yy 

Date 

ir>a$^y 
Dale 

I Month I Day i Year 

> 
CD 
CO 

CD 
O 

ro 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11065 (R/4-8Q) 

yy'i'^-k 
r.^y^A-'.t^ 

COPY 5. TSD COPY 
r «/•.<! •T>; ' , - -F . '>J ;»J (^ \ , 'W • "VT-JCI ' ?.^ ?. "* r y7' ^"i»'^*'i>-' ;^7r^^:r;-::-00':l-61-4-^' 
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INDIANA DEPAFrrMEMT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

PLEASE pRirrr OR TYPE fForm designed Ity use on elite (12-pitch) typetmter.) Form Approt/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's u s EPA ID No. 

» I- D 0- 9- 7- 8- 1- 5- 3- 0- 2 
Manifest 

Document No. 

5- 5- 8- 9- 5 
3. Generator's Name and Mailing Address 

Broward Jiar ine Inc 
66th & 136th, PO BOX 747/Saugatuck HI 

4. Generator's Phone ( 616 ) 857'~2166 

49453 

5. Transporter 1 Company.Name 

VALLEST CITY REPOSB DISPOSAL, RIC, 
6. UseEPAIDNumber 

M. I P - 9 - 8 1 - 9 - 5 - 6 0 - 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ansrican Choaiical Service 
420 S. Colfax, PO Box 190 
Griffith IN 4S3I9-1090 

10. Use EPA ID Number 

I R D 0 - l - $ - 3 - 6 0 - 2 6 5 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste PlEGsaaable Liquid N.O.S. 
FlaiJiaable Liquid KR9189 (FOOS) 

2. Pago 1 

of 1 

Information in the shaded areas is 
pot reaui;ed by Federal law, but 
Items u, F, H and 1 are required by 
State law. 

A. State Manifest Document Numtjer 

INA 0355895 
a state Generator's ID B laenerators iu^-/V^.j<,-::.--:/.T;:.,f;.:;-..i-;^;.:.-,v-

' ^ . - • - I ' ^ J - y . ••--•.- V'>,- '-:-^ry:----;-T^'.\i . ^ ^ . j ; ' ; • •^: 

C..;State Trarisporter's ID ^J;^ ' . ; - .^ , - ; ;^ - , ; ; 

a,Tran5porter;s Phone ( g X 6 ) ^ " 2 3 5 - 1 5 0 0 

E. State Transporter's JD . -. • ;:.'^ -;".-

F. Transporter's Phone 

G. State Facility's I D . ' 

H. Facility's Phone 

12. Containers 

No. Type 

J l 

J. Additional Descriptions for Materials Listed AtxJve •.:.:-, 

.Z ' .•7y:yZy..<y:Z::.y7Ay^A'-^y • ; ( ? t • • " < . • 

l'V..-.->' .T^''^'.-* .•:--.•--•---- - ^ ^.?'-'^*o**.-r\*-oi ;-SJ;:-p<;i 

;.T?Jr-~'.'-''>« ̂ Tit!^ 1?-''̂  

D-M 

(219) 924-4370 
13. 

Total 
Quantity 

^ 6 5 j 

14. 
Unit 

Wt/Vol. 

L 
LWSsteNto. 

F Q Q 5 

-iiZyr-iZ^ 
K. Handling Codes lor Wlastes Listed Above :. 
•^3MT;:':.Wlf«v,j-no^;^riDV;.;v'/CiiO.-"; 
.AjiZi'Zr'yz-: '••• '• ' 
r'tiAiZyrxZ.;:' - •y ';• .J.-1-

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . . _ 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway -
according to applicable international and national government regulations. , . , . , ^ . .:--:•-. . . - . - - - . . . . . . 

If I am a large quantity generator, I certify that I have a program In place lo reduce Ihe volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford 

19. Discrepancy Indication Space 

rAAiZiM.f ^ ' A A U 3./aa^^" O)o7b6 
20 facil i ly Ov/ner or Operaior: Cerlilicalion ol receipt of hazardous materials covere^<!>^lhis manilesi e j ^ p t A noled Ilem 19 

'u i ied7TypoyFy imo~ 

'oS \Msp |g-̂  
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11065 (R/4-oa) 

COPY 5. TSD COPY 

'ir-:.Si-'yfi^ - ; - ; " ! .^:J:V'*/-\; ,..0,0-1.6.144 
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INDIANA DEPARTTMENT OF ENVIRONMENTAL »«ANAGEMEMT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on e//(e 112-pitch) lypewriter.) Fom Apprayed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M.ID.0 .9 .7 .8 .1 .5-3 .0-2 
3. Generator's Name and Matling Address 

Broward Marine Inc 
66th & 136th, PO Box 747, Saugafcuck 

4. Generator's Phone ( 6 1 6 ) 357—2166 

Manifest 

m 49453 

5. Transporter 1 Company Name _ 

VMJiEg CiTg, REFUSB DISPOSftL, INC. 
6. Use EPA ID Number 

M.I .D.9-81-9-5-60-6-3 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Ataerlcan Cheiaical Service 
420 S. Colfax; Pd Box 190' 
Gr i f f i t h IH- 46319-1090 

8. Use EPA ID Number 

10. Use EPA ID Number 

" ^ i ^ ' v ^ " : : ; : : ^ -_ir-..':-'.-•.•: 

l H D O . 1 . 6 - 3 - 6 - 0 - 2 - 6 - 5 
1 1 . US DOT Description (Including Proper Shipping Mame, Hazard Class, and ID N i r r ibe r ) . ^ 
^ -C r -• ' I i'':D-Ji.Tr :yi :H:; !?: i i^ r^-;yG:; .,.:'o;v;—'-.'!> - - • • ~ . y i : y j r f ::.:tt^:—- " 

.; : : . : : / : y ^ : . ^ i ; y ; : z ^ \ C : : i y ^ i } < , y y - ^ ' i Q : • . [ : • :.- ': 

Wasto Plaa^able^ L i ^ l d ^ l i . b . S , ^ 
Flaaaablft Liqaia W^189 (FOOS) 

^ • - - i . _ -

2. Pago 1 

o f l 

InformatiQn in the shaded areas is 
pot reauired by Federal law, but 
Items ts, F, H and I are required by 
State law. 

A. Stat© Manilest Document Number 

INA 0355981 
a state Generator's ID Ay . :y .^y . - \ , . / i . : j ,,«-

fi state Jransp9rty.'3!p. ; ^ y » ^ f ; ; ^ , { ; 

p,Trar^sporter;s,Phqn^ ( 6 1 6 ) T 2 3 5 r l S 0 O 

E. State Transpprler's !p . ;v - j ; . ^» i ( j : ; i y j . ; . : . . 

F. Jrareportet^s.PtidnS;V^J,;.-^.i!^^VjJiT;^ : • { v r ; 

.12. Conta 

" No. 

H. F a c i l i t / s p i b ( T e 5 i ; ^ 7 i ^ C » j * i i i f e : - J 
, ^ - » ^ k->ia:-Wj'^''i!f-r^fhr^S:t^^i¥^-:f',i 

mi2ms>92<^riho:t!0mm7^ 

^w 

iners 

Type 

13 
- T o t a l J . .. 
Quantity . . \ i 

iMi'x^'T-'Jr 

14. 
Unit 

Wl/Vol. 

^ r o 0 s 
W»t 

- t ^ : 

J. Additional Descriptions for Materials Listed Above K. Handling Codes ior Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the envjipnment; OR, if I am a small quantity generator, I have made a good faith 
effect to minimize my wacte generation and select the best waste managerr^pn/method tha^ is available to me and that I can alford 

nted/Typed Name 

my w j£ 

i/iy,^^p c^^^ i / ^ sTZ j j ^A 
17. Transoorter 1 Ackrtawledgement of Receiot of Materials 

Printed/TypenNaw^e 

18. Transoorter 2 ^knbwIabgemenTOf hece ip f of f/arenats 

Prinled/Typed Name j 

I Montn I Day i Vear 

Dale 
I Month I Day | Year 

t : 

Dale 
I Montn I Day | Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilicalion ol receipi ol hazardous materials covered by this manilest except as noted Item 19. 

Prinled/Typed Name - Signaiu 

<̂ŷ^ / yyAy^Yy '.y-

, M o n t h , Day , Y e ^ 

V77VY7 \fh 

CD 

cn 
cn 
CD 

oo 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
'?>i 

0017759 



S*« reverse side (or Inslrxjcllons 
Please TVPE or PRINT c lean / using a ball point pen — PRESS HARD 

Stale of Minnesota 
HAZAROOUS WASTE SHIPPING PAPER ^ S H I P M E N T NO i Q l i ^ f e i . ^ l i ' . l 

GENERATOR (SHIPPER) 

GENERATOf l -SHIPPER NAME 

® • Rr,-iL-n-R1ndgpt{- I n c . 
PICKUP ADDRESS 

CITY, STATE. ZIP CODE 

® St PPNI , Mn 5B1Q1 

SITE I D . NO. 

® 
EPA I.D. 

•MND65833Q341 • • / 

PHONE NO. 

© 612-222-2715 
BUSINESS ADDRESS 

® 

® 
No 

t 

2 

3 
4 

5 

OUANTITY 
SHIPPED 

IG 

HAZ 
MAT. 

X' 

KINO OF UNIT —PROPER DOT SHIPPING NAME 

o5 qe1-\(aste fl^ia^.able Tiq 
Nos - UN .1993 • 

.Yr^^ 

DOT HAZ. 
CLASS 

SHIPPING 
WEIGHT 

. f lan i r .ab lc 4,73C 

Does Generator Plan authorize commingl ing? ID YES 171 NO 
(II "YES", attach sheet l ls l lng olher generaiors and quanl l l les o l waste ) 

® 
No 

t 

? 
3 

4 

5 

vjuACTC r n n c 

V n 0 / 

MPCA HAZARDOUS 
PROPERTY 

'•Flanniable l i q . 

APPROXIMATE PRODUCTION DATES 

From 

Jan.15,1983 

To 

' ' p >" 1 •'^ " l " , -t, •-, ;C 1 . I J -. I J - i . . 

(n;SPECIAL INSTRUCTIONS 

]7TS,P»^f^L 

D SPECIAL EMERGENCY PROCEDURE ATTACHED 

SHIPPER'S CERTIFICATION: This t9 to certity met Iha above named malertBls ate propariy classitied, descrtbed. packaged, 
marked and labelled and are in proper condi t ion lor Iransporlal lon according lo the applicable reguiallona ol Itie Departmenl 
o l Ttanspoflaiion and EPA. 

[he wanes described above were consigned lo Ihe Cenier named. The Ha ia idous Wasle Faddiy can and virili accept this 
shipment ol haiardous waste, and has a valid permit to do so. I certify thai the lorugomo la Kue and correct (o Ihe ba i l 
3l my knowledge. 

loATE tl?) 

Is f lPPED yyy 
A U T H O f t t « 0 SIGNATURE y ^ 

( ^ A K ^ S'I^MA. irt\^N. 

TRANSPORTER (CARRIERi 

TRANSPORTER NAME 

@ WORUM CHEMICAL COMPANY 
BUSINESS ADDRESS 

@ 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

@ S t . P a u l , MN 55108 

MPCA HEGISTRAflON NO 

@ TR 0014 
EPA I.D. 

MND 006213664 
PHONE NO. 

@ 612-645-9224 

>Tho wasies described above wore locoived by mo lor shipmeni 
lo Ihe nanied Hazardous Wasle Facility 

SHIPMENT , , 
INTERLINED PS 

DATE 
RECEIVEO (,24) 

AUTHORIZED fTi , 
SIGNATURE YJ ' 

MPCA REGISTRATION ti(0. 

T I T L E y - j — 

EPA I.D. 

\J 

MPCA REGISTRATION NO. 

EPA I.D. 

HAZARDOUS WASTE FACILITY 

FACILITY NAME 

@ WORUM CHEMICAL COMPANY 
SITE ADDRESS 

@ 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

@ S t . Pau l , MN 55108 
DATE - , 
R E C E I V E D ^ ^ 

DATE W A S l 
DISPOSED 

SPATE PERMIT/LICENSE NO 

(2>> 1230017 
EPA I.D. 

MND 006213664 
PHONE NO ' 

•.3d' 612-645-9224 
The wasies described above have been received lor processing as 
per current and valid slale permit and/or olher applicable laws 
and ordinances. ( 3 ] B Q For exceptions see ailachmeni.* 

AUTHORlZlvV S IGf^TURE , 

_2|JL a^L TI ILE 

I cerlily Ihal Ihe above named wasies have been processed amii 
or (lisposuil 

AUTHORIZED SIGNATURE 

@ X 

TITLE 

$6) 

6>) MAILTO: HAZARDOUS WASTE, IvIlS 
322 WASHINGTON AVE S 
HOPKINS, M N 5 5 3 4 3 

In c jsc ol a spill in Minnesola, immedialely call 
Ihc MPCA 2J hour emergency number. |6I2| 296 7373. 
j n d ine National Response Center, (800) 424.6802 

1. Whl ta—Haiardous Wasle F ic l l l ty Mall to Generator 
2. Yel low—Generaior (Shipper) Mt t i \ o @ 
3. Pink—Hazardous Waste Facility Mall lo ® 
4. Orange—HaiardouJ Waste fac i l i ty Mall to Generator 

5. Gold—Hazardous Wasle Faci l i ly Relain 
6. Blue—Transporter (Carrier) Retain 
7. Green—Generator (Shipper) Retain 

PQ-00280-02 
HC 5406 (4-80) 

•:•: , - i \ : - t i : : ' i : ? . 



':ii& tt -jt ^i^-*?-T=^^*^Vrttf-^--.'^^^i^.*-'^^^'i^* 

ii.r- STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapte r 144, Wis. S t a t s . 

Please pr in t or type . 

MaU Copies To: S ta te of Wisconsin 
Depa r tmen t of Natura l Resources 

Bureau of SoUd Was t e Mgt . 
Sox 9094 

Madison, Wisconsin 53708 
(Form designed for use on elite (12-pitch) typewriter.) 

FOR DNR USE ONLY 

Manifest 
ent No. UNIFORM HAZARDOUS S i i k f r ' a u a ^ ^ V ^ a ^ A t o f ' ' ^ ^ - ' 

WASTE MANIFEST c S ^ l ^ A ^ Ai »fr , ,^^ \ ~ ' V ' 
3. Genera to r ' s Name and Mfiibng Address , ^ . 

B r u n e r C o r p , , SOo Weat. Otelathoma,Mil»ax»3caq,yi 53207 
D r c n l o c a t i o n : 2100 S o o t h S t * , B a c i n e / ' H Z 53400 

4. Genera to r ' s Phone ( 
5. T ranspo r t e r 1 Company Name 

ABC S e r v i c e 0 < I n c . 

414 )747"3700 
6. US E P A ID Number 

WIPQ76159839. 
7. T ranspo r t e r 2 Company Name 8. US E P A I D Number 

' > > v 
9. Des igna ted Facil i ty Name and Site Address 

Amarlcan Cnamical Semrlce 
4 2 0 S o u t h C o l f a x 
Griffith, IS 46319 

10. us EPA ID Number „ 

ZHD016360265 

.:...* 

11..us DOT Description ilni:luding Proper Shipping Name. Hazard Clau. and ID Number) 

M e t h y l E t h y l K e t o n e (MEK) UH 1193 

2. Page 1 

of 

Information ifi the shaded areas 
is not required by Federal law. 

A. S ta t e Mauifej 

WI 
; Number 

B . S t a t e Genera tor ' s I D 

C. S t a t e Transpor ter ' a ID 7 y 7 7 ' ' ^ 7 7 A 7 
P . Tranaportgr 'g P h o n ^ l 4 - - ^ 5 7 ~ ^ 2 2 2 

E . S t a t e Transpor te r ' a ID 

F . T ranspor t e r ' s Phone " • 
,G. s u t e FaciUty's ID 

,HL Faci l i ty 's Phone . „ 

219-924-4370 
12. Containers 

"No. Type 

J . Addi t ional Des t a ip t aons fp rMate r id t s Listed A b o v e " 

DM 

13. 
Total 

Quantity 

14. 
Unit 

WtATol 

385 

'r:y:i.:r:r:-::: 
:^WaateNo.:: 

DOOl 

K. Handl ing Codes for W a s t e s Listed Above 

15. Special Handl ing Ins t ruc t ions and Additional Informat ion 
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I t e m 19. . Date 
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SPECIAL WASTE HAULING MANIFEST 
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i ^ 

1 THIS'N 

TO BE COMPLETED BY 
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^ > WA-tJIF NAMF I • - r . ' t - ' t r ^ r r r j L ^ .•^-y^tr^r ^ f \ y . t^...^. WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS'.MANIFEST IS OF THE DOT HAZAflD "CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. HAZARD CLASS. 

/L/q>0?Yb 

/QAi-S-te. ^ O L U '£A)TS F L / t / l i A I / H ^ l £ 
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I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: £••10-/3 Z 
Pulhorized Signaiure) 

WASTE HAULER 
C7 
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• Printed/ryped Name 1 3 E •<) fvi >,'t» S T V A I t t \ O *? 

• Date' * 

Signature 

18. Transporter zTTfcknowledgement or Receipt of Materials 

aignaiure \ > \ -̂  j 
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16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described at>ove by - -
— proper shipping rtame and are classiHed, packed, marKed, and labeled, and are in all respects in proper condKion tor transport by higfiway 

according to applicable international and national government regulations. ;... , , . - ^ .,- .-_. . • - . r.;;--,-,' - : T . : . - - ^ ,-• --:. - . r - - . , '-: 

.^ i t I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
- determined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord. 
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UNIFORM HAZARDOUS^^ 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

BU-MAC INDUSTRIES 

1. Generator's US EPA ID No. i.^-1:: I'J' 
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\r^^H6..ef;t]lib9iii)n36r:&';Sfe^ 

, l O U S DOT Description /inciidSng PioperShipping Narrte' Hazard Class, and ID Nunber r.f::f<t 
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l:-§5fg,aggpgfe:^^:!P^^>£^ta:!^^S%.j 
ĵ smMmmimim :̂ 

-A2. Containers 

:V.No.-?; 

,t adto i 3b; 

'.-.'..'y -jic 

•jn.-! .(bi 

type 

;ife% 

ILJL 

;T;.n»d-: 

J . " 

n vd 

.^-SrATotal •:;,<..,:5 
?3^ePu9nStyii)6f.' 

arp j j j&nsbooV 

3B[|\tlJE0yT^i 

»:^efiW,bio:.yli 
ijiilBtve'iicIs-.; •/lOilstve' 

•Qia jbn9-; iajn 

J. Additnnal Descriptions for Matertals Listed Atxwe .';v >.-":,":';- ^ ^--^:,-V--•;'v.-.i^^ •/..:;;, ;v.: .;; -• 
' i ; \ - T^H'-^r-.- - : : : | : ; :SAWAJ3W 

:L;:"i :-^^i-ii-i '̂:-:'fi^I\ivJ-;^^-'̂ v;!-'r^^!;^^^^^^^ 
;••-• ' : ' •- .:\f/i7-;S'^^^;?^-;:-fi:^:-;^;:;.-^Vv:>'-^ 

::;14, 
;Unit ; 

Wl/VoL 

.•at;; i ryiyi '^v.--:--
K. Handling Codes for Wastes Listed Atxwe - - ; : . - i — . • 

3 5.HT:V̂ i Mo\r/i,Mnowi .pwiy^:pj:ib 

-Zhr\':.Hriy'\'ytj:titr̂ ,̂sy.?ir--.zyŷ \\Zv,tr:2 :'izz:: 

15. Special Handling Instructions and Additionai Information 

t.'j,0..-. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descritied atmve by 
— proper shipping name and are classified, packed, marked, and la lwled, and are in all respects in proper cor>dltion for transport by highway .. . . . . 

according to applcable international and national govemment regulations. . . . . . . . . . . „ ,.. . ' . : - . . . . - . 
r i y '̂ f.y.̂ ': 

K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be econom'ically pract'icable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 
which minimizes the present and future threat to tniman health and the environment; OR, it I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ' 

KEFIN-KROPF 

Signal 

17. Transporier 1 Acknowledgement of Receipt of Materials ' .1.-, y<.. '(-. 

Date 
Dery 

Printed/Typed Name 

Miedgc 18. Transporter 2 Acknowledgement ol Receipt of Materials 
'zgry 

Signature 
^ : 

IMoTTth I Day i rear 

09 12=018-8 

^ ^ ' ^ ^ - ^ 
Mon\ 

o 
Date 
Day 

Printed/Typed Name 
,'Cl:.-.'. 

Signature 
;'; '~jis'5, sic.v.-

- • Date 
Mcr t / i i Day Year 

19. Discrepancy Indication Space 
•i'A'.rr- • J-:-'- :, '-: -'. • v " o . 

.J ,v i : . / ;• .-: V T ' - - ' ; - ; - . ; ^ : - ' i . l • 
'•-.:: ,T:. /aoi ' i '•.',:;',-̂ r'r'< :-3T/-Tc ^'0 '! 

20. Facility Owner or Operator Certificalk>n of receipt of hazanjous materials covered by this manilest except as rKited Item 19. 

Printed/Typed Name 

J^:/i -, 7 ^ < j ^ i ^ ^ >' 
EPA Form 8700-22 (Rev. 9-B6) - - DISTRIBUTION: '-- PAGE 1 (white) TSO MAIL TCXSENBfiATOR 

^ - ^ ' ^ « 

-• Month Day Year 
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ro 

oo 

CD 

PAGE 5 (light blue) TSD COPY 
PrevkXiS edrtions are obsolete. ^_ ^ y _ _ „ y __PAGE_2Jgoldgpr6d) GENEffATOR^AlL TO GENERATOR STATE "• ' PAGE 6 (canary) GENERATOR COPY 

— . , — 7 * - , ( - / - i . . y j PAGE 3 (light green)" TSD MAIL TO TSD STATE -'• — " ' -• '- - - -^ -' — State Form 11865 /::i3rcr6^ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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IjFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n el i te ( 1 2 - p i t c h l typewriter.) 

'.-'•-.• .-• i^:-*«.*—t«aj,^.V-l--.^*.urf.<t-*:_.,. \ .2i, : , 

ForT77 Approved . O M B N o : 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 1 . G e n e r a t o r ' s US EPA ID No . 

WASTE MANIFEST I N • D-9-8 4 8 6 6 0 1 2 ) " r T f ^ ' S 
3. Generator's Narne and Mailing Address 

BU-MAC INDUSTRIES, INC 

721a 

Manifest 

4. Generator's Phone ( ifio 
S. Transporter 1 Company Name 

MR. FRANKS 

5:^-0^95 
6. U s e EPA ID N u m b e r 

I L 0 0 6 8 5 Q 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfaz Avenue 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

I j < 0 0 1 6 3 6 0 2 6 5 
1 1 . u s DOT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

WASTE PAINT RELATED HATERIAL, FLAIWABLE 
LIQUID, HA1263 

0 0 5 D M 0 0 2 7 5 

2. Page 1 

1 
Infprmatipn in the shaded area: S IS 

but not reguifed by Federal law, but 
Ilems a, F, H and I are required by 
oI3t6 t3W. 

A. Sta te Mani fest Document Number 

INA 0283289 
, a stale Generator's ID 

C. State IVansporter's ID 

D Transporters Phone ^ ^ ^ 2 B S s ^ ^ S ? 7 

E. State Transporter's ID 

F. Transporter's Phone 

G.Stale Facility's ID •••.- ••.-.--;.---..-• 

12. Containers 

No. Type 

H. Facility's Phone 

(219) 924»437Q 

J . Add i t iona l D e s c r i p t b n s fpr Mate r ia ls L is ted A b o v e .. 

•-•.- j **:•_,•- • - ' ^ , . ^ . ^ - : . r : 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

=005; 
=003 

Waste No. 

:V-

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a largo quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and Ihe environment; OR, if I am a small quantity generaior, I have made a good lailh 
eflort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

Kevin iCropf 
Signature 

CJ-/C--.o4-
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt o l Mater ia ls 

P r i q t e d / T y p e d N a m e - . S ignatun 
L. 

- Da le 
| W o n ( h | Day i Year 

br 0 ^ is 9 

18. Transpor ter 2 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 
j m L ! iL I . / t ' l ^ i Month I Day { Y e a r 

vr9F9 
P r i n t e d / T y p e d Name Signature Date 

I M o n t h I Day Year 

> 
CD 
ro 
oo 
C O 

oo 
C£> 

19. D isc repancy Ind ica l ion S p a c e 

20. Faci l i ly O w n e r cr Opera to r : Cer t i l i ca t ion o l receipt of haza rdous mater ia ls covered by th is mani les t except as noted Horn 19 

/77f7/7y,p. 7) 
EPA Form 8700-22 
Previous edil ions are obsolete 
state Form 11865 (R/4-88) 

nML, / M o n t h Day Ynpt 

^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEtTT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use or? e«e (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I H . D . 9 8 4 8 6 6 0 1 2 
Manifest 

)D<QuQe,,|y<^ 1 i 

its^^Ah'''tmtx\T^m': iDc 
212 P rospec t Avenue 
Goshen, IN, .^6526 
Generator's Phone ( • * • • ' • ' ) - ' - ' • J 0395 
Transporter 1 Company Name 

Mc. Franks 
6. Use EPA ID Number 

I.L.D.0 6 .9 5 . 0 . 6 1 6 .0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 

Infprmatipn in the shaded areas is 
pot reguired by Federal law, but 
uems a, F, H and I are required by 

A. State Manifest Document Number 

INA 0283292 
a Slate Generator's ID 

a State-Transporter's ID .4, >. . . v . ; . . , - . 

p. Transporter's P h p n e ( 3 1 2 ) 5 9 6 - 3 3 7 7 

Designated Facllity.hlame arid SiteJVddc^ss . 

Asaerican ChemicaT Se rv i ce 
420 S> CoI£«x Avenue 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

k ^ p p l 6 3 P P 2 6 5 

E. State Transporter's ID 

F. -Transporter's Phone : 

G. State Facility's ID -•; . •' 

-V 9180890002 
H. Facirty's Phone . 

(219) 924-A370 

1 1 . US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste P a i n t Rela ted M a t e r i a l , 
Flanmable L iqu id , NA1263 D 1 1 

12. Containers 

No. 

OM 3 .06 0 5 

J. Additional Descripttons for lutaterials Listed Above ; 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOS, 
F003 

K. Handling Codes lor Wfasles Listed Above 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

H I am a large quantity generator, I certi ly that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to trie 
which minimizes the present and future threal to human health and the envir,onment; OR, if I am a small quantity generator, I have made a good (aith 
effort to minimize my wasle generation and select the best waste management method that.is available to me and that I can afford. 

Prinled/Typed Name 

Kevin Kropf 
Signature z - y Date 

Day 

17. Transporter I Acknowledgement of Receipt of Maierials 

Printed/Typed Name ' 

18. Transporter 2 Acknowledgement^ol^Heceipl ol Materials 

Printed/Typed Name 

|Mqn(/ i | Day 1 Year CZ 

Dale 
Day iAto7(/i| Day J year 

Date 
Monthi Oay Yesr 

CC 

oc 

CO 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by.this manifest except as noted Item 19. 

Pnnted/Typed Name 

7'YOiz Yur-' 1^'^ 
'•WpiA EPA Form 8700-22 . / 
7-•i'rr•^J Previous editions are obsolete. / . C ->» — 5 ' y V y . j ' 

'" îYlmA Slate Form 11865 (R/4-80, / 7 V / C / < ^ ^ Y Y ^ " 

'yjT^ ^ .Y^ .z .y^ ' ^ 
, l , pn l h . Day / - \ > v 

001G'I.3-Y 
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INDIANA DEPARTMENT OF ENVIRONME^^•AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fo rm d e s i g n e d lor use o n elite 1 1 2 - p i t c h ) typewriter.) Fo rm App rcved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1 . G e n e r a t o r ' s u s EPA ID No . M a n i f e s t 

I Jl D .9.8.^ 5 6 6 0 3 .2 b°.'0"Jt)P?iy.5 
. ..Generators Name and Mailing Address _ 

Bu-Mac Industr ies, Inc 
222 Prospect Avenue 
Goshen, IN '>^§52& 

4. Generators Phone ( 533-0395 
5. Transpoaer 1 Company Name 

Mr. Franks 
6 . U s e EPA ID N u m b e r 

I i..D.O 5.95 0^ .1 .6.0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facilitv Name arid Site Address 

American Chemical Service 
^20 S. Colfax Avenue 
G r i f f i t h , IN ^5319 

1 0 . Use EPA ID N u m b e r 

IKD 0 ] .6 36 132.65 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r ) 

Waste Paint Related Material, 
Flairpable Biquid, NA1263 

n A 3 -HO 0-7 7 0 

2 . P a g e 1 

l o f l 
I n f o r m a t i o n in t h e s h a d e d a r e a s is 
r io t r e g u i r e d by F e d e r a l law, b u t 
I t e m s 0 . F, H a n d I a re r e q u i r e d bv 
S t a t e l a w . 

A State Mani fes t Documen t Number 

INA 0283293 
a s t a t e Genera to r ' s ID , v -

C Sta te 'Transporter 's | D . ' fi.Q.7? 
D.Transporter'sF'hone ( 5 1 2 ) ! > y b - > 5 / / ' 

E, State Transporter's ID . 

F. Transporter's Phone v.-: 

G. State Facility's ID 

918089Q002 
H. Faci l i ty 's Phone 

^(219)92^-4370 
1 2 . C o n t a i n e r s 

N o . T y p e 

J . /Wdi t iona l Desc r i p t k i ns lo r Mater ia ls L is ted At jove . • -,- , • 

^ y t y ' : - ' : j ^ i y ^ ! } - . : • • • : • . * . •: • • : t . : 

yy ^^ 
. :,-.rt--'--:-.-s 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

: I. . 
Waste No. 

F005, 
F005 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Informatbn 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditwn for transport by highway 
according to applicable International and national government regulations. 

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practkable and that I have selected the practicable method ot treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generalion and select the best waste managemenl method that is available to me and that I can alford. 

Printed/Typed Name 

Kevin Kroof 
Signatun 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 
xVg^VsS.-V'^^^ 

P r i n t e d / T y p e d N a m e 

18. T ranspor te r 2 A c k n o w l e d g e m e n I of Receip t of Mater ia ls 

Date 
I Monfh I Day \ Year C D 

ro 
CO 

Date 
I M o n t h I Oay i Vear 

* " ^ P r i n t e d / T y p e d N a m e S ignature Oate 
I Mon th I Day i Year 

19. D i sc repancy Ind ica t ion S p a c e 

CO 

CD 
CO 

20 . Faci l i ly O w n e r or Ope ra io r : Ce r l i l i ca l i on o l receipt o l ha2ardou5 mater ia ls c o y j r ^ d by Ihis n i a i i ( l c \ l except .-is no led I tem 19. 

l,7t7r2Y,:y fj 
EPA Form 8700-22 
Previous editions are obsolele. 
Slate Form 11865 (R/4-8a) 

3 . I iyi.\<zmy^ "M"̂  
COPY 5. TSD COPY )^ ';i C> ̂ Y ^ - ^ ' ^ V ^ "S C^J 

//Moniv-Oay^,7)i, 

-0 .a 161.38 



; : , i A ^ • - • - - < - • ' - t ^ t ' -^*—t-- u * * " i 

NDIANA DEPARTVENT OF ENVIRONMENTAl. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTC MANAGEMENT 
P.O. Box 7035 
Irtdlanapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchl typ&Mriter.) 

.^^^.^:^ iVH;^ 

Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ' ' Manifest 

I-N-D-9-8-4-8-5-6-0-1-2 {f«".T5.ir.°6 
3. Geperator's Name and Mailing Address . 

Bu-Hac Industries, Inc 212^ProsDect A 
Goshen, In.^45 

4. Generator's Phone ( ^ j ) j ) 
Transporter 1 Company Name 

Mr. Franks 

enue 
26 
b55-Q395 6. Use EPA ID Number 

ILD-9-8f t77 5 04-9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ATierican Chenical Service 
A20 S. Colfax Avenue 
G r i f f i t h . Indiana A6319 

10. Use EPA ID Number 

S H D P I 6 3-6 0 2 6 5 
11. u s DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint Related Material, 
Flaimable Liquid. NA1255 o rs 

2. Page 1 

l o , 1 
Informatton tn the shaded areas is 
pot reauijed by Federal law, but 
iJtems D, F, H and ' ' -
state law. 

I are required by 

A. State Manifest Document Number 

INA 0283294 
a State.Generator's ID -MV-.-"-.-:-;V ~r: 

C. State Transpo.rter's ID. ;•..; Q O 

D. Transporter-s Phone. ( 3 ^ 2 ) 5 9 b ' " 3 3 7 ' 

E.-State Transporler's ID 

F..Transporler's Phone -• 

e s t a t e Facility's ID •-•- •• 

9180890002 
H. Faciiiiy's Phooe 

12. Containers 

No. Type 

(219)92A-fl37Q 

DM 

J. Additional Descriptions lor Materials Listed Atxjve 

0-0-8-2 5 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
WfeteNo. 

F005, 
Fnn3 

K. Handling Codes for Wastes Listed Abwe 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by . . . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 have 
determined to be economically practicable and that I have selected the practicable method o! treatment, storage, or disposal currently available to trie 
which minimizes the present and luture threal to human health and the environment; OR, if I am a small quaniity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that 1 can afford 

~Sign«ure Printed/Typed Name 

Kevin Kropf 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

y 777. Dale 

FVinled/Typed Name , _ _ , _ 

18. Transporier 2 Ackriowledgement of Receipt of Materiats 

lure 

fy iX^.^ ^Tb°f t?^ 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

20. Fncilily Ownor or Oporntor: Cerlilicalion cl receipt ol hazardous materials covero^ 20. Fncilily Ownor or Oporntor: Cerlilicalion c 

EPA Form 8700-22 
Previous edil ions are obsolete. 
Stale Form 11865 (R/4-aO) 

COPY 5. TSD COPY 
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_ IDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTC MANASEMEITr" 

Box 7035 
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PLEASE PRINT OR TYPE ^Form designed tor use on elite (12'pilch) typewriter.) Form Apprcr/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

. Generator's US EPA ID No. -. Manifest 2. Page 1 

I N D &8- ft 8 6 6 0 r 2li°'S^13'tlr7| 1 ot 1 
3. Generator's Name and Mailing Address 

Gei 

Bu-Mac I n d u s t r i e s , Inc 

Transporter 1 Company Name 

Mr. Ftan.ks 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

A-nerlcan CheTical Sefvlce 
^20 S. Colfax Avenue 
G r i f f i t h , IN A6319 

10. Use EPA ID Number 

I N D Q I & 3 6 a 2 - 6 5 l (219) 92^-A370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint Related Ma te r ia l , 
FlaTnable L iqu id . NA1253 

Information in the shaded areas is 
pot reguijed by;Federal law. but 
Items a, P, f t an<l I are required by 
State laW..'^.^.'-s-"-^' 

A State Manifest DocumerrfNumber 

INA 0386ll3 
B. State Generator's ID jjpjir^--,:.-:'.;,'..-^^;'^"^:-

C. S ta taTranspor te r ' s 'D , . , ' - : i '> /QQ^. ' 

! L l > 9 8 f t - 7 - 7- 5 - 0 - ft: < P Transporter^^; P h c y e . . ^ 3 1 2 ) 5 9 6 - 5 3 : 
E. State Transporter's ID 

m 
F. Transporter's Ptione -•.-.< .-'.'.-

G. Slate Facility's ID • '•••:. 

9180890002' 
H. Facility's Ptione 

12. Containers 

No. Type 

J L M 

J. Additional Descriptions lor Materials Listed Abcwe 
- r r . : Z : - > • . ; : - : • • - . . . ::...:• : , ; r . ^ i > . / < Z ' ^ ^ . ' S : - f - ^ f : .- ! i ' J :-^^!;? i.'^j:?^ W? • ' • i : ^ 1 i ^ > r \ . t - y 

DH 

13. 
Tolal 

Ouanlity 

f> n -̂ ^ )i 

14. 
Unit 

Wt/Vol. 
:-:;•: Waste No. 

iFOOS 
F003 

:y-:sy-i:K^:-

: ^ : i iy^ ' : ; '-'• 

i.';.^j-^.'v; V-•?>^•~'Soi:•.~;-v 

K. Handling Codes for Wastes Listed Abowe 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .... — .... . 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . .-. 
according to applicable international and national government regulations. . . . , ^. ,: . . . . . . . . . . . . . . . 

K 1 am a large quani i ly generator, I certify that 1 have a program in place lo reduce the volume and loxicity of waste generated to the degree I have 
determined to be economfcally practicatiie and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future Ihreat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generalion and select the best waste management methocj that is available to me and that I can afford. 

Prinled/Typed Name 

• • • ̂ r^ov 't \Y: 
Signature 

4: ; : . . . Month 

1 
Date 

"4̂ !M f 
17. Transporter i AckrxDwIedgemenl of Receipt of Materials 

Printed/Typed Name 

3 ov\ Qyy^ 
Signature 

18. Transporter 2 Acknowledgement ol Receipt ol Materials •̂ r̂̂  
Dale 
Day IMontni Day i raai. 

Printed/Typed Name Signature 
Month 

Date 
Day year 

19. Discrepancy Indication Space 

20. Facilily Owner or Oporalor: Certification ol receipi of hazardous maierials covyftd by Ihi J. haciiiiy uwner or uporaior: certilicaiion oi rece 

\j)h|-frtlt5)g til 
EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11065(0 /4 -88 ) 
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INDIANA DEPAPTTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTC MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . , . i . . 
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PLEASE PRirrr OR TYPE f form designed tor use on elite (12-pi lchj typev/riter.l Form Apprcved. OMB No. 2050-0039. Expires 9-30-9) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generators u s EPA ID No. Manifest 

IN. D9& 4&6. 6 0. 12^ tF-anT'iJa 
Generator's Namf and Mailing Address 

Bu-Mac Inaustnes, Inc 
2l2^Prosoect Avenue 
oshen, IN,-ft5526 c i r nxoc 
nerator's Phone ( Z l 3 ) JJJ-OjSj 

4. Generator' 

5. Transporter 1 Company Name 

Mr. Franks 
6. Use EPA ID Number . 

ILD.9. 8^7.7.5.0. ^^ 
7. Transporter 2 Company Name 

9. Designatefl Facility Name anc^Site Address 

AT»erican Chexical Service 
A20 S. Colfax Ave / 
G r i f f i t h , Indiana A6519 

8. Use EPA ID Number 

10. Use EPA ID Number 

I.N.D.O. 15.3.5.0.2.65 

2. Page 1 

X, i 
Information in the shaded areas is 
riot reauifed by Federal law, but 
jtems 0 „F , . j l and I are required by 

A State Manilest Documerit-tvlumter • 

INA 0386814 
a State Generator's ID ,:ij^5jV.^^V^:....:';-

t State Transporter's ID 

D. .Transporter's Phone. 

ilu..,̂ -,j<,-.<..;:-> -̂y5-7'7 " 

E. State Transporter'sID . ; - / / 3 ^ O i O O-^CO 

F. Transporter's Ptione 

G. State Facility's 10 -.'.>•.' • 

9180890002 
H Facility's Phond . . . - • - , - : 

(219) 924-4370f 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint Related Material, 
Flaimable Liquid, NA1253 

12. Containers 

No. Type 

0.0 :: DH 

J. Additional Descriptions for Materials Usted Atxsve 
vii.iA/l:/l^CP2AVi^i, i : : : : Z 

13. 
Total 

Quantity 

0 0 1 1 0 

14. 
Unit 

Wt/Vol. 

I. ... 
^VtesteNo. 

,F.003, 
F0d5 

/^fe 
:5-::;y.... 

^'^•:Vi 7 y 

K. Handling Codes lor Wastes Listed Aticwe ::.: -.-
.-^^:.V,i;^y^4•i>y/•;r?T^;>:^_Di•H1^0^^t'-
»: i-- iyv^.y:i^'y\:ZZ: |\;, :i5;^;t - ' ^ y i •:. {'. 
•:<;. i .:.:-. ^-i.^..-:-,.;.-:vri.L->.^-,-.--:-.r-.V.v.:,-.'.-:.--:":: 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . . - , . . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . ..'. 
according lo applicable international and national government regulations. ,, . ,_ . ., _ . . . , 

If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal to human health and the environmeni; OR, it 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Sigruture 

7.-: (Z:,y- - Date • 
Monlhi Day i Year C J 

CO 
0 0 
<Ji 
CD 

ra 
o (ft 

= c 
Q-S 
(ft Q-

(ft ra 0) 
oeE 
<o !E 
ra.Q 

C j _ T 17. Transporter 1 Acknowledgement of Receipt of Materials 

4) •H 
JZ c 
»- (U 

= o 

Printed/Typed Name. 

'_-^->7(5 W a s 

Signature 

18. Transoorter 2 Acknowledgement of Receipt ol Materials 

Date 
Monlhi Day i Year I rear 

Printed/Typed Name Signature Date 
I Monih 1 Day | Year 

19. Discrepancy Indication Space 

20. Facilitv Owner or Operator: Cerlilication ol receipi ol hazardous materials covered by this mani le^^Cj>& as noted Ilem 19. 

Prllted/TypedNaHie T T 

yhilllYcc' / / I I , Mopth. D,iv , Year, 

EPA Form 0700-22 
Previous edil ions are obsolete. 
Slate Form 11865 (R/4-80) 

COPY 5. TSD COPY / y^vcT^^ ̂ ^ 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTC MANACSEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-9t 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Generator's US EPA ID No. 

I N D - 9 - 8 - 4 g 6 6 0 1 -2 
3. Generator's Name and Mailing Address 

Bu-Mac Induscrlfts, Inc 
212 FroepecC Avsnaa 

Manilest 
Document No. 

0 0 0 0 -9 

Goshen, IH 
4. Generator s Phone ( 533-0395 
5. Transporter 1 Company Name 

Mr. Franks 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L D 9 8 4 - 7 - 7 - 5 0 - 4 - 9 

g. Designated Facility Name and Site Address 

Aaercian Cheaical Servica 
r A20 Sy Coltax Ava :•? -̂Z'̂  r-

Gr l f f l t h , Indleaa 46319 

8. Use EPA ID Number 

10. Use EPA ID Number • 

I K D 0 1 - 6 3 - 6 0 2 - 6 S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. - ' : ••^-- : .•--• : . - ; • . - . • : - = ; ; - > i-.-^-.-.--;'' '—V/O 

liasca Paint Salatad Hate r la l ::-̂ , 
; Fl«MBable Llquidi lJAi263,^^G-A3 

. ^ i : ; : ; " - : T; '••-. r r i : . 

J. Additional Descriptions for Materials Listed Above. 

2. Page 1 

1 o'iS 
Injorrnalipn m the shaded areas is 

Federal law. but 
I are required by U9i. '^^"&®3 Ĥ H ^®'^®'"^'' '3.VV. ."but iems L, . , 

State law. 
A. State Manifest Document Number 

INA 0343131 
B. Slata. Generator's ID, j^^-.^, . f^-- ,•-- . ; - .••..-.-,.-:; 

C. State Transporter's IQ,;, 0079 
P>;lLa"gp°r<e.C^-^!?q^708)720M>7OQ- "^-
E. State Transporter's lD;f;„ i :J£bfK'-^y.i^-,- i ;"7.; 

F:;TiaiTSpor1er^s.Phonej5^-|rit^,t/-5JS>ijj!.V'j.t^ 

K:Facirrty's 

12. Containers 

No. Type 

0 . 0 . 4 

I' y'CiZ. 

P M 

13. . . . 
Total 

; Quantity -.;.: 

:'.i''.h-r;;'>tiC'i.V- -v-;o-

:̂ ;tf;̂ '//. ;o. Vfi:-
• - : y ' y y ^ 

14. 
Unit 

Wt/Vol. 

;;ip.'s: 

.'-•SCJW&ste No:*eS' 

-;.;,v 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CEftTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and nalional government regulations. 

If 1 am a large quanti ly generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and tuture threat to human health and the environment; OR, if I am a small quaniity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 
/ 

Date 
Day 

17. Transporter 1 Acknowledgement of Receipt of Materials / ^ Z L / I 

I Month I Day lY^a ' ' 

Printed/Typed Name . / Signature . x " ; A / / /"' / / . . 0?'^ 

18. Transporter 2 Acknowledgement orReceipt ot MaTerials 
i ^ 

Printed/Typed Name Signature 

19. Discrepancy Indicalion Space 
• ^ ^ ^ 3'-:^0'-\^nsi.\ .'s^ y'>n 

Daie 
Monlhi Oay i Vear 

c 
CA 

-P 
a 
I -

20 Facility Owner or Operator: Certification of receipt of l^aza^dous materials covered by lliis manifesl except as noted Ilem l9. 

urnXJ/ty f l Month, Dav ̂ e a i 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

il'<•<>••'' 

COPY 5. TSD COPY 

V-iW-iiiyZ -''•7' i^ '^yyr;^yi^^::^; i^^i?^rgfi^ y 7 ' y i ' y y y 7 y y y y f A p Z r - : 
-Giii:?-7:5-^, 



D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse sitJe, Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORfVI 4400-C6 9-80 A 52329 

GENERATOR (SHIPPER) SECTION 
1 . COIVIPANV N A M E 

Bucv rus -Er ie Companv 
2. EPA I D E N T I F I C A T I O N N O . 

WTnnnfin7<qi9q 
4 . P.O. BOX OR S T R E E T A D D R E S S 

1100 Milwaukee Avenue 
5. C I T Y , S T A T E , ZIP CODE 

South Mi lwaukee, WI 53172 
7. N U M B E R S, TYPE OF 

C O N T A I N E R 

\ r i -.Y.7/-.y hn, 

. 

8. G A L L O N S 

, LCT'O 

6. T E L E P H O N E N U M B E R 

<414 ' -768-4707 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

9. W A S T E NAflf lE-

Waste Flammable L i q u i d 

This Is l o cert i fy that the i n f o r m a i i o n contained herein Is t rue , accurate and complete and that the 
above named materials are proper ly classif ied, described, packaged, marked and labeled and are In proper 
cond i t ion for t ranspor ta t ion according to the appl icable regulat ions of the U.S. Depar tment ot Transpor
ta t ion and Ihe Wis. Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

10. u s D O T 
H A Z A R D CLASS 

Flammable 
L i q u i d 

1 1 . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 

HN-ioqi 

1 5 ^ - A U T H O R I Z E D S I G N A T U R E , ' 

'77 . j j y y^Yy / 
fy^?.'y'ir .^'7 -. yYY/-' 77 

12. P H Y S I C A L S T A T E 
(Enter number In box) 

1 . Sol id 3 . M i x tu re [ T l 
2 . L iqu id " J 

1 . Sol id 3. M ix tu re 1 1 
2 . L iqu id ' ' 

1 . Sol id 3. M i x tu re 1 1 
2. L i qu id ' ' 

13. US EPA 
W A S T E C O D E 

DOOl 

i 6 . N A M E (Print) 

^̂  'r-7-7^"- -̂  . 
i_ / . ' . ' / . - • ? / (:• • /•• / 

14. SHIPPING 
W E I G H T (Pounds) 

'Y-7Yy 

17. D A T E 
SHIPPED 

M D Y 

/ / //r:J l.vZ, 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

S o u t h e a s t . Waste Treatment» Tnr, 
20. P.O. BOX OR STREET A D D R E S S 

P.O. Box 1697 

19 .EPA I D E N T I F I C A T I O N 
N O . 

f;Anono?220o^ 

2 1 . C I T Y , S T A T E , ZIP CODE 

Dal ton , GA 30720 
2 2 . T E L E P H O N E N U M B E R 

<404 ' -278 -0091 
23. C O M M E N T S • 

I hereby cer t i fy that the above named materials and indicated quant j ty( les) has (have) been accepted 
jn proper cond i t ion for t ranspor ta t ion and I achnowledge 1/iat deUvery shall be made to the faci l i ty 
designated as Hazardous Waste Fac i l i t y . 

24 . A U T H O R I Z E D S I G N A T U R E 

V ~ y,. / y -
-4^ -+-

2S. N A M E (Pr int) 26 . Oate Accepted 
M / D / ^Y.. 

1 hereby cert i fy that the above named materials and Indicated quant l ty( les) has (have) been accepted 
In proper cond i t ion for t ranspor ta t ion and I acknowledge that del ivery shall be made to the fac i l i ty 
designated as Hazardous Waste Fac i l i l y . 

27: 2 i i d . T R A N S P O R T E R C O M P A N Y N A M E 

I' 
2 8 . EPA I D E N T I F I C A T I O N 

N O . 

29. A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 3 1 . Date Acoa#Ied 
M / D - ' y V 

"J_ 
HAZARDOUS WASTE FACI LITY SECTION 
3 2 . F A C I L I T Y N A M E 

3̂ g'.8̂ B̂ ?%13 sPlIltf^fiJkls^e^^V^^^O 

33. EPA I D E N T I F I C A T I O N 
N O . 

420 S o u t h f o i f a x Avf»niiP 
35. C I T Y , S T A T E . ZIP CODE 

G r i f f i t h . IN 43619 
37. C O M M E N T S 

36. T E L E P H O N E N U M B E R 

' ? iq 'q?4-432 i i 

I hereby cer t i fy that the above named materials and indicated quantlty(Jes) has (have) been 
received a i jAaqc^oted. 
38 . AIJTK A / r U R E 39 . N A M E (Print) , _ ^ . 

CNL^ IF 1) i)A:̂ t-6 "S 
40 . Date Accepted 

/Yi^iy7 
I hereby cer t i fy thfat the a ^ v e nanied materials and indicated quant i ty( ies) has (have) been 
received and accepted. '• 
4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 4 2 . EPA I D E N T I F I C A T I O N 

NO. 

43 . A U T H O R I Z E D S I G N A T U R E 4 4 . N A M E (Print) 4 5 . Date Accepted 
M / D / Y 

LO 
OD 

C\J 
O 
o 

'7y~. 
HAZARDOUS WASTE FACILITY 

T o ^ O ^ ^ ''"-SO 

46 . M A I L T O : 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Teleptione Number 
In Wisconsin (608-260-3232) 
Outside Wisconsin (800-424 8802) 

FOR DNR USE O N L Y z 

'7Y777z7Y^^^^m6 



[••IM I • ! • • p.TrtiiMi m i l m i l l 

'<7r 
^ ' S J 

Ple>jM^ijgJ?SR~VP8- (Form tjesigned (or use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. E;<pirBs 9-30-88 

-|6. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment ara lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition fof transport by highway 
according to applicable internalional and national government regulations. 

II I am a large quantity generator, 1 cerlity Ihat 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present and 
lulure threat to human health and tho environment: OR, H I am a small quantity generator, I have made a good laith eflort to minimize my waste generation and select 
the best waste management method Ihat is available lo me and that 1 can aflord. 

Printed/Typed Name 

ry,^/ .y . y /.--
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

I I - I -
inled/Typed Name, , . / 

YfU {yy:77SiLnj 
ansDorter 2 Acknowledoement ot Receipt d( N 

Signature « V 77 

18. Transporter 2 Acknowledgement of Receipi d( Materials / 
T-^'>-
v ; 

Month Oay Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

V 20. Facility Owner or Operatoi': Certification ofj:eceipl of hazardous materials covyfed by this manilej>^cept^s noted in Item 19. 

m inted/Typed Name 

y^)/e/iy î rz> y'-
SigrifrfOre 

^yyy.^^yy~ 
Month Day Ysar 

\^<r\Yy\-Y 
Slyla F15REV-6 Labelmasler. Div. ol American Labelmark Co. Inc. 60646 

Y% 
ERA ?Qim B700-22 {Rev. 9/86) Pfevious editions are obsotete. 

,Tr-)l t r . - f^- i - ' . ' f 

/ylVZiy''6~i 
TSDF COPY A A 1 f̂  1 zl y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OBLIGE OF SOUD AND HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 ... , . _ _ _.. 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12'pitch) typetvriter.) Fam Apprtxed. OMB No. 2050-0039. eipires 9-30-B8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA IDNo. Manifest . 

i f l B O « 6 0 2 7 4 3 7 . 'JPT'g '^-
3. Generator's Name and Mailing Address 

f wrke F o r t o r H t e i l n e r r 
3& Plyaontb Boad' 

Grand Raplds t HI 4»S05 
4. Generator's Phone ( 6 1 6 • ) 4 5 9 — 9 5 3 1 
5. ; Transporter 1 Company Name Use EPA 10 Number 

7. .Transporter 2 Company Name 
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15. Special hiandling Inslructions and Additional InforrT^tion 
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proper shipping name ar>d are classified, packed, marked, and latjeled, and are in all respects in proper condition for transport by highway 
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. If I am a large quantity gerwrator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity geiwrator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord. 
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20. Facility Owner or Operator. Clertifcation of receipt of hazardous materials covered b y ^ B manilest except as rwted Iti 20. Facility 
/ Ppthlet led/Typed Name • y j y ^ ^ y y r y ^ 

EPA Form 8700-22 (Rev. 9-86) 
' PrevkxJS edrtions are obsolete. 

State Form 11865 

DISTRIBUTION; PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE • 
PAGE3 {light green) TSb MAIL TO TSD STATE ' 
'AGE 4 {light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

W^i)^ 

L D 
cn 

.PAGE 5 (light blue) TSD COPY : 
PAGE 6 (canary) GENERATOR COPY ' 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0!/;32a 



.T^- j ti2r .•: 

-,JNDIANA DEPARTWENT OF ENVIRONMEMTAL MANAGEMENT i^-,.v,;g,^^.r'. - -i? 
OFFICE OF SOUD AND HAZARDOUS WASTE HWNAGEMENT 
P.O. Box 7035 . . . , . • 
Indianapolis, IN 46207:7035 :' ' ' • • - -' • • ^̂, ' _ . _ 

.7:ryy. 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) tyfxwriter.) 
. . . - . " . - , - • . ' • . - . , : - ' i ( - . - ! - s . • : . - i ' ' • - - • - • • • - . • • ' > - , - - ' - ( . ; : 

'•Form Apprcved. 1MB Na 2050-0039. Expires 9-30-88 

S - t 

O) 

,yj5'«;j7. 
4 : i i co# , 
s •'i'4;>'5^-

7yl^''^f. 

^J-T: 

'-&' 

^ 2 ^ ^ 
^ ^ ^ r 

•rryf-Z,--. -'.•--'tr-.-;̂ ^ 
= :W^'-
•Ci^"-'?.\-> 
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4 / Document No. 
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15. Special Handling Instructions and /Additional Information 
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16.-GENERATOR'S CERTIFICATION: I hereby declare'that the contents of this consignment are fully and accurately described above by - . . . 
. proper shipping name and are classified, packed, marlted, arxl labeled, and are in all respects in proper conditkjn for transport by higtiway 

according to applKable Intemational and natkJnal govemment regulations. . ..: . ^ . . . . ._ - -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty pracUcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can attord. 
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Ŵ) I t : 
18. Transporter 2 Acknowledgement of Receipt of Materials 
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15. Special Handling Instructkjns and Additional Inlormatkxi 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by . - r - • — . . . 
-" -proper shipping name arxl are classiTied, packed, marked, and latjeled, and are In all respects in proper condition for transport by highway . -

according to applKaWe Intemational and natkjnal government regulattons. •--•..^.-.- v . , - r ' - ;.- ' - -. ;. - v ..-.-. . . . a--. -.-. - -:..-. ' . • -

H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economkal ly practkjable and that I have selected the practtoable method of treatment, storage, or disposal currentty available to me 

whtoh minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good taith 
effort to minimize my waste generatkjn and select the best waste management method that Is available to me and that I can afford. 
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a V~. 77~] ^ "••; • r ~ 7 '~~' Dale • 

•zyft^zy:^/^ ̂ / i>^;;/f^" j!:y i ^ 
Printed/Typjed Name 

3. ITransporter 2 Acknowledgement of Re 18. ITransporter 2 Acknowledgement of Receipt of Materials 

gnature^, .- / ~Zji T " 

' YYyYiz/' 
Date 
Day iMonth i Day i Yi Year 

Printed/Typed Name Signahjre 
Month 

Date 
Oay year 

19. Discrepancy Indtoatton Space 

20. Facility Owner or Operator. Ccrliltoalton of receipt of hazardous maierials covered by this mp^ i le^ excepi as noled Ilem 19. 

Primed/. 

'/rp/,4/)yr^ 
™, 

"tr imirhy 

CD 
^-^ 
-> j 

r o 

cn 

•Ym 
- • . . . ' . . .• J ~ v ; 

- •.\--:r-.;: 

EPA Form 8700-22 (Rev. 9-86) 
Prevkjus editions are obsolete. 
State Form 11865 Pbvonyb 

DISTRIBUTION; PAGE 1 (while) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD'STATE 
PAGE 4 (llQhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

iTliSgy 
PAGE 5 {lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY . 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

'̂T)OTB131) 

i . _ 
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MINNESOTA POLLUTION CONTROL AGENCY -
DIVISION OF SOLID AND HAZARDOUS WASTE ...'.., .̂  „_ 
1935 WEST COUNTY ROAD B-2y . : . , i { y>^ ,y7 : : : y r ;7 /Z7 'y .7yy7 
ROSEVILLE, MN 55113-2785 •- ' j a K - ^ ^ . ' ' • ; - " - • - ^ - - - > - i < " ---^••..• 
A T T N : H W I M S - - ^ ' . ; : : 7 : " Z : 7 ' ' Z Z : " , ; - ! v :?^ r - : / : ' ' ' ^ " ' ' " • ' "''•••'•' ^ • > - " ^ ' ' ' -

;;;.-"'For,MPCA use only , -

Please print or lype. ..-(Form designed for use on elite (12-pitch) typewriter.) Instructions on tjack of lorm. 

UNIFORM HAZARDOUS 
WASTE MANIFEST ic 

na/f tddis! 

^.•ii'i'i'^i?-

1. Generator's US EPA ID No.' ' , ^ - ^ manitest ''iManifest 'ii 
No 

3. Q«nerator's Name and Mai l ino^dddess 

7 ^ ^ " 
i ^ / y ^ A j z V 1 1 ^ C Z " " " — - T T C J C f*-v 

4. " G ^ r a t o r ' s Phone ( C » Z y 7_:Y-.^ - V ^ 9 O ^ < J ' Z / O '•" 

^ s ^ ^ ^ T ^ y y - ^ y j ^ 

- ^ . -Sta te . Manifest ;P6cument-NiJrr iber^ '^ i i^ 

•-'>3Sjtli33-^"*Sj 

2. Page 1 

of 
.•,"4 'll 

•Information in shaded area not . 
required by Federal law..Minne
sota rules require Items H. and I. 

5._.Trarisporter 1 Company Narne ,'„3-.;.^.. 

iVBC SERyiass . i n c . ' 
. 6 . ;: ,-;US EPA ID Number ' 

I Wg>Q76i5^839-'- •' 
j:.%tat;e;;Tfan>'gdrtgj^^ 

is=^. 
r.D.tTfansporterl^sThonfi.^ 

7. Transporter 2 Company Name '' 
. ' . ' : ' '.-ocio 

= 8. US EPA ID Number iE." ; :Statalra! feFJgrM14Di^lg^g^i^- ' fg^!<'y 
i F r ^ r a Y i s ^ o t f e j ^ P h p n e ^ i j O S t ^ a ^ ^ 

-10 9. Desiqnated Facility Name and Site Address 
AMERICAN CHEMICAI. SERVICE 
420 SOKHH CCttjaX,GRIPPrEH,IH 46319 

U.S EPA ID Number i>G?iSfateTacilit2, 

111 

l-si 

o Q : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecontentsof thisconsignmentare fully and accuralely described above by proper shipping name and are 
classitied, packed, marked, and labeled, and are In all respects In propercondition for transport by highway according to applicable International and national 
governmenl regulations. •'- ••' *• .•••= - " ••̂ •- -.-• -̂  •'•-" - • -'-- •• •̂''- •••:.. -- ̂ ÎL- ::•:•:J-.. >--.: - ' .".-j; .i-.;.: .-.ij i:-.^.. ;..,--..--. ,.-.- -..: --,_ j : - ^ ' . , ,̂.-. .r ..r. -.-. .j, : ... 

,' Unless I am a'smail quantity generatorwho has been exempted by ttatute'or regulation from the duty to make a waste minimization certilication under Section 
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined lo be economi
cally practicable and I have selecled the method ol treatment, storage, or disposal currently available to me which minimizes the present : | : 

-and luture threat to human health and the environment. . " ^V .— .!_._:—.__'."...".r.. L": ;.."..• ' " . " . " •_." .. . ' . " . i " r~.J; • ' "". Date 

Printed/Typed Name 

f7 ,y77i " ' 'Y^y/r/ i / iytZ'" ' '"•' 
Signature jt__^<rt Month Day .: Year 

"\r>.7y£\ y 
17.'Transporter 1 Acknowledgement of Receipt of Materials Jate 

I SOAJ 
Month DaY Year 

7Y7YYyyz^f\j3\Ut 
8. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/TypedName r ', Month Day . Year 

19. Discrepancy Indication Space .: i!| i !0.;^ .iA;;^.:!'.; :-o ^ ; ' A ; : 0 T 2 ^r.:•,•-^:t,^-i' ^o s^ji.-\::.viv. 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 'J .•• ."' . . • 

Item 19. / Date 

..• I. Printed/Typed led Name ...: , - > . - uri -. : - , ' : i : t / \ - - i , \ / : •-••-•;•- Signatijre : , ; . . , , . , . ,<<>. ;> '>> ' / ' 
r.;:. :• : V.;: • ../^.f. : H 0 /y ( ' 7 / ^ •• : .-. :•,•: i . i / :-,.•:• :;' ^ - Z y A y C U . . 

.. , , ., , . Month Day Year 
n J.. It' .' -(I-J.:.-...;.., '.• <-, -./•' ' J ' ' I / 

- . - : . • • , • . , ! . Y . y / \ 7 y ' . \ y 7 > 
Minnesola Form PQ-00371-01(10 84)-

.j^-ts'.7i:rt'.i>>^(V/^.y'r>..''''"i.'r^ ^:M:>W[;.'.P;>'> 

COPY 4: TSDF RETAIN '7i^\l^'^ 
-/'>:-^f..-V^'*>"''S'^''^*^'*'''**0^*T'>.''-*^'i?^t!"-'*tT^*'^t>i *'•'-•'*'•* 
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I N D I A N A ' D E P A R T M E N T O F ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 , . _ , , . . _ „ . ._ 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pilch) typewriter.j ••• Form Approved. OMB No. 2050-0039. Expires 9-30-S8 

UNIFORM HAZARDOUS V ' ^ ^ ' T X ^ ' l ^ ^ V t , > ^ « oocumenfL 
WASTE MANIFEST M I P 0 0 5 2 2 6 4 2 8 Y T f J ' 

3. Generator's Name and Mailing Address 

Burr Oak Tool & Gougo 
405 W. South St." ^ 
Sfcurgia, MI 49091-

4. Generator's Phone ( 6 1 6 ) 6 5 1 — 9 3 9 3 
5. Transporter 1 Company Name . 

A&B Inidnstrial Services 
6. Use EPA ID Number . , , 

il I D 0 1 7 1 6 7 2 2 2 
7. Transporter 2 Company Name 

r Fi^O 2'i r-'i v.:-i^:!nc-. .;.v.e;.^ CI : : . 

8. Use EPA ID Number 

' • y ^ y Z i Z ' r . ^ r y : 
9. Designated Facility Name and Site Address ' 

. ,,^fexigui. 0^effli<^l Sexyio^ 
"420- S7 ObJiax.'&ve.''?'.' '""•"-' " • 
Griffith IN 46319 

•- 10. U s e EPA ID Number - , -

.s-y-:: eiii't-iQ-r.Kf:;;! yr : i:no o'zr^.r r;o, 

J N P 0 1 6 3 6 0 2 6 5 
' • . ' • ^ l - J , ; - _ ^ n j ( ivw 

1 1 . US DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Nirnber)^ 
.•\6\.Q-':'.0\ Pilli-iU'C-Tl; c5XC-J i£;-:->^'.-|"lv'J c^ iMJi : p i r ; ^ i—I 

a. • . ' " ." -- ^ ^ - f t ^ r i ^••.-^•-'-r-^.\—''N'-^r 

K^te Paint gdate^^MateriaI-"o 
•::.».O.S*^-S-HA 1 2 6 i ' ^ ' " • • • • " " 7c.^>s-Y 

yUO ;':.:Si—.Jl 
^."..'^t.cT'iijG—TC 

.'^•--br.- '"^—' 

TJ i i i ; •'.tj't •- v;( 

2. Page 1 

Of 1 

Iniormatipn in the snaded areas is 
not reauued by^ Federal law, but 
ttfrns u, F, H and I are required by 

A. State Manifest Document Numtjer 

INA- Oi l 71 ?7 
a_Slate_Generatoi^8jp v c J ^ - . T o ^ - V j I ^ I i y 

^.^.t\ t . - r . -r- f i r , ' , -;.-^.rrio:-fxij-j^."'.--;^.-',:- *-- ,'; 
C. State Transporter's ID - f 

l-l.t M'. 'Jl t^•;.T':i 

D.Transpqrter'3,Phpne Yr;S<-j.iTuxV:'i^>)ud- (G i ;€ 

E:StateTrareporter'sID : ^ ; ^ v ; - i 3 t t r t £ M ; ^ ; : / • ' 

FcTrarisporterfs-Phone t i :Aj,,c;,U.iVi i i . t l : i i.(j 

H. Facility's Phone iTrj5,?i*':f'':>i :v j j<: i^- i iv : .* i f ' . ' 

-12. Containers 

No. Type 

y^>H 
.;:M^ 

J. Additiorjal Descriptions for Materials Listed AtJove 
•/;-3 ( , 

' r r o 

- 13. 
Total 

tOuantity it. j( i 

^•|•^i;lti ri-i^c-c'.' 

;oi.^ '.Dl.^CC 161 

n 
y-

14. 
Unit 

Wl/Vol . 

n 

G-nr 
GLIp 1 

;^;i.Vlfaste>4o'. '."?5-

ze:n^!P^f.fi'. 

;;4-\ 5 " ! ; u : 

K; Handling Codes lor VVastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and latjeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

K I am a large quantity generator, I certify that I have a program in piace to reduce the volume and toxicity o( waste generated to the degree I have 
determined to be economeal ly practicable and that I have selected the practicable method o( treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, i( I am a small quantity generator, I have made a good laith 
e((ort to minimize my waste generation and select the best waste management method that is available to me and that 1 can atford. 

Printed/Typed Nanje 

/^//^7Ul1A, c , r •< 

Signature 

17. Transporter 1 Acknowledgemer)l'of Receipt ol Materials 

' J^inled/Typed Name 

IB. Transporter 2 Acknowledgement o( Receipi ol Materials / 

Prinled/Typed Name 

/ -~yy^. 
. ^ ' J - • 

Dale 

IAfoolhl Day i Vear 

r \ 7 • \ • ^ 

yyj'-x'^r.yy 

Date 

IMonthi Day J Year 

c4 yTry 
Dale . 

tMoniht Dsry \ Year 11 Day 4 

19. Discreparjcy indication Space 

20. Facility Owner or Operaior. Cerlilicalion ol receipi ol tiazardous materials covered by'thj;*'manilesi except as poled Jtem 19. 

ro 

/ 
Pnnted/Typed Name 

yyyyiyky-o-y- ^ y 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION; 

S i g n a l d f e / 

yyyyy-^.^y y^-
Month Day Year 

\ '̂V'7 V? 

Ir'AY 

PAGE 1 (white) TSDMAIL TO GENERATOR^ •' ' PAGE 5 (lighl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

y - ;2>oVAr / - s ^ fZ- _ 

013753 



• & ' ' ' • - " • ' 

:.'iy^n'n-:^^''tl!^;'iiifrii:^'^^^'y 

> ' ' - J C - ; ' 

V" :r.^: 

CO 

(0 

ro • 

• ' INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

/ , Jndianapolis, IN 46207 i7035 

PLEASE PRINT OR TYPE ( F o r m d e s i s t e d tor use o n el i te ( 1 2 - p i t c h ) typewriter.) For r r i A pp rcved . O M B N o r 2 0 5 0 - 0 0 3 9 . Exp i res -9 - -30 -88 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s u s E P A ID N o . . . : ' • . ) - ; ; M a n r t e s t . 

H • U .0 .0 .5 .2 .2 .6 .4 .2 .8^ Qg ĵpej''̂  
3. Generator's Name and Mailing Address 

Burr Oak Tixa & Gauge 
: 405 W»'{5d«ith"St.'''''-vStargis^ •MI'49091-''^^ y - ^ y ^ 

. • j . ' i i - : . ' / l i r : : ; ;yi . , ; . '^^; l". ' , ' ; . ; : ; . ' / .• .-.>nfjL;.:T, i :- ir i E ^ : r - 1 ; ?o 
4.-, Generator's Phone ( : . 6 l 6 I^.O i S S l - ^ B S S M ' t r..'-r-.-,.=.^v r V- i ; ' 

; t-.-)r 
;r. .a. \ 

5.;;-Transporter^ 1 Compai iy j teme j i t ^ ; ^ . 

ij •aa3'ln(Sustrlal''SEarrloes:-iQ'2s"J 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e . . . . . . _ . . • 

:r.'rr,0:.ei';rii l-^)i)r,£ibi Zfi:i.'i:-.::Vi liris.-.oT (A»-1M1U) 

i£ I ' « 0^7:^/6:7^2 2 2 
a Use EPA ID Number ,.-/. . 

:-=H .er"..'; 

9. 1 Designated Facility Name aiKJ Site Address ' . • . ' . ' - : : - ; : ' 10. ' 'Use EPA ID Number 

_,, car̂  ChffBlcaXw 
j420 S. CoHax Ave. ;v 

^Griffith; illf^:46319 

^ o i < noJ'Ei\'9iddc etn;-.qo-iqqG.9rt):-fcav9lsRw-"rio 
7:zyy^yt:y^yziy^:::.yy:^iy.yy:.;.^--,;:.^ 
77Z::yr::\L-n JD"̂  1 6 3 6;0 3.6 5 

2. Page 1 

•••••of 1 -

Information in the shaded areas is 
pot reauifed by Federal law, but 
rtems D, F, H and I are required by Sta" t e taw. 

A. S ta te Mani test D o c u m e n t N u m b e r 

lJMSlil2llI: 
'9>,^^^^^^Pfl^'ii.^MiixmMm^y: 
e;gg?f!°rtg!:.^fT!9rK61tF?a75>f9595rv:t 

n ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ s ^ 

.^^tf<^''r^^^-^:^:^'^<it^0^/ry^r- •:.-".•• '̂.v-.:>;-.*.-,;--.-.'T-.r .:r.-.:.<̂ .i=i "-?-ii,'i<s'.-.'.y. e?M<.i :^-y^ '-
i l.'^US DOT Descr ip l i on / f r i dUf t j g f t t i j i y Shipping Name. Hazard Claes, and ID N u m t x r i j i ^ 
A,'':;;̂ rHV**r-ĵ :!::Uilc>?ltqT IxiitiLnoni; eSxoo'lSTsM—f/icJ -- ^.-^.^,L-•^s^Jiou•fl̂ ^^xnsirftT 

,,«;;:.,.^! v.;...v. 

K. Handling Codes for.Wlastes Listed AtJOve ^-i-i-f-r^-::.•••:. 

15. Special Handling Instructions and Additional Informaton 

16. GENERATOR'S CERTIRCATIOKi: I hereby declare that the contents of this consignment are fully and accurately described atjove by -
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by higfrway . 
according to applicable interriational and rat ional government regulations. -. - \ . . . . . . - - • . , - - .̂  .- . - ^ •- . •--

If I am a large quantity generator, I certify Ihat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practkjable and that I have selected the practicable method of treatment, storage, or disposal currentty avaiiable to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I'have made a good lai th 
effort to minimize my waste gerwratlon and select Ihe best waste management method that Is available to me and that I can afford. 

PrintedAyped Name S'gnalure 

-Yr/yfY 
Date 
D a y , I IMofTthi D a y , ! Vfear 

y ' l 7 :l rr: 
17. Transpor ter 1 Acknowtedgernen t o f Receip t o t Mater ia ls 

P r i n t e d / T y p e d Name 

T y ^ 
-\ 

flransporte/ 2 & k n o w ) e d g e m e n t of Rece ip t 61 M a l e r a l s * / 

S igna tu re 

P r i n t e d / T y p e d Uame S igna tu re 
VT 

. 'r\.y} 
Date 

IMorTth i D a y i Year 

Y)y77: 
Date 
Day iMorr ih i Day • year 

19. Discrepancy Indication Space 

Facility Owner or Operator Certification ol receipt of hazardous n-ialerials covered by this manitest except as noted Item 19 

Printed/Typed Name 

7r££±/ y y - ' ^ y y 
Signature..' 

'' y . ^ , 
y : c r Z y r r ^ 'Y^ 

EPA Form 8700-22 (Rev. 9-86) 
Previous edKions are obsolete, 
state Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE^ " ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Atonth Day 

k y \ y ' y ^ 

- J 
ro 

PAGE 5 ( l i gh t b l u e ) T S D C O P Y 
PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 
PAGE 7 ' ( w h i t e ) T R A N S P O R T E R 1 C O P Y 
PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y 

0U322 



'":. / ^ ^ ^ > v ' i ; I N D I A N A DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT (-.i 
/ n f T i ^ j S ^ OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT !; 

- v - v - ^ \ t F ^ ^ r P-O. Box 7035 • ' ( ' . ' ' " 
lndlanapolls,.IN .46207.-.7035 _ ^ . , J ; _ _ _ _ . ^ : 

:n'uVi1'i^fn-.'jHf^'^'-fa-^iTr=iiri-V^^^ 

•••r.-. / ' r f ' ^ft^'^j/v; •.\i;\'>v\ 'iii/Z.y:/'^ ;-:n;;i •t••:^y>: i-.:: :•: •: : -

PLEASE PRINT OR TYPE (Form designed lor use on ette (12-pitiJi) typewriter.) ' -"Fornn Apprcved. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS i • 
WASTE MANIFEST _fe 

1. Generator's US EPA 10 No. 

Generator's Name and Mailing Address 
• n > t ) 0 5 2 ? g a ? B - » ? ? « n 

Manrfest '-
Document No. 

Burr Oak Tool fc Cau^e 
*05 fl.^'SOQth St.-"'..'-ri'';-

j : . . ; - . . i . r 7 . _ i ' - . / ; . . . T ^ . . - i j b . ; - j ry D.':; ''-.- i '"-:-r,: : . . ' : 5 : •.-;,•.; 

yz-^ r^.Sta[ZlAy,1SL7l9<i91':7 \y:v<ji': .ii: 
4..: Generaior's Phone ( ^ 1 6 : .)-'-.i« - - 6 5 1 * ^ 0 3 0 3 ."0.1'='r": •̂ •̂ -' ' - • • • r ;~ i ' • ' 1 ' A- .T -'-''..' t-;r-r 
S.^.Transporteivl Compariy Name j i ; r , ' j | - , ; j i ._3. i;,-i* r:o V-C.U^r. f - i i i l J * * ERA ID Number j^ : . ; ,.̂ .̂ . - i ^ j - ^ •)£. 

7. Transporter 2 Company Name 

r'7T!^0X^^,nXtei.'ii'p.iti..2B leteEvvMoB'^;loV(AM\i-UJi;. .-c^i^iu^..0.!. J-JTR .&;•£;;.').t:C5?-.sH..'sî ii 
a - Use EPA ID Number 

9. ^Deslgnated Facility Name and Site Address "•;''.>.",5,'^,';'.;^.;:.'1.0.';':Uso EWk ID N u m b e r M r i ' j r ' i ' ^ ' . t ! '-^^J 

'11.;US DOT Desir ipt lon (Including Proper Shipping Name. Hazard Class, ahd ID Nurnberr.i::_ri^ 
•A^s^-Sfj^ijajtyMCTfo^-iiorenitxjotiij^EexoulsroM-T-MU'-^ij^-.^y-i^ 

^^-'-^7 -̂m 
^^mi V:«iV^^ 

^-rf& 
«---.*'i':' 
• ; ; • • * . • • • - ' 
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(vino £l3iLi;:i:; ancllsO " D 

r.cd!CCO.?"'?.icT=T 
•;•! -JCO,! ) :;:-io: r-ir-s^; iVl 

z-'/i hv'i X:^c:) si •^r.vr'oir; nsr;* ie(i:c 3b:2rr £ ii '."sme'i"^ i:o'iG-::'i;-;:: 
v-'fisd T î c ;̂ •̂ •̂•. n: '.:^hr. ^ i :''W •'-' :•:— •.•..•̂  

J. Additional Descriptkxis for Materials Listed Atxjve 'r:.i;.JiTyi?.tt!, iv.V: ' 
' ' Wf^.YTi." 

2. Page 1 . 

Of • _ ! 

Information in the shaded areas is 
fiot reauired by Ferieral law, but 
rtems p , F, H and I are required by 

A State litenJfest Document Number 

INA:.aV7??^RiT 

:fe?Jsfer'5fsp°r?g;?jR&^.Rv^a^:ft^^<^:.' 
DLjTrana^piter's 

•A2. Contairters ' 
r / y t ^ y i y . M i ^ 
v-No.'-.?. Type 

pQ3 n o T 

ern £;•;[;: 

• •e?"-

Frri 
?b.BI£.'3w:tCJ.Vli 

ribiJsivsiddB.f 

y ^ 

:^-sy. Total . i f c . 
f T f t O u a n l i t y i t ^ 

?m'jrib^n9bbcV' 
3^r^\bTsod)eipi 

-vva^ 
-30^ 
VQT^-> 

iBuplr 

•OJGl ax 
IC Handling Codes for .Vfestes Listed Atjove 

' r . - i- . - ' ' ."- .- ;!- ..-. 
15. Special Handling Instructions and Additional Informatkjn 

r,:: 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marfced, and latjeled, and are in all respects in proper condition for transport by highway . . . 
according to applicable interrtational and nalkJiial govemment regulations. • , . -r-,:-..----- . - ;. .,..-'•. - . • ._ -^ . t - , ' i - . ,-,-; ^ . - - -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to tfte degree I have 
determined to be economically practicable and that I have selected the practicabte metl iod of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human healtf i and the environment; OR, if I am a small quantity generator, I' have made a good faith 
effort to minimize my waste generation and select the best waste management method that ts available to me and that I can afford. 

._ Pririted/Typed Name 

" ; ' , - ) f ty /^ , '^ - / -r . . . • '• , ' • --. - -I , . ,-.r, ' f r t , j • r -
17. Transpoiier'l Acknowledgementof fteceipt'o/MateraE 

Signatuie 

. f s - .'-f' 

iMorTthi Day i Vear 

Printed/Typed t4ame 

4V. 
18. transporter 2 

A44v-

Signature 

t of Receipt of Materials - ^ c/og %XyuJ'^ 
Date 

iMcn th i Day Yesr 

Tt 
Printed/Typed Name Stgnature Date 

. lAtonthi Day i year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Ilem 19. 
Printed/Jypjed Name , ited/Jyp 

22 (Rev. EPA Form 8700-22 (Rev. 9-86) 
Prevkjus editkJns are obsolete. 
State Form 11865 £ - . 2 O V T Z . " ' ~ 7 < 0 

" " D lS f f t i e l l tTOf^ 

Signature 

-^::y7 -nY p T \ ^ \ ^ 

"hsm 

PAGE 1 (white) TSD M / ^ TOKlftNtrtRTOR ^ ^ L / l - C X _ , ^ 
'PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE • PAGE e^icalTary) G^tJERAtdR COPY 
PAGE 3 (light g reen ) tSD MAIL TO TSD STATE — ' PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

PAGE 5 (l ighl l ^ u e l j T ^ 
anary 

PO 
CD 

•:r.:jitf--i-,'. 

nU3P3 



^:''y(fyyf=' 
STATE OF ILLINOIS 7̂ ^ -ENVIRONMENTACPROTECTION AGENCY DIVISION OF LJVND POLLUTION CONTROL 

Please prml oi l y r * ^ 

• • • ' * 

'Z'^yy^' 

yTm:.-

9. Designated Facility Name and Site Address .. 10- . . US EPA ID Number , . ; -
^ e ^ l C f i ^ . : C : M ^ M t C A - 7 - i ^ ^ ^ / 7 ^ v-c: v:-',::/V,, ^-^^Z^ 'My: : - ' . . . : : - : :^ : ' . 

t/~zcZ^7CCLf:/\'^ yyiYs- .::yy7.::zZ7::::.ri:-77YYy7!77'^•' 
&/^7f :^n^^ ' '^^ /C7 'm^S^77yyiX!PJUl>Z) fzJTzfjYdi.l 7&-

- ' - ' ' • 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 
\ . 

IForm designed lor use on elile n2-pitcni typewnief) - EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
W A S T E M A N I F E S T 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Mamlest 
Document No. 

4. Generator's Phone ( 3 / I i -

3 u i U ) ^ SpecAhyComp/iiJy 

U ^ l - t r x o o 
5. Transporter 1 Company Name . : , . 

LAruP4,^E-ee. Yo^/}/e.7r£A^J^i 
6. . .-r'-:*»'uS EPA ID Number . . 

7. Transporter 2 Company Name US EPA ID Number 

^ ' LPC 62 8/81 

Form Aoproved. OMB No."2000.0404. Expires 7.31.86 

2. Page 1 

o, / 

Information in Ihe shaded areas is not 
required by Federal law. but is required 
by IHinoJs law.^ 

A.lllinois Manjfest per 

BJIIinois i ;- i ' i i-: '^iycryr<^rf"-~t:-yy-:: -
Generator's . f l i j ^ i ; I i n n O 3 q -O 

CJninoisTraiTport.gr'slD i ; : ! ? ^ ^ ^ ' ^ / t g { / S 

P-g./^.) t y < y ^ l V / < f / AT.ranspofter's Phone-^ 

EJIIinois Jranspoftef's ID j^"-jifij£S>|:.'-l}V;| '•'.•. 

F . ( ; j ^ : j f i ) " ^ i gS^ ig^^T ra f spo r te r ' s P.hone '\ 

11. US DOT Description (Including Proper Shipping Name',.'Ha'zar^: Clais, andr ibNapbar l 

7r^i;i-\':-^:y^:..y-::.-y' -'•ryyrzr^t'^.z^-^^yifrs^^ 

h. .SI. 
7 ( / l ) / ^ f j ^ 
i>;.;siryc;;:s:i:nii;pG!: ::v..yTo;if-i-i.: 

T ^ V ' * •'^•-r> 7-y77'-^-yz 

.:-!.T ri.'0.vTJ&4^^ii?.f> tiv-;•'(!,-ig-;--:i;i)cfis;-iv: 

1 ^ ^ 

•̂  ;.V>. : t * . ^ : 

J. Acidltiorial Descr^lions fjXtl|^terials l isted Above ̂ ^'jTvl^Ji.;-;^^ 

:;0-.i^':T-y!i:i,t,-_-^V 

K. Handling Codes for Wastes Listeid Above 
In «em #14: 1 ''= 'Gallons' ZZ^ :Z Z- : ^ -> 
^ : r y ' : r : ' 2 = Cubic Yards';?::.:-v^v." 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of tfiis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

. for transport by higtiway according to applicable intemational aniiWTronalgovernmental regulations, and Illinois regulations. 

Printed/TypedName U / ^ m f c ' i i " . / < ' t ' ' * - t ^ 

• [Bt.>tlffc Sf^cJAin Co • -• -^' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

s> /Cr (/fA c / j 7Zy fa Tar 77-3/iy'i 
18. Transport 8. Transporter 2 Acknowledgement or Receipt of Materials 

Date 

Monip Day Year, 

\o.^\ ro[ i i .^ 
Date 

- ^yy ' 
Printed/Typed Name Signature 

^ 

' i i ' - ^ - ^ 

Month Day Year 

Date 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receipt of tiazardous materials covered by this manifest except as noted in 
Item 19. 

FTinted/l! i?yyi7(iiyMY Signature 

Dale) 

IN ILLINOIS: 217/782-3637 2 / H O U R EMERGENCY AND SPILL ASSISTANCE NUM^frfs 

Month D a \ Yeac 

I ^ 1 /> 1̂ 3 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 . 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOfl 

REV.' 5 / 
TNt AqariCY a jutrwruad lo reouv*. ixrsuvit to I1ln>s R«vis«d Sutuics. 1983. CI\aoler i n V i SectDn 21. trul I I M r lomui«n b* u^vnltcd lo the AgsncY. Fifk^* to prA«la the nlomulion rnWresult rt i ovj penMy AQê Mt ir̂ e owoe, 
(y opwaicv ot fUt to eiceed $2S.000 per ojy ol viouiov ml icMlaf t ol t m riormetttn may resut t a Ine LO to $50,000 per (Uy ol V K ^ I O I am rr̂ prisoFvnenl 14) to S-yeerv rf«s lorm rutf t̂ een approveo tsy tne Forr^^ Managerr̂ ent 
Colter. FACILITY COPY - PART 3 l l - ^ ^ r - ^ ' ^ y , 

' 7 j j c ^ I 
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INDIANA DEPARTMENT OF ENVIRONMEt^AL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

-Jli-^*^-?.''-iii 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

CForm designed lor use on elite 112-pitch) fi-pev/riler.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US EPA ID No. 

M I- D 0- 7- 2- S 7- 5- 7- 8- 0 
3. Generator's Name and Mailing Address 

But te rwor th Hosp i t a l 
100 Hichi-gen ME, Gren3 Rapids KI 

4. Generators Ptione ( 61'j ) 774-1427 

Manifest 
DosumentVto. 

43503 

5. Transportef 1 Company Name * 

•'MLLSy CITy REFUSE DISPOSAL, I « C . 

6. Use EPA ID Number 

2. Page 1 

ot 1 

Information in the shaded areas is . . . . . rew^ i ^^ i i I l t k i i ^ wt<ru\.J^u u i ^ a ^ 19 
i not required by Federal taw, but 

D, F, H and I are required by items L, . , 
I State taw. 

A State Manifest Document Number 

INA 0437982 
B. State Generator s ID 

C. Slale Transporters ID 

7. Transporter 2 Company Name 
M- i - p . 9 - 8 - 1 - 9 - 5 - 6 - 0 - 6 - 1 °"^^^"^P°'̂ ^^^P'~"^ (616) 2 3 5 - 1 5 0 0 
8. Use EPA ID Number 

I. Designated Facility Name and Site Address 

JTERtican Chsraical Se rv ioe 
420 S . Col fax , PO BOX 190 
G r i f f i t h ra 46319-1090 

10. Use EPA ID Number 

I - n - D - 0 - 1 - 6 - 3 - 6 - 0 - 2 - 8 - 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

VJaste Xylene 
Flammable Liquid UKl.307 

E. State Transporters ID 

F. Transporter's Phone 

G. State Facilitys ID 

12. Containers 

No. Type 

H. Faciiity's Phone .- -

(219) 924-4370 

J. Additional Descriptions lor Materials Usled .Above 

,/ 

13. 
Tolal 

Ouantity 

JU.C 

14. 
Unit 

Wt/Vol. 

G 

Waste No. 

F O O l 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Addilional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by-
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations.-

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, 1( I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best wa'ste management method th> f i s availabl^Up me and t h a y ^ o n afford. 

Printed/Typed Name 

17. TransDorti : ^ 1 j^cknowledgeme 

YTJY}^^^/? 
Signature 

iment of Receipt ol Materials 

18. Transporter 

;d*Typed Name J ' i 

// y.\̂ ]̂V'yî y^ 
porter 2 Ackrbwledgement ol Receipt of 

Signature 

• Date 

I Month L. Day i^year. 

Materials 

iiiyii^)1rii^ 
Date 

printed/Typed Name Signature 

n)7iY^7i 
Date 

I Month I Day 1 Year 

19. Discreisancy Indication Space 

20. Facility Owner or Operator Certilication of receipt ol hazardous malerialscovpedby this 20. Facility Owner or uperaior Lertili;;, loted Item 19. 

B!l\JC 

CD 

CO 

CD 

oo 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11665 (R/4-89) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolls, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elite (12-pilch) typewriter) Form Apprcved. OMB No 2050-0039. Expires 9 - 3 0 - 9 i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H.I.D.O.7.2.5.7.5.7.0.0 
3. Generator's Name and Mailing Address 

Bufcterworth Hospital 
100 Mldiigan HE, Grandl Rapids MI 

616 , 774-1427 

Manifest 
^ q j u ^ n ^ o j 

49503 
4. Generator's Phone ( ) 
5. .Transporter 1 Company Name 

VALLEJf Crre RETOSE DISPOSAL, IHC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

K.I.D.9.8.1.9 .5 .6 .0.6 .3 

2. Pago 1 

o f l 

Information in tne shaded areas is 
pot reauired by Federal law. but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0355982 
a State.Generator's ID ,v-v.:-

r-t^n'*^'i'^'^rPf'.^r--^c!r:/\ —:•• 
: T i ? n : i - • • : ; • ; ; 

C. .State-Transportef's ID.v.-A.'i^ii. } : r :^ f i i 

p.,Transportec's PjT0ne^(bjL6} ( : 2 3 3 r - i 5 0 0 

9. Designated Facility Name and Site Address 

American Chaaical Service 
420 S.' ColfaxV' K) Box 190 ' 
Gr i f f i th IH 46319-1090 

8. Use EPA ID Number E. State Transporter's ID.y^. , t? . t j ; ; "K, r t - - : 

10. Use EPA ID Number 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

11. US DOT Description f/nc/udmg Proper Shipping Narrte, Hazard Class, and ID Numtxr ) . 

•Z"... Flanaaahle Liquid DH1307 

J. Additional Descriptions for Materials Listed Above 

f.'JrzraiporXet'Bettone^'..'.fffi:.<j:.;}:a^':S^],i;'i-.-. 

:<3.'Slate Fadlit/.s ID-.- 's;2^.^5i«: 'S«j: . ' 'V. ^^^pffi ̂a t v ; « - f ; . r 

12. Containers 

No. Type 

D.H 

. 13. , .. 
. Total : - . -
i Quantity .'. 

.l-w-i'Jl-..'' 

5̂̂ -

14. 
Unit 

Vrt/Vol. 
y— Waste N o ; S & 

:Q¥5Fav{?^v 
-:''i-r: - . - y i ^ yy 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
etfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

' 77 . . ' r . ' ' 7 Y.r 
Stgnatur©.- Date 

t Monit) \ 0§ry I Yt ' f f 

I 7 

17. Transporter 1 Acknowledgement ol Receipi ol Materials 

Printed/Typed Name . 

7Y?r£.<— / / ^ ^ ' O j ^ 7 y y? 
Signatun 

18. Transporter 2 Acknowledgement of Receipt of Materials 

:Dignaiura /—. / Date 
I Month I D ^ I i & r „ 

^ U 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19 Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materiais covered by tnis manifest except as noted Item 19. 

Printed/Typed Name 

^.-/yUY y y ^ O i c y Y 
Signature M o n t h Day Year 

TY'-f.. Yyyy^y^^^ \7/Y\^7W7 

CD 
CO 
cn 
cn 
CD 
oo 
r o 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
x.t:^-xv^^VsT^ " ^ ^ 

0017756 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' 
Indianapolis, IN 46207-7035 ' 
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PLEASE PRINT OR TYPE (Form designed lot use on elile 112-pilch) typewriter) Fcrm Approt/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 

M.T .D.O .7 .2 .5 .7 .5 .7 .8 .0 5°.^".T?fe''S 
3. Generator's Name and Mailing Address 

ButtsrwortJi Hospital 
100 Michigan NE, Grarrf Papids HI 

616 , 774-1427 
49503 

4. Generator's Phone ( ) 
5. Transporter 1 CompanyName 

VALI£? CITif REJUSE DISPOSAL, I W . 
6. Use EPA ID Number . . 

3.1 D.9 Si 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Aoericaii Chssiical Service 
'420 S. Colfax; PO Box 190 "̂  
Griffith IH 46319-1090 

8. Use EPA ID NumBer 

10. Use EPA ID Number 

|r M D JO 1 JS 3 6 0 2 6 5 
• ' j - ^ - - ^ - . : : 

l i . ' U S DOT Description (Including ftqper Shipping Name, Hazard Glass, and ID Number). 

._ ::•;•] ::.r.:•,::.:- -.: .-..; iJ; ; -^; ; .^: . ' • .oV,^f-•^0.. . 

Waste Xylene>i?ii;î !r!-io->=>a^^^3; 
FlaBBBble Liquid OFa307^; 

; r . - . : : > . - n i i i -

OOSD^H 

J. Additional Descriptions for Materials Listed Above 

2. Page 1 

of I 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Mariilest Document Numtjer 

INA 0355925 
a state Generator's ID.', 

C.St.a.ta Transporter's ID ::-^:,V; : : i - r . ' i -> ' . - - ' ' : 

DJransporter's P h o n e ( 6 1 6 ) . i 2 3 5 ^ 1 5 0 0 - ; 

E. State.Transporter's ID :v>':.;••J.vs.^j;ii'J^1,'';i'-i'"-' 

R5rrarisp<xter's. R ior ia ' i ' i j l i j .o .y ;..'^ 

12. Containers 

No. Type 

13. 
Total : : 

'-. Quantity r,-

- t t \ : - ' j . : - t70 

W0^^^ 
' ' . ^ Z : _ i V ' - •• *' - . " i "-

14. 
Unit 

Wt/Vol. 
••^^i^r^vi^77^. 

PVDiO-3^ 

'TTTTmTS^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

X 
. . / • /• - > O / 

Signatur^ 
•v.. 

Date 
I Month I Qay Monthi Day i Vfear 

/ \7̂ 7\ /c 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^ 

y 
ited/Typed Name , . I 

€ o - f i r j / c y <Z i -
18. Transporter 2 Acknowledgement ol Receipt ol Maleriffls 

c-r-'-T-'i'^C-, .//c:>^y^,. 
Date 

Pririted/Typed Name Signature y y Date 
I Month I Day i Year 

19. Discrepancy Irxlication Space 

20. Facilitv Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noteij Item 19 

Printed/Typed N; Srgniiu 

j ^ ^ l ^ L ^ 

CD 
CO 
cn 
cn 
<s> 
ro 
cn 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY i - ' O ' ^ ^ N C - " " \ ' S O O ^ ^ 

001 (• / o 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T Y P E . CFoon designed lor use on elite < 12-pilchl typewriier.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

M.I -D-O -7 -2 -5 -7 -5 -1 -8 .Q 5°.^T?^''-'^ 
3. Generator's Name and Mailing Address 

Buttervorth Hospital 
100 Hichigan NE, Grand Rapids MI 

4. Generator's Phone ( 6 1 6 ) 7 7 4 — 1 4 2 7 -

49503 

5. Transporter 1 Company Name 

VALLSf CITY RSFOSB DISPOSAL, n C . H .1 .0 -9 .8 .1 -9 . 5 5 0 6 3 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aserican Cbetaical Service 
420 S. cblfax, PO Box 190 
Gr i f f i th IN 46319-1090 

8. Use EPA ID Number 

10. Use EPA ID Number 

|l W-D 0 1 6 3 6 0 2 6 5 

1 1 . US DOT Description ffncfuding Proper Shipping Name, Hazard Class, and fD Number). 
- - : - l : ' ^> - ! ; ' : r'.^'-''u •:-':> o^.;C;.-: I r , ! : ^ ' - ' - ; . : . ' i ^ ^ T r V j - , : . " V - '/ T 

Flaanable Liquid 0H1307 

J. /Wditional Descriptions lor Materials Usted Above 

2. Pago 1 

o f l 

Informatipn in the snaded areas is 
pot reauifed by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA P355953 
a State Generator's ID ..t-'-U'-y- i i - ,t> 

- .-r** - i - f i ' i - ' - . r i . -^--.--r-.. ^ . . r i - " : . : - -• ^ ", ' '»-:-^ -

C|?.late Transporter's ip , : ; ' J< 

D.-Traraporter;^PJione(615)..j 2 3 5 - 1 5 0 0 : 

E.. State ;rransporter'3 ID ; .-S;^;g^i,-SV)"-

F.'.Transporter'sPhone, sJ^J-rxi.l,^,T:»r. ia,-..-t ̂ . V-f-, 

G.Statfe Facility's ID- ! - r i ' i ; ' j>=vN: i t5^ ' ' ' iT '.r-

12. Containers 

No. Type 

a±l DM 

(219)f92»r^437a 'tiSS---'i 
13. 

Total ; . 
. Quantity - ; . 

,•-'-'. 
•.-.T.Ciii: 

O 0 7 / 7 S 

14. 
Unit 

Wt/Vol. 

5^V>KiiL--S!C.'a'=.-' 
g ^ W a s t e ' N o i i ' i . 

Ih ̂8iOS3i^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation Y 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are ctassified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
deterrnined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

^which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signau^ ^ . \ ' 1 ~ 

7^-7 r I .•• 7 /I . -
Date 

I Moalh I Day i Year_ 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Primed/Typed Name 

Y7ry7 K^ 7.f./7t C\ 
18. Transporter 2 Acknowledgement of Receii -4-

pl ol Mate 

Signalure 

y7 :yY 
Printed/Typed Name Signature 

Oate 

IMonih I Day i Vear 

<3 3|O-GI9-A 

Date 
Monlhi Day \ Year 

19. Discrepancy Indication Space 

20. Faciiity Owner or Operator: Certification ol receipt of nazardous materials covered b y ^ s manilest except as noted Item 19. 

Pnnted/Typed Name tpo/iypea Mame - Signatun 

-̂ yA- YYty/^c^^.^.^ 
EPA Form 8700-22 
Previous editions are obsolele. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
%'^-^-\^:777Y^'o}^y 

0017755 



: ^ ^ l r r i^J^C^<' i :** iA .'^'ShC 

"lease print or type. {Form designed for use on etite (l2-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.200(KI404. Expires 7-31-86 

1. Generator 's US EPA ID No. 

J Z / i ' O o J V ^ ' i i ) / S , J 7 

Manifest Oocument No 

O D o / 
3. Generator's Name and Mailing Address / J y - p i - ^ •iJ 'p„i, Z.-1 : i / • * - > p r-*^< 

4. Generator's Ptione ( 7 ^ i ) -> i ' ' ( - S J j y 

I I j . r - '<J- A y / > / y rr -J t I- s-i-

S. Transporter 1 Company Name ^ 

l ean Cheaical Service 
7,"rransporter 2 Company Name 

Strand Tnrjclng Co» 
9. Designated Facility Name and Site Address 

6. US EPA ID Number 

I mDQ163ftQ?6S 
8. US EPA ID Number 

I n J 1 0 Q 0 f i 4 S « 1 Q 
10. u s EPA ID Number 

American Chanical Service 
420 s. Colfax Ave. 

T>mQ16-^ f i n76S 
G r i f f i t h , IN. 4G319 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Plannable Z.iquid I^ilU&Ui 

Dooiiqn g//V y ^ r S 

2. Page 1 

of / 

Information in the stiaded areas 
is not required by Federal law. 

A.' State Manifest Document Number -:. 

B. State.Ganerator's ID 

C. Slate Transporter's ID 

D.'Transporter'sPhone 2 1 9 — 9 2 4 - 4 3 7 0 

E. State Transporter's ID ^: •'-:,-:-.-,'-.;. 

F. Transporter'sPhone "^1 ? — 7 8 5 - 8 4 4 0 

G State Facility's ID 

12. Contai 

No 

H Facility's Phone 

219-924-4370 

J Additional Descriptions for Materials Listed Above 

iners 

LB. 

13 
Total 

Ouantlty 

14 
Unit 

WtA/ol 

O C > j - J 
SL 

, ' I 
lr Waste No 

"^•^^DQQl 

' • . y y r : : t y : ' 

;v;.^^Vi;i5i.";;.-. :-

K. Handling Codes for WasleS Listed Above 

15. Special Handling Instructions and Additional Information 11 t j C i-i S> i . c ^ S / i t L . 

I ' L ^ ' j U t . ^ > K L ^ j i V < l ~ 

(7: j < ^ i t*^ ^ ; ( r ^ <• i ' " ' « • ' - f - ' " ' ^ f /-">- /s ^ I •-i:~, j i ^ y (11. / t i ' i f tr„./'..I / s <: .-* , y ^ ' ' . ' <- i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

777. yy J.. l y r - l i J ^ I ' J 

Date 

Signature . ,-

/ Yi-Yti-'..^ i :7(YYt.':i 
Month Day Year 

uy\ ':7c I y^ 
17. Transporter 1 AcknowledgemenI of Receipt of Ivlaterials 

Printed/Typed Name 

T/-^/V/S lYf^77^r7 

Date 

18. Transporter 2 Acknowledgement of Receipt ol Material^ 

Sigpqfure 

y 
'i^.yC-

Printed/Typed Name Signature 

Month Daty y^ar 

Date 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

rinted/Typed Name t '•i 'Printed/Typed 

V.' 

Date 

Signalure 

V 
lure / —\ -., 

\ -. yy. 7. -XYix, 'N 

-Month -Day -year 

1 W - A \ "'':: 

Style F15-6 Labelmaster, Ctiicago. IL 60646 EPA Form 8700-22 (3 84) 

/2/̂ r^^ 
TSDF COPY 

.̂-i«vf •v»-.r^-fj'**'**>'rtw,'iT- t̂*f."•.!<-• ;- '--^' ' -^-i^v-wjf;^'y»^?^-j "-urmi 



y -^ : f 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

t. Generator's US EPA ID No. 

SPA ID#. En)020939856 
3. Generator'? Name and Moiling Addresi • 

BY-PRODDCTS KASAGBMEnr, iriC.\ i 7 • ' 
1150 J u n c t i o n Ave. S c h e r e r v l l l e , Iff lf6375 

4. Generator' i Phone ( 2 1 9 ) 3 2 2 - 2 5 6 0 

5. Transporter 1 Company Name 

TEHITTBROOK TRAJtSPORTATIOn INC. 
us EPA ID Number 

I a D 9 a g 7 9 2 1 T. C 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Fociiity Name and Site Address 

Aaerlcaa Cheaical Services 
10. us EPA 10 Number 

i S D 0 i 6 3 6 a 2 . 6-5 
US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number) 

HM 

PlaiBMhle L iqu id WOS IIS1993 

'1 

J. .AddHfonai Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'SCERTIFICATION: I hereby declare thatthecontentsof thisconsignmentare fully and accurately described above by proper 
shipping name and ore classified, packed, marked, and lobeled, ond are in all respects in proper condition for transport by highway 
according to applicable international and notional governmentol regutotions. 

Printed/Typed Nome 

CHARLES A. GglDRY I I 
SIgnoturo--y / . • ' ' 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Nome Signature 

18. Transporter 2 Acknowledgement of Receipt of Moteriols 

Printed/Typed Nome Signature 

19. Discreponcy Indication Space 

20. Facility Owner or Operator: Certificotion of receipt of hazardous moteriols covered by this monifest e^tcept os noted in Item 19, 

Printed/Typed Nome Signature 

. V - ^ ,' <>. 

T/S /D/F COPY ^OV^ 

• ••• : : ' \ J - U 4= T ' - O ^ - t - " " ' - - - r ' " ' • 



^:*••y^^•;vr>^-<r? ' :^:" .•^•^^l•• : i , ; •v.^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's US EPA ID No. 

RPA n># imXgQQ-^Qfl^fi. 
Manifest 

Document No. 

3. Generofor's Nome and Mailing Address 

BT-PROroCTS MA5AGEHEHT, I3C 
l i 5 0 J i a w t l o a Ave. S c h e r e r v l l l e , IS !t63T5 

4. Generator's Phone ( 2 1 9 ' 322~2660 

5. Transporter 1 Compony Nome 

TSinrfBROOK TRAWSPORTATIOS I!tC. 
6. US EPA ID Number 

I I- W-D-Q. fl-O-TQ-g-l-TO 
7. Transporter 2 Company Name US EPA lONumber t 

9. Designated Fociiity Name and Site Address 

Aaer ican Chea i ca l Se rv i ce s 
10. us EPA ID Number 

I IT- D-Q. I . 6- 3 - 6 0 . g . 6 . 5 
11. us DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number) 

I H M . 

Flfifflahle Liquid HOS U:fl993 

J. Addit ional Descriptions for Moteriols Usted Above 

15. Speciol Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmentare fully and occurotely described obove by proper 
shipping name and ore classified, packed, marked, ond labeled, ond ore in all respects in proper condition for transport by highway 
according to applicable international and notional governmental regulations. • - ' - ' • 

Printed/Typed Nome 

CHARLSS A. GUIDRT I I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Nome Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Nome Signature ./̂  

19. Discrepancy Indication Space 

20. Facility Owner or Operotor: Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19. 

Printed/Typed N o i y ^ f_. 

/y ' lZ-^h .yY>' 
Signoture 

T/S/D/F COPY i^^/<iy 

• UJTvb2 

Signature y f V Y f -^ 

___^¥YY^^^.y-? 




